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

MISSOURI STATE BOARD OF HEALTH Da not uso this space.
BUREAU OF VITAL STATISTICS y; ’
CERTIFICATE OF DEATH 27‘
1. PLACE OF DEATH P
»% County....ClALK Reglistration District No 192 File No 3 d lf
4 Township. SWa R L. Home Primary Reglstration District No...... 5267 ............. Registered No......ooouriroeee....
City (No. v - ¢ SR Ward)
2. FuLL name..GE0YgZe Roth . “aw
Residence, No st., Ward, ...
@ (Usu:ln;fue of abode) * & (1f nonresident, give city or town and State)
Length of residence in city or town where death oecurred 4 yrE. 3 mos. 20 ds. How long In U, 8., if of forcign birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word)
Male Vhite Vidowad

5A. IF MARRIED. wmowzn OR
HUSBA
(OR) w:n—: oF

1atif da Roth(Deceased)

5. DATE OF BIRTH (MONTH. DAY.AND YEAR) D@ . 3. 1855

7. AGE YEARS

82

MONTHS

]

PaYs

22

If LESS than 1

saw mill, bank, ete.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete,

Farmer

9, Industry or business in which
work waa done, aa silk mill,

OCCUPATION

10, Date deceased last worked at

11. Total time (years)

spent in this
nccupatton.....40....‘.....,.

E

BIRTHPLACE (crry or Towwy..CAR 1 e st On

(STATE OR COUNTRY) Taka ’é -
13. NAME Michael Roth )
14. BIRTHPLACE {CITY OR TOWN). . b

{ STATE OR COUNTRY) Termany

21. DATE OF DEATH (MONTH. DAY, AND YEAR} T 7). '%Q 1938 .
22, 1 HEREBY CERTIFY, That I ntbendod deceased from

Ba
Ilastsaw him alive on J anuar‘v jondly

to have occurred on the date stated above, aﬁ:OOA,m
The principal canse of death and related causes of importance wera as follows:

Apoplexy

Name of opera
‘What test con

MOTHER| FATHER

15. MAIDEN NAME Eggjna Kj rehnar

£l

17. INFORMANT......
{ADDRESS)}

23, If death was due m gmmce), fitl in also the following:
Accident, suicide, or homidded... 52.84.... Date of L m)ur_v .................... S 1 S
‘Where did injury oecur?
Fﬁeﬁn{ city or town, county, and State)
SBpecify wheww or in public place.
MO.-STATE-BOARD- GF HEAI.

Mgzoner of injory
Nature of injury N eeeeeeeeeieeereeer e neeeeee

24, Was disanse or injury in any way related to occupation of deceasad?,....
If so, specify........

e AT T % Cmansl 'y
(Address.- / %WM .................................
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