WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

N MISSOUR| STATE BOARD OF HEALTH Do not use this space.
- BUREAU OF VITAL STATISTICS
0 CT 5 1936 CERTIFICATE OF DEATH t} -~ |7 9 re-
1. PLACE OF DEATH 791 AV R
Registration District Now..o.nnovunivnn 8., 80 by Fils No
Primary Reglstration District No........ 1 .. Registered No.......... a3, ~
o ‘I"I, I
. mn.._....;.esloga , Hﬁqp s .8t 9’34{:&‘;“‘”
2. FULL NAME.G........52lara.Qzar, ]
() Residence, No............. b 0o 8. CABE. AV C 0 8L, Q..LWard. . -
(Usunl place of abode) ) (If nonresideat, give city or town and State)
Length of residence [n city or town where denath occurred yra. mos, ds. How long in U. 8., if of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIYORCED (w&te the word)

Female Thite Marrie

5A,IF H'I?HEIBED.N‘I')I([;?WED, OR DIVORCED

(OR) WIFE oF John QOgar

6. DATE OF BIRTH (vonme, oAy, apveam) Jan. 14, 1900,

7. AGE YEARS MONTHS DAYS If LESS than 1
36 7 25

8. Trede, profession, particular =
kined gf workodongras spinner, Housewife

r4
0, N sawyer, bookkeeper, ete.
£ 9 Industry or business in which
o wark was done, as silk mill,
3 saw mill, bank, etc.
8 10. Date decessed last worked at 11. Total time (years)
(2] thia)owupa.tion {month and spent in
¥ORr} .. tion

2. BIRTHPLACE (ciryorTown)........Nashville, Il a ]

{STATE OR CQUNTRY)
x
4 | 13. NAME Peter Lol=za
S I BIRTHPLACE (CITY OR TOWN) Milwaukee, Wis.
L {STATE OR COUNTRY)
[+ 4
4 | 15. MAIDEN NAME Elizabeth Kuinwan,
=
O | 15. BIRTHPLACE (civY OR TOWM)............J Radum, I11. |
= {STATE OR COUNTRY)
17. INFORMANT Joh Ogar,
(ADDRESS) 152378 CASs AveL

18 BURIAL, CREMATION, OR REMOVAL

PLACI =

21. DATE OF DEATH (MOKTH, DAY, AND YEARY O AY . T RISTA

2 | HEREBY CERTIFY, Tid I attended docsssed from
S_ML .................. L1934, :o..cP-L;bT b 1536
Ilastsaw b2 X..... aliveon.........: - A ? ................ . 195‘ Death {ssaid

z
to have occurred on the date stated above, at..... ’%/‘fm
The principal cause of deaih and related causes of importance were as follows:

Dato of oaset

Name of operation.........

‘What test confirmed di

23. If death was due to extornal causes (violence), fill in also the touowxu:/hb‘
Accident, suicide, or homielder.................ccoo...... Date of injury................... 19,
‘Where did injury occur?.

(Specily city or town, county, and State)
Specity whether injury ocenrred in industry, in home, or in public piace,

Manner of injury
Nature of injury,

—3| 24. Was disease or Injury in any way related to occupation of daceased?.. 1A ...

If 8o, specify
(Signed)..... .. L ' @" B e L T ey ML Dl

(Adaress)... 2L, O Bnsarc—

Lo







