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—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statementof OCCUPATION is very important.
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1. PLACE OF DEATH Do not use this space.
(s) Commty.. . Xrankiin )/ Registration District No...... - 2.%..7. Z 6
(b} Towaship........... Primary Reglstratio N, \3.0L (0 Now. @ o
hi 7 +
() Chy......jashing Aﬂ Bireet No/ O 2 Qad], 7Und 4oty AR P dpns F7LOL st.
. (1t d og inatefd of street and number
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rs

Fast Third St., Vashinezton, MQes. [:| K‘&f'ﬁ;ﬁ;&;ﬁé;;@"g{;;";;;;:‘;;;'e;;.;';aa"é.'e;e;j ...........

(Usual place of abode, il no street address, write county or city)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i ]
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 77}%4—- £ - 1@3

Male White
SA.IF Mﬁﬁgggﬂwaomm
(emuwirEer Jogephine L. Hoelscher (reive

Married 2 1 HEREBY CERTIFY, That T attended deceased frdm
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6. DATE OF BIRTH (MONTH. AY. AND YEAR) HOV Mber 33! 18 68 to have cccurred on the date stated above, alf.. y?--m
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera 2z follows:
day, ... hra. . —
70 3 5 OF ovvererrnvennmin. Date of onget
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f was dtge, 83 saw mill, bank, etcaheet‘AEt'alwork
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12. BIRTHPLACE (crirvorTown).... Waghington . o
(STATE OR COUNTRY) Mi ssouri Q ‘
Ely3 name Martin Greive V4
AR BIRTHPLACE (cITv gr Town) Not known Name of operation /7o
[ STATE OR COUNTRY! romsay i~ || Name of operation........... R wee Date ol.....
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% 15. MAIDEN NAME Sophia. Deli rking 23, If death was due to external causes {violence), fill in also the following:
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Specily whether injury occurred in indusiry, in home, or in public place.
17. INFormaNT.. BT 8. Amos R. Greive

. (aoorEss) 705 B. Third St., Washington, Ho."
18. BURIAL, CREMATION, OR REMOVAL
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Manner of injury B eeeeeeee e eeeeeseee e e st i RS RSSO 0
-

9 Nature of injury.
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STATEMENT BY LICENSED EMBALMER
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