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PHYSICIANS should state

MISSOURI! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS w
CERTIFICATE OF DEATH 2 '
1. PLACE OF DEATH 76 }i
5 ¥ County....... JAE ﬁm&.tﬁ......; ............ . Reglatration District No 4‘6 0 File No 1
5 " Primary Reglstration District No‘/'z.’]‘* Registered No............. I,a

8t Ward)
2, FULL NAME... ...Thao.dox:e........]’i’....Boemker. ...............................................................................

(a) Residence. No.. etteateiatememaastanseeeatanes bererneea s reneete Bl e Ward.

(Usual place of aboda) (I nonresident, give city or town and State)
Length of residence In clty or town where deaih occurred yra. mos. ds. How long In U. 8., If of forelgn birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’ l/ MEDICAL CERTIFICATE DI/-'.l DEATH
3 SEX 4 OO OB A | B e e e oery " 16, DATE OF DEATH (MONTH. DAY AND YEAR) )L/M /6 33
Male White Married i

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(OR) WIFE OF . that I},

deatlf oc

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan N 12-1882

AGE should be stated EXACTLY.

61 - 4

7. AGE YEARS MONTHS } Davs l If LESS than 1

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particular kind of work Re t ire d fmer .......
{b) General pature of industiry,
buslness, or establishment In
which employed (or employer)

Coy

(¢) Name of employer 18. WHERE, WS DISE ASECONTRACTED
9. BIRTHPLACE (CITY OR TOWN)... __7%/ ..... IF NO DEATH.......

(STATE OR COUNTRY)

Omo AN QPERATION PRECEDE DEATHT. ....._.....
10. NAME OF FATHER 7)4/ M""? ¥ Ep
WAS THEREFAN AUTOEBYT ..o
')
o | 11. BIRTHPLACE OF FATHER (crrv OR TOWN)J _ WHAT TEST CONFIRM
P .
z {STATE OR COUNTRY) / m 0'--' (Signed).. 4 -
< | 12 MAIDEN NAME OF MOTHER rad/a/ﬂ%pf 1-117-. 3 3 (Address) E{ 5 W—u’l /)
[ L
13. BIRTHPLACE OF MOTHER (CtTY oi(t{wm #Stata the DISEASE CAUS'I!\.G DEATH, or m dent.hs from VIOLENT CAusm siate
(STATE OR COUNTRY) {1) MEAKS AND NATURE OF Imun't. and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

14.

19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATEi fURIA

Salem Evengelical Cemeter

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terme, so that it may be properly classified.
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