MISSOURI STATE BOARD OF HEALTH Do not ase this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF. DEATH 41
Counlyj'ag}ésgn Reglstration Distriet No......o......x s3 = ~;:
: & L IR ATR
3 To 7 S Re; tlon District No......cie Yl .
I o Rersas City By Benton vd.
2. FULL NAME Fvalter A‘I:I'Larberg ...........
{s) Resid No ‘2237 33&'5@’3168 th 8t., Ward.
(Ususl piaca of sbode) {II nonresident, give city or town and State)
Length of residence In city or town where death occurred IS, moa, ds, How long In 1. 8., if of forelgn birith? yra. maos, de.
PERSONAL AND STATISTICAL PARTICULARS //; MEDICAL CERTIFICATE OF DEATH
' 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR <
- the word 21. DATE OF DEATH (MoNTH. DAY aNDYEAR)  Nov,. 13 o33
Male White EPFIEYe hewerd
FY, T I nttand-e} dec@eaaed :%
SA. IF MARRIED, WIDOWED, OR DIVORCED
] HUSBAND oF —1 s b0 el e, 1R
(OR) WIFE oF Edna Larberg /D Death s said

.......... aliveon...... L. ML

e | DNasteaw by aliveon.... 0. T M ey 19
3 a

6. DATE OF BIRTH (MONTH. DAY, AND YEAR} ApI' 28 ’ 1895 od on the date stated above, 3.2,30!”

7. AGE YEARS MONTHS DAYS If LESS than 1 yml cuuse of death and related causes of importance were ns follows:

8. Trade, profession, ar particular

z kind of work done, as sploner, ]
0 sawyer, bookkeeper, e C redltMgr. ...................... 4
- : 9. Industi'y or Eu.siness iazixlkwhialll
v work was done, as mill, . T et
lj) » % now mill, bmk.echalthIroanrks
8 10. Date deceased last worked at 11. Total time (i;:us)
o] this occupation (month and spent in t!
FBAT) oottt iinssemmmstirsiensscsssbams st s e et e s aan pecupation......ceeveennneas]

. BIRTHPLACE (CITY OR TOWN) Mayview

-
Il

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

EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

ﬁ (STATE OR COUNTAY) Mo ‘ SN RS
p " L e e arsast bttt e bs et o8 s b bt sttt
. NA] . o
?_:, 13. NAME H GLarberg (Nnme of operation . Date of..eeceeeriens
< | 14. BIRTHPLACE (CITY OR TOWN) \| What test confirmed diagnoais?.. "N TE TS Waa there nn nutopuy‘!..‘kbd.
L] { STATE OR COUNTRY) Mo 7
I.‘: R 28. If death was due to external causes (vidlence), fill in also the foﬂél::g:
W | 15. MAIDEN NAME Marianna Blanke Accldent, suleide, or homieide?.........o.ooe..... Dute of iury.......ccce. T
5 Whaere did infury occur? .
/ 2 [ 15. BIRTHPLACE (crT or rows) o Specify city or town, county. and State)
/ (STATE OR COUNTRY) Q Specify whether injury occurred in Industry, in home, or in public pince.
' 7 INFORMANTE e G s LA DO T g i [t e
E,Q ) {ADDRESS) 3830 - Benton || Maoner ol injuryueeeeeree e .
18, BURIAL, CREMATION, OR REMOVAL Nature of injury,
58 mace Forest Hill Cempu Nov.15-33,
‘E‘E 18, I.INDERTAKER........H.s,.V...u.l*%&q:s.%%m.&..mtqﬁn s If 80, specily.........,
. g {ADDRESS) ; WY« (Signed).........

».ref22?. L B3 P2 © 2 ozve’ (Address) £ ©O

oA - £—.  Registrar.
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