LY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
<«

T =

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

—Ever{Jitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F

N.B.
CAUSE O

T X0314

REC'S SEP 14 1938
r

(a) Residence, No....... 575

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1280 North i3ths o

Do pot use this space.

1. PLAGE OF DEATH ,2, A
/ 1/ County.... Buehanan. .. I Registration District No..........o......... 85 ......... File No“"8"" ﬁl\l .......
Township Primary Registration District No........ I 001 ...... Registered No.......... 8- 3
5 L T stedoseph.... (No...... 122ONthh15th . . St. .. Ward)
2 rurL name... Fred Zohnd F34..

/

(Usual place of abode)
Length of residence in city or town where death ocecurred

43 -

(If nonresident, zivagty of town and State) u
¥r.

How long Ia U. 8., If of foreign birth? 8. "  mos.™ da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR
DWoRCED cwrua the word)
marrie

SA. IF MARRIED, WIDOWED, OR DIVORCED

(0% WIFE oF Ida Zohnd

(OR) WIFE

6. DATE OF BIRTH (monTH,oav.ano vear) Auigugst 16,1856,

7. AGE YEARS MONTHS DaAYS ir LESS than 1

81 11 2@ a7

A O min.
8. Trede, profession, or particular .
kind of work done, as spisner.] .9 hoP S EL 1gCommon )

sawyer, bookkeeper, etc, ... oo o S oy g
9. Industry or business in whlchvarlous acking
plants,

work was done, as silk mill,
spw mill, bank, 8te......coonvnisiicininn
11, Total time (KhM)
spent in t 0

10. Date deceased nst worked at
this occup:
year)........ b

OCCUPATION

oceupation............ LA

Unknown
owitzeriand

—

2 BIRTHPLACE (CITY OR TOWH)
{STATE OR COUNTRY)

Unknown

14, BIRTHPLACE (CITY OR TOWN) Unlmown
(STATE OR COUNTRY) Unknown

Unknown

Unknovwn
UGS

13. NAME

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(5TATE OR COUNTRY)

MOTHER| FATHER

M «lda

-
=~

-

MCL«.S«L._IQSﬁPh,LiQ._.. oAt AUZ 12 1
unoerTaker, ~te Os Sidenfaden and Son
' unnnzss'f%,})z UNisi STE.ST . JOSEPH L6,

B

8. BURIAL, CREMATION, OR REMOVAL ML - Olivet Cemete]_
I:; 24. Was disease or Injury in any way related to occupation of domd?m

ohnd - .
I o 22 ’"”N“.‘.‘I‘Sté‘;“g%f""."S’t";‘ﬂ”dél"é"ﬁﬁ';'ﬁl'0"';

H

21. DATE OF DEATH (MONTH. DAY, AND YEAR) August 9, 158,
22 ] HEREBY CERTIFY, That I nttended deceased from
________ @e%ze 03 Lo D D 0T
Ilastsaw b, "0 & 19 Death is aaid

............ slive on‘...a%. "
to have occurred on the date stated Gbove, nt...l.Q...‘... Q P . M .

The principal cause of death and related causes of importance wera as follows:

‘Where did injury oceur?

”

(Bpecily city or town, county, and State)
Specify whether lnjury occurred in indusiry, in home, or in public place.

/‘

Muanner of injury 1

“Rature of injury.

JE 80, BDOCIIY...ccvrrer v rvrrisager gy
(Signed,

Registrar.

. FILED 57// w2 f. ‘/%W :
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