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BUREAU OF VITAL STATISTICS
4~  CERTIFICATE OF DEATH

[ 1. PLACE OﬁDEATH

County........... Registration District No. /'Z é
Township... Hu.bble Primary Registrailon Distriet No. d / 7 ?ﬁ ........
oy GOPGonvITTESHET™ Mowen b et oo e

: ) Alvine Gugta. Admelunke. .
: Fu”; :AJME . Rtd #I Gordonville, M

{Usual plnca of abod.e)

“town and State)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

Length of residence In ¢ity or town where death oceurred yrs. moN, ds. How long In U, 8., Il of forelgn birth? ¥rE. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. glIHGLE. M(ASRRIED. W;D:;\rral):. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) API’. 4’ i ’58
Female White wraswes
I HEREBY CERTIFY, Thnt I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED — .
HUSBANDOF " Fro e Afhe ] unke e L GUAAA ... P fo-e B .1 93f ta.. 22 G e O 35/
(OR) WIFE OF y Ilaft saw heAe.. nlive on.. 1935/ Death Is eaid
6, DATE OQF BIRTH {MONTH, DAY, AND YEAR) Dec . 29 9 18 70 to have occurred on the da ntnt.ed ahove, 30
B 7. AGE YEARS MoNTHS DAYS I LESS than 1 || The principal cause of death and related causes of importance wers ua follows:
day, . hrs. Date of onset
% 67 5 6 [ min. -
g 8. Trade, profession, or particular X
o b F-4 kind of work done, as spinner,
:g - ] sawyer, hookkeeper, ete.................
el k{1 9. Industry or business in which
&g g k done, as silik mill,
a & 5 Saw L], BARK, B2 e Housework. ...
”‘B 8 10. Date deceased last worked at 11. Total time (yearn)
’ E oy & thia occupation (mounth nnd spent in
g IE! FEAT) ccrcricres e OCCuPAtON. . i)
3 12. BIRTHPLACE (CITY OR TOWN) Gord onville, 0]
2 g (STATE OR COUNTRY) Mi S SOuI—.~ T R TR R TR T
o
- )| E—
Bg win.naMe __ Adolph Springer
'§ 3 E Hanover l Name of operation. X
Y, .
< | 14, BIRTHPLACE (CITY OR TOWMy o i o it o 2 ‘What teat confirmed diagnosis?..... 770 Was there an sutopsy?. /¥4,
.g g b {STATE OR COUNTRY)} '?36 YA Gl .
=3 7 28, If death was due to external causes (viclence), fill in also the Iolluwinx:
E g 4 | 15. MAIDER NAME Loulse Hincjie Accident, sulcide, or homieide?........ 7o Dats of injury.......=....... 19,
i) [ ‘ Where did IDJUPY 00CUIT.. T teeen e eeae s oeeeneesseeensmss s s b st s i 08 eemes e resene
Hg g 16. BIRTHPLACE (CITY QR TOWN) G [Specity Sty oF town, county. and State)
- E (STATE OFt COUNTRY) e many Specify whether in!ury oceurred in Industry, in home, or In public place. —
BS 7. inFormant_MI'SAlbert Macke
=P (ADDRESS) Gordonville,Mo. Manoer of injury...... =7

i

pa 1. aumhcsm.nﬂouﬁp EMovaL. Nature of injary........ o

;:éz RCR mm”“"’a’p’nt"ﬁ”‘i“—";‘sg'”ﬂ. ‘Was disease or injury in any way related to occupation of d a%.
: vt an:. 8. _Home......p.|| 1 s0.specify O =

e - e e o T T

(Address) . 4527
Begistrar. 1] 2 Do o)
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