A PERMANENT RECORD
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WRITE PLAINLY, WITH UN
r{}item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N.B.—Eve
CAUSE OF
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EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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MISSOUR!I STATE BOARD OF HEALTH

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this space.

1. PLACE OF DEATH
County...... Lafagetbe. ...
Township.... DOVET .. oo
City. (No...... .

Registration Distriet No 1
Primary Registration District No.... 1""7-5

y&o 20

File No

2. FULL NAME.....June..Doris.Arfmann..

X

{a) Residence, No. St., Ward.
(Usua! place of abode)
Length of rexidence In cliy or town where death occurred yra. mog. ds. How long In U. 8., I of forelgn birth? ¥I8. modg. ds.
PERSONAL AND STATISTICAL PARTICULARS '% MEDICAL CERTIFICATI;'.’ OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR -
e il ol 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AT A

Female White ingle HEREBYICERTIE a o
5A, IF MARRIED, WIDOWED, OR DIVORCED 19 (f J ;

HUSBANDOF Ry L i {1 - ORI , [ 1 v 4

{OR) WIFE oF last saw h.@2.. alive on.,. 7 L . Death is aaid

to have occurred on the #ate stated above, at/'qm

5. DATE OF BIRTH (onti,Dav.anpveany &9 Marceh 1932

7. AGE YEARS MONTHS Days - If LESS than 1
day, ... hrs.
2 2 lg [ JOPRR min

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

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

10. Date decessed last worked at
thia)occupation (month and
year

11. Total time (ge:u'l)
apent in this
oceupation.........veeieennn

QCCUPATION

Higeinsville, Mo

BIRTHPIACE (CITY OR TOWN)
(STATE OR COUNTRY)

2

ﬁ 3. namME_ George Arfmann

= 14, BIRTHPLACE (CITY OR TOWN) Beecher ) Il]‘ U
. ( STATE OR COUNTRY)

¥

i | 15. MAIDEN NAME Leona Tegmeyer.

s 16. BIRTHPLACE (CITY OR TOWN), o a a 8

Z | 7 T {STATEOR COUNTRY) L T oA

-

8. BURIAL, CREMATION, OR REMOVAL

race. Clty Cemetary. oe.l9 June i

7)

2.0.0
/éﬁ{aﬁ
s

i

Name of operation
What test confirmed dhgnosin'!....,4.’b.........

‘Was there an nutopay?..../frb...

33. Tf death was due to external causes {vlolence), fill in also the following:
Date of Injury....cccceeeenrena, L9
‘Where did injury occur?.

\Specify city or town, county, and State)
Specity wheiher injury oeccurred in industry, in home, or in publlc place.

Maaner of injury.
Nature of injury.

24. Was diseass or injury in any way related to ¢

-
w

Registrar,

- UNDERTAKER WW
0. FILED..}M /f 192}_‘ ;t 2 n—‘,@-g. h
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