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nformation should be carefully supplied. AGE should be sfated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION ig ver
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N. B.—Every item of i
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1. PLACE OF DEATH

Township. BBV,

County..... JACKESON e

MISSOURI STATE BOARD OF HEALTH Donotmmhmgo, -
BUREAU OF VITAL STATISTICS 88117 ?95

CERTIFICATE OF DEATH
289

Reglstration Distriet No........n. 99 ; File No.

Primary Registration District No.... .. ) 0.2 Registered No.

City.....oivvons Km%SCity ...... (No.......Ale.Q....H Otel

-'
! 2. FULL NAME.......Brank X. Renatzky
i . (a) Rezldence. No Alam Q HO t e 1 8t., Ward.
i (Usua! placa ¢f abode) (If nonresident, give city or town and State)
“  Length of residence [n city or town where death occurred yea. mos. da. How longIn U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5 5,5:‘&%2},‘{‘,“,,‘,5‘31‘{,‘2“3;‘,5‘;“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) sant 8 19 29
male white Widowed 1.
1 HEREBY CERTIFY, That I attended decensed Lrotn.........oeeenneee
SA. IF MARRIED, WIDOWED, OR DIVORCED /&g X e 1929 .10 T - 15
oF W SR i R A s { JN9EY
(OR) WIFE OF not known that 1 fast saw haes . alive on........ 7 P 19..2.'1.. and that
death occurred, on the daioe stated nbove. at3 %5 m.
6. DATE OF BLRTH (MoNTH. DAY aD YEAR) 1101 Known THE CAUSE OF DEATH#* WAS AS FOLLOWS: v
7. AGE YEARS MONTHS DAYS If LESS (han 1
: LY — hrs. \
mbout 67 or min. ||......
g8. OCCUPATIONOFDECEASED (=
(a} Trade, professlon,or  __. . . . (duration) ¥r8. maos, da,
particular kind of work Painter - / /} l pr i
(b) General nature of Industry, CO(E;%L%E:%RY :
busincss, or establlshment in . I w g
which employed (or pl 3 JONST VU YUV URUURVRUUSIURUUS] | RSTORRrpTn (dunﬁon)
(¢) Name of crployer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH,
(STATE OR COUNTRY) no t knom )
DID AN OPERATION PRECEDE DEATHY. DaTE OF
10. NAME OF FATHER
not known WAS THERE AN AUTOPSYT
I‘E 11. BIRTHPLACE OF FATHER {CITY OR TOWN)......... WHAT TEST CONFIRMED DISGNOSIST ..
z (STATE OR COUNTRY) Not known (Signed)..... T Y. Mt LMD,
[+
|1 MAIDEN NAME OF MOTHER Not knowin 99 1029 (Adarm)¢o7 , G'Ql_., Nsran @"%-)‘p
$3. BIRTHPLACE OF MOTHER (C1TY OR TOWN} I'Stnr.e the Diseasg CAUSING DEATH, or M deaths from Vmu:m- CAUSES, atate
(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL

14 .
INFORMANT... -...fz..&«cé..

it 7 of S nn il 1T

- 19. PLACE OF B HER O REMOVAL DATE OF BURIAL /L)
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