MISSOURI STATE BOARD OF HEALTH Do not use this space.

g4 Lo AUG 23 1938 BUREAU OF VITAL STATISTICS
4 é ‘ CERTIFICATE OF DEATH ) 471 3
§§ 1. PLACE OF DEATH _
g B / / Connty.... BUCHEDETL oo, Registration Distriet No........ //z .............................. File No............. o
w o Towm:p__ma?.;‘,—m Primary Beglstration District No...8%. ¢, 4 Reglstered No..... 6 .................................
22 |z ao.Baston oo Baston,Missourls 424540 . a .. wesd
E'Eo: T2 rutL name. Michael Joseph Karl A U—-' ( ) ........................................................................
Sy (®) Residence, No.... &S ton, Miss ouri's; R, .2 T it et

‘& (Usual placo of abods) 59 {If nonresident, give ity or town and Btate)
E 8 Length of residence In ety or town where death sceurred yra. 6 mos., 20 ds. How long In U. 8., If of forefgn birth? yra. mos, ds.
=
E«os PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4 COLOR OR RACE | 5. SNGLE, MARRIED, WIDOWED.OR || 1. pATE OF DEATH (wontw.oav.aoveay  JULY 21 138
gg Male White __ arrle& HEREBY CERTIFY, That I attended deceased from
L] 5A. IF MARRIED, WIDOWED, OR OIVORCED PR vt o o e 2’} . IQ,Y,*-O.- et ; et m—————y 19’.
it e Mathilda Karl Y R
o8 || emwweer || Tlesteaw R pllins V@7 1
e 6. DATE OF BIRTH (monTh, pav, axo vear) DECember 31, 1878 o have cccurred on thelifte stated above, o+ BOL o,
,a ?; 7. AGE YEARS . MONTHS DAYS The principal cause of death and related eauses of importance were as follows:
= . - - Date of ouset
8% 59 6 20 |7 . AR e LA
q: f i
.g 'E.. 5 nw’;.mug::’e:'.:g;"'fngI echanic i | o ' ................................
-'ég |E 9. Ind or business jn which aton MercC L0, || M H v e

=59 o work was done, a3 gilk miil, K
@ a 5 saw mii}, bank, ete. OO RURONPION I ’
g4 3 | 10. Date decensed st worked st 11. Total time (years)
é Ea - O ;ﬁ’.’n .d :g:‘l:;‘inﬁon ...... ng:]' gP}her contributory canses of importance:
Y . BIRTHPLACE (CITY OR TOWN)..... Easton [
2% ? Bl(lsrTrATE oR coﬁ'ﬁﬁ%“ Tou ML s§6UPT ?D --------------
=3 2 S e Y ~* | | SN R UV OO
2 _—
g % g 13. NAME Frederick Karl 0 Name of opmtlon,...m dne Date ol onienirines..
‘g" g £ | ™ BIRTHPLACE CiTYon rown)...‘gg}ﬁggg What test confirmed diagnosia? C-laenaeg 4 aa thers an sutopsy? FF....
'ﬁ b T 23. II death was due to external causes {violence), fill in also the following:
E'i u 15 maioen name Loulse Figher Aceident, suicide, or homicldo?..............oo.... Date of 14Jry ..o 9.
=] | Where did inj occur? X tn
55 || §] e emececmanrom. Fa8 £OD cpaty bt ot 5 8 Lo o, L33 1
g rs, Mathilda Xarl ” o e puble slace

1 Ty T flda Karl
g5 || woma. fES e HACHILGR RRL e

E’-ﬁ 18. BURIAL, CREMATION, OR REMOVAL ST <« d OS Ielfh TaCem't p Nature ol injury

[ 5] B
‘?g PLACE EaStgné}fIg. 7 dmﬁ——l—‘alg‘z‘_&—*—"’aj' %4, Was disease or injury i any way related to occupation of decessed? e

X7, 19. UNDERTAKER. e OeS1ldeniaden and oSON | 1o, speeily. oy et e e R
M wooressit BOZ UALOH ST oSt JOSEDHNOY ] (signen sDalp, d et bommemmter. | M. D.
"o 20, PILED..%‘..’. | Fa, Ao . aans




" ' . -
o : - -
ta - A M ] . oo,
'
. - . |
- * - .
- '.
o
- .
»
" -
. , .
L} T .
. I .
LA . t
. PO
T - - L




