r_a

S

are)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
so that it may be properly classified. Exact statement of OCCUPATION is very important.
(= I A ad

WRITE PLAINLY, @'H UNFADING INK---THIS IS A PERMAN@PT RECORD

EATH in plain terms,

i

33

N.B.—Eve
CAUSE OF

e ——

¥ MISSOURI STATE BOARD OF HEALTH | - Do ot use this apace.
j-§‘ ) BUREAU OF VITAL STATISTICS
NN - " CERTIFICATE OF DEATH ‘ v e
9L o venrn 37667
‘i\\ﬁ Cnuntyst'Francoj'B ...........................
Townahip. St. Francols..

2. FULL NAME Harry Erb

(m) Residence. No....

sual place of abode)
Length of residence In city or town where death oceurred yra. mos. da. How long in U. 8., 1f of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) ' MEDICAL CERTIFICATE OF DEA':I'H
, SEX 3 3 . . s .
3M'°:1 4 COLOR O RACE | 5. B A haoard) ' |1.21. DATE OF DEATH (MONTH.DAY.aND YEARY M/ 4k 193 3
i White : Married 2. | HEREBY CERTIFY, That I attended deceased from

IF MARRIED, WII
54, MHUSBEAND S?WED OR DIVORCED W; a " 193.‘}., toh”{?‘, 19!’.3_

ey
(OR) WIFE OF Flora Burgess Tlastsaw h.adan.. sliveon...... 20oW. ££  19.33 Deathisesid
5. DATE OF BIRTH (MonTH. DAY, ANDYEAR) MAY 13, 1602 : to have occurred on the date stated above, at...J /.. & +m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day. Jhra. g * Date of t
s 8. Trz;lta(,1 p;ofeaii(:;:. or particular
5 sﬂg'y:r,mkk:z:'e:f:*inner' ) Bool ] epui'n'g . B . R PP
'&‘ 9, Industry or business in which @
o work was done, as silk mill,
3 saw mill, bank, ete....... |
Q 10. Date_dec 1 last worked at 11, Total time (years)
8 this occupation (month and spent in t Other contributory canses of f { ]
VBT cocrcrinres errrasmmansrssamssmss smessamns ot smes srmsimesan ocetupation........ocoocoere ‘.
b |
12. BIRTHPLACE (cityorown)..., OBKVELII@
(STATE OR COUNTRY} Ma.
14
u | 13, NAME Geo. Erb )i "
IJ_: \b Name of operation . Date of... "
% | 14, BIRTHPLACE (ciTv onTowny.. O8KV1lle What test confirmed dmgnosm" C¥rasscaf § FRforan thers an sutopay?. 52340
i, (STATE OR COUNTRY) Jiile IR
x 23. If death was due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME SOPhia Knaus Accident, sulelde, or homicidel............ccovririrines Date of injury.......oovini L19.....
= here did inj ——
Q | 16. BIRTHPLACE (CITY ORTOWN)......... ngxill.em .................................... Where did injury 0ceur?. ............ ety dity o town. connty. wnd Statey "
{STATE OR COUNTRY) 2 Specify whether injury oteurted in industry, in home, or in public place.
17, INFORMANT Hospi tal Recorda ..................................................................................................................
(ADDRESS) ng b Manner of injury......

18, BURIAL, CR! TION, PR REMOVAL . - Nntureofinjllry .
MCM,)WO DATE)W 7 ai-j . . )

24. Was disease or injury in any way related to pation of d

> ) Z"’/(Z e‘;_... If 8o, specify.......... et enemenenesbessatante e er s e nent e an e et nenren
19, ur«(l?gmz_}! y(g.u(/ RIS WA et Avo (&nd’; --------- W

20. FILED /f/ﬂr‘ #“ ' 3 ﬁﬂxfé‘éw : {Addrem), .H*")ya L. 77?‘% u—tﬂzoh_,m

Registrar.




Cer
N
T e
i
.-,
g2t
S
N
- @

"
-

'

-

Yo
‘
)
YRS

- e
$£7
e
e
* s M
+
H
- .
y -
[V I
-
. .
i
Q8T
- v
M-f
(>
g b Y -
L cle . .
. e




