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NFADING -INK---THIS IS A P

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

10

/e

R
1\ OF DEATH
% flr

Townshlp............

(a) Residence. No

(Usual place of

MISSOURI STATE BOARD OF HEALTH Do not oae thls space.
BUREAU OF VITAL STATISTICS _I_ '..; (_, ‘% {."
CERTIFICATE OF DEATH )
County... BRA.GHANIOT Registration District N 85 File N e
nty.... A3 GILEY EELT o on [ a No.
Primary Registration Distriet Naj. 001 ................ Registered No oA )J’/

8t.. Josenh,... ®..3Q02 Charles, st. Ward)
2. FuLL name Y eronféa misher.
St., wara.  SAXLON,. Mlssouni.,......

abode) (It ncnredﬁcnt give city or town and State)
yra. mos. l zds. How long in U. S., Il of foreign birth? ¥r5. mos. ds.

Length of residence In city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) /f'.73.,._.'..p sy 19 Tz
1. d ’

WE Y CERTIFY, £POM....oovcvienrnrirrin
7 1948.4, 10 LA QLA 1.7

that I 1ast saw b £/, alive on.. A p AR A5, W 19..?... ;Ind that
death occurred, on the date sl.ated abov , at 26 7~ ..

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR
DIVORCED (terite the word)
Female Thite Married,
Sa. IF‘HJASRBRAIEDDWIDOWED. OR DIVORCED
oo wrFeor  Martin PFisher,
6. DATE OF BIRTH (MonTH. DAY ap YEARM oy 2, 1858
7. AGE YEARS MONTHS DAvYS If LESS than 1
day, .o hrs.

70 1 1 l 5 or min

, particular kind of work

299

8. OCCUPATICN OF DECEASED

(a) Trade, profession, or At Home s

(b} General nature of industry,
business, or establishment in

which employed (or

')

(¢) Namc of employer

(STATE OR COUNTRY}

9, BIRTHPLACE (CITY OR TowN)... 3L chanan County,

*issouri,

10. NAME OF FATHER

John tviedmaler,

11. BIRTHPLACE OF FATHER (CFTY OR TOWN)

(STATE OR COUNTRY)

Unkno

W,

Germany,

12. MAIDEN NAME OF MOTHER TTalDerger tTaller,

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWK)
(STATE OR COUNTRY)

Unknown,

Germany,

(Sign
:%7 / f L 19 }? (Address)

14.

! INFORMANT
15.

o F //5:7% G/fﬂ_ ,&.{p

y 3002 Chap¥Ves Strget., /

FILED.!Q.%!..._.-...

"REGISTRAR

CONTRIBUTORY
(SECONDARY}

{ERE AN AUTOPSYT Lo .,

WHAT TEST CORFIRMED DIAGNOSIST M

*State the D{smsa CAvUsING DEATH, ouﬂn desths from VIOLENT Causzs, stato
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL, .

19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL

Faston, Missouri, suto Anr. 20 &9
20. UNDERTAKER ADDRESS

Wt B0t - SBrn $1E S-30 SE.
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