MISSOURI STATE BOARD OF HEALTH

.
&

go that it may be properly classified. Exactstatement of OCCUPATION is very important.

) BUREAU OF VITAL STATISTICS »
BEG MAR 2 3 lgﬁ CERTIFICATE OF DEATH 7 {3 9 ]-

1. PLACE OF DEATH 3 Do not uso this space.
/';, © (s) Comnty.....8t. Fransols: Reglstration District No 7 7

! Township.... 84, -Prancote - Primary Registration ch%‘['&d/.gﬂ reﬁ_‘;o ............. / z ......................

{c} City. (d) Btreot No....... AONTRRRRRURI . | 8
(1f death occurred fn Hospital or Ins eet and number)

(¢) Length of residencein ciiy or town where death occurred Fro. tos. ds. ({f) Howlong in U, 8., if of forelgn birth? ¥i8. mos. dm.

- z
2. PRINT FULL NAME ........................ Peete. 3‘r.lemk1 .........
(a) Residence,No.........ccccccocvveeeeeee . DB Y O G w - HO 4 - r00ermviintivmtta et cessteeeireseeemne e St. D ..........
(Uaus] place oPa?iqgm B ﬂ? dresu, w-rite county or city) {If nonresident, give city or town ond State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2-1 P19 39

WM——F 222 1 HEREBY CERTIFY, That I attended deceasod from
. . ED, OR DIVORCED
HUSBAD oF Unknown ° AJdan. 28th. . 1099, . Fobe 1B% 15 89
R
{ u_msaw b Am wiveon...... '&.,--l'-&q .......... ,12.89. Desthinmaia

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Unknown to have occurred on the date stated above, ntlo’hQn.P Dnc
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were asa follows:

day, .oenee hkrs.
51 Unknown | Unknown | or ..

{1 min.
8. Trade, prolession, or particular kind of
work done, an aawyer, bookkeeper. ete............... Unknown e

9. Industry or business in which work
was done, a8 saw mill, bank, etc

t0. Date deceased last worked at 11, Total tima {years)
this cccupation (month and apentin this
FEAL) 1ot tii st cetmrnteemeeeemmemeemsebmeeneeaemsenmrannn 0CEUPAION. ..o

‘ Thte oi onset

y supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

OCCUPATION

iy
o4

. BIRTHPLACE (CITY OR TOWN) : £7
(STATE OR COUNTRY} ¥

13, NAME Pata Zorlanaki '

. [
14, BIRTHPLACE {cITY OR TOWN)

{ STATE OR COUNTRY) . ’

[

Austria
15. MAIDEN NAME Mary Bedlawake =

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Austr [} a

MOTHER | FATHER

(Specify city or town, county, nnd State)
Speclfy whether injury oecumd in industry, in home, or in publlc place,

17. INFORMANT... Regords.of . Sta,te Hoapt. =1 . .

(ADDRESS) '
Mnnner fi
18. BURIAL, CREMATION, R REMOVAL of injury

N mca_state_jhspt..w#&__--mﬁ_ﬁ'ﬁb1_3!»'_d_ w3 9N‘t“re°”nL y E—
19. FUNERAL E’mscmn Fus, . Gn;aan...ﬂnisrtaklpg COe [ 1t 6o,

(ACORESS) ton, Missouri 2
20. FILEDJO& - l!ﬁf % [ GT M)

Local Regisirar.
Litenged Embalmer’s Statement on Reverse Bide)

r{)item of information should be carefull
EATH in plain terms,

N. b.—Lve
CAUSE OF




o

-

STATEMENT BY LICENSED EMBAIMER
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