qﬂ:ﬁ MISSQURI STATE BOARD OF HEALTH T oot use this space. ?
QY BUREAU OF VITAL STATISTICS -
§q~ . ) CERTIFICATE OF DEATH 32641
! gé 1. PLACE OF DEATH : / -
z& | Cemtn ARArew . Begistration District ND.JU/J/] File Nou..... &/
s Twm.,JeffePi?Ol‘l; o Primary Registration District Nou.....vr- S rrns b Reglstered Nou .o cesronan dL.
; g-' [T (Ne. 3 1/2 Mile. S . 0f. S ""ZI‘.I'.Bh.;....MO.,.....Sl. ........................ Werd)
E si 2. FULL NAME .. I'l'aI‘V B 2 F e e T T O OO
} &8 (@) Resilersn, Nou.5... L/ 2 L SETESAVAMNAN S e Watde oo e |
/] E [ (Usual place of abode) (If nonresident give city or town and State) |
. & E Length of residence in city of town where death occurred 10 yr8. mos. du. How long in U.S,, if of foreign birih? s, s, ds, ‘
- =] .. |
i »g - PERSONAL AND STATISTICAL PARTICULARS ” MEDICAL GERTIFICATE OF DEATH |
L] ‘
-
: gg 3. sEX 4. COLOR OR RACE | 5. SiNGLE MARRIED, WIDONED OF || 16 DATE OF DEATH (wonrw, owr o veas) (e /. 2% 19 2P
E H ; . 1 o |
emal -
¢ B Fs‘ : a:' <) L Wlli;’te Widowed, | HEREBY CERTIFY, That I atiend :lee:uﬂlhnm M ‘
2L A HUSBAND op " ED. OR DivorcEn R Mo+ 2 10 8.\10 (é:—)L .............. . 19,2,.8\
&8 on) WIFEoT,ouis J, Diek, . (hat ¥ bt saw b. &> alive o
,2 g : dut_h occmrred, on the date staied dnve. at
24 §. DATE OF BIRTH (wons. oav avo veam) Augu st 4, 1861 _ . & CAUSE OF DEATH* was .
-§ . 7. AGE Years Months Dars 1f LESS than 1 4 ? : |
b 3 day, e s,
E .E 6 7 2 19 or .......ois.
3 8, OCCUPATION OF DECEASED
d5 {(a) Trade, profession, or S
%g_ plﬂ.icnhrkinda!m:k ....... At Home, -
g8 (b) Geneeal nxtere of indastiy, .
oo brainess, or establishment in
a‘: which employed (or loyer)
° a (c) Name of emaloyer i
E . 18. WHERE WAS DISEASE CONTRACTED
i
Bg 9, BIRTHPLACE {CITY OR TOWN) ISI:};I%; v:h_" 3 IF NOT AT PLACE OF DEATHT.cnserenseaens
(STATE OR COUNTRY) ariand "
3 E 2 . Dbua AN GPERATION PRECEDE nnmr..?fﬁ{? DAt oe.. oo
e 10, NAME OF FATHER ‘
|s JOhn WYSS, WA THERE AN AUTOPSY? o
o
£ g 0 | 11 BIRTHPLACE OF FATHER (crrv on rowo. INKROIML 5..... ... WHAT TEST CONFIRMED nlmuns:sr....@...
Eg Inzl (Srare or counTRT) Switzerland (Signed)...
S [
* E < | 12. MAIDEN NAME OF MOTHER Unknown, /O—4%1 ﬂm)
o8
;E 13. BIRTHPLACE OF MOTHER (ciTy or m..)....Unk.m.m., ............ *Btate the Dmmiss Caverse Drava, of in deaths from Viorewr Cavsrs, state
Eg (STATE O CounTY) SWi tzerland g:m;:a:a a¥p Natoms or Imsuar, and (2) whether Acomewsar, Swmiemar, or
A &
E“" ! 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
\o teformed Church Cemetery o
¥ mozonia, Misesouri, Pct.25, 1 ZB
o 15. | 20. UNDERTAKER ADDRESS
RO . .
2'7%4-'/( LMWW $avannah, 1o,







