e carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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7}'"1. PLACE OF DEATH . ; a-

Y County Pettis l Registration Distriet No. ‘é é X File No. :”7 4 4 ]_
(.A‘ Township.........oconn Primary Registration Distrl NnR b %‘Q Regisiered No. -5-{[
F oy Sedalia = ... 20X Egst S%he. oo st Ward)

2. FULL "NAME......... Mike WGStermier .....

(a) Resld
Length of residence In ciiy or town whers death occurred Igyra mos,

ds. How long in U. 8., 1f of foreign birth? yrs. mos, ds.

. No.
(Usual place of abode)
PERSONAL AND STATISTICAL PARTICULARS
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3. . CO 3 M . Wi .
SEX ‘4 L\;R OR RACE | 5 g‘,’:.g‘,;im‘;;‘,“,‘;‘; th;”,?;’ﬁﬁ‘; oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7‘«@- Y 19 .}}
Male hite dower 2. | HEREBY CERTIFY, That T attended decessed Irom
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 19, to .LL@.—- s 182
(OR) WIFE OF Dora Westmrmier asteaw Ao aliveon.. ZAdr ¢ O lﬁimmm
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug I6 /1855 to have necurred on the date statsd above, at. £, 222 .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importanee weroe as follows:
day, .........hra. Daie of onset
85 5 25 OF .....ccoeeennenmiin. ¥ n[
8. Trade, profession, or particular r 3
z kind of work done sampiuner, Rt ired Farmer L2f..
E [ 9 Industry or business in which
E work w:.l done, as s]ilkwmill.
=] saw mill, bank, ete.
§ 10. Dattlfm deceasednlut worked a.t 11. Total t‘ime { ears) e
CL1) on and apent 1 is a Vil
DCpl ........ E’Z ........................ oecupltlon.................! ....... /
12. BIRTHPLACE (CLTY OR TOWN) . "
(STATE OR COUNTRY) ermany
& [ 13 NaME Vlegtermier b : AN
E - Name of cperation.”
< | 14. BIRTHPLACE (CITY OR TOWH) Germany.....£3.|| what test confirmed diagnosis?
e ( STATE OR COUNTRY) ¥
i . [ 23. If death was due to ex uses (vielence), fill in also the fellowing:
4 [ 15. MAIDEN NAME Doit Not_ Xnow Accident, suicide, or homiclde?. Lg......oorrcoronen Date of IJury......ccccovo i ¢ -
Ig- 16. BIRTHPLACE (CITY OR TOWN) Do Not Know Where did injury oceur? (Spheily city or town, county, and State)
{STATE OR COUNTRY) Specify whether injury oeccurred i , in bome, or in public place.
17. INFORMANT John Westermder .
(ADDRESS) Bahner Lo, Manser of injary. G
18. BURIAL. CREMATION, OR REMOVAL F ‘b 14 / 3 | Nature of injury.
o] .
PLACE Calvarv DATE e 1251 24. 'Was disenso or tﬁw occupation of daeened?}"‘ﬂ
15. UNDERTAKER MOIﬂugh-aLi{ Br 9 & rmsmnasnens|| 11205 SPeCHLY {’
(ADDRESS) ig (Signed)........ M. D.
FILED.. :] =1 “ % (Address)...............
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