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K. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

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

“ﬁév\:l

G50AUG 11 193

1. PLACE OF DEATH
Couny.. . BUICHE AN

2

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

25053

Do not nse (his space.

85

(2) Registration District No. —

(b) Township................ Primary Registration District No.1 QOJ Registered No, ‘2 U

(& CQiy St..doseph (@) Biroet No. 201.2 HEighly st.
JHuspx {tal or Institution, write its name instead of street and number)

(¢} Longth of residgncein clty o town where denth occurred 80,:-. 2 mos. 243. () Howlopgin U.S.,If of forclgn birth?  yrs.  moa.  da.

Mary. Mollett

2, PRINT FULL NAME

M

2012 Highly

(n) Residente, No

(Usual place of abode, il no street address, write county or city)

.
«[ ] ‘
(I! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) TJnuly 12 . L1922 G

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIvORCED {write the word)
Female YWhite Midowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN v .
(oR) WIFE oF William idollett

6. DATE OF BIRTH (MoNTH.DAY.ANDYEARA PT1] 18,1859,

7. AGE YEARS MoNTHS Davs If LESS than 1

day,
820 2 24

8, Trade, profession, or particular kind of
work done, ns gawyer, bookkeeper, ote. At Hone

9. Industry or business in which work

was done, as gaw mill, bank, ete

Date deceazed last worked at
this occupstion (month and
year}

10. 11. Total Eime (yearn)

spentin this

OCCUPATION

OCEUPALIOD ... eereresassannnrens

BIRTHPLACE (ciry or Town).. S e d OS2 Dh. ..o =S
(STATE OR COUKTRY) M34saon 'r'-!

7

13. NAME Andrew Purvenich

Unknowvn
Germany

14, BIRTHFPLACE (CITY OR TOWN),
{ STATE OR COUNTRY)

HEREBY CERTIFY, That I attended deceased from
iy . 1907,

9-’ ?Denth issald

7 2520, AM

The princlpal canse of death and related czuses of Importance were ns follows:

22, I

Date of onscl

Name of operation......... . 4 .
‘What test confirmed diagnosia?. e

thete an aummy??}@—'

Elizabbth Schaeffer

15, MAIDEN NAME

16. BIRTHPLACE, (CiTY OR TOWN) ynknown

23, If death was dua to externa) causes (viclence), fill in also the following:

MOTHER | FATHER

(STATE OR COUNTRY)

(Ge mmany

Accident, sulcide, or homicide? Dateof Infury.....oreineenty 19,

Where did i occur?
njury (Specify city or town, county, and State)

ivrormant... Edna Hubacher
{ ADDRESS}

-
=~

..q.........n.-......_...,.-........_,_r....—.
18, BURIAL, CREMATION, OR REMOVAL Mt .}ﬁ ora Cemete
mu_&thgﬂie_ i DA

Specify whether injury occurred (n Industry, in home, or in public place.

Manner of injury.

.g Nature of injury.
i)

on St,St,Joseph,¥

1. FlzNERAL Jmm:t:'rgﬂ (Ir}nus) HE.0.Sidenfaden & .Son, 20, apecily

24, Was disezss or lnmryin any way related to occupation of deceased?.”

ey

o' Lﬂjj w37 L? p%l Registrar,__||

{Licensed Embaimer's Biatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER /

I hereby, certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.......................... ,» Registered Appren-tice No

working under my persona! supervision.

Signed...... LELLHESA ..

° ’ Licensed Embal’m_er No. L 258

P. O0.'Address1 202..Inion,..-St..Jcseph.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank. \



