g 23 W - MISSOURI STATE BOARD OF HEALTH Do oot ueo tht spce.

g*’ BUREAU OF VITAL STATISTICS P
ma CERTIFICATE OF DEATH ) 7 J 2 '
= g N fs L
| 1. PLACE QF DEAT |
o .
'3'2, aun:y.m ........... Beglatration DIstrict No......co . Y7 File No. :
24 s Township.... . Primary Registration District No..... 7 e Regisiered No, _7
gé city (o . = 9 T L st. . Ward)
B % [ esriet——
E;: 2. FULL NAME........
5 .
Resid. CNe L Phinesland..... LI WO T A LN TR - £ ¥ . N
ol Rl SRy E{/ Fhinelandy-Ho. IR (it nonresident, give €ity or bown aod State)
: 8 Length of residence In city or town where death sccurred yra. mos. ds. How long n U. 8.,If of forelgn birth? s, mos. ds.
HO
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L
- g 3. SEX £ COLOR O RACE | 5. B N e ize the wordy || 21. DATE OF DEATH (MONTH. DAY, AND YeAR) leeg 19
g- Male White single 2. | HEREBY CERTIFY, That 1attended docossed from
3 SA IFMARRIED WiOwep,oRDIVORCED || Ol ool B 193 0 ... Az 1934
/
g E (oR) WIFE oF _ 1 laathaw e THlive on 7 o = 193:1 Denth ia anid
i 6. DATE OF BIRTH (MONTH. oAv. N0 YEAR) JATIUATY 221nA.T88H to have cccurred on the date stated dbove, at.. /22240 o,
-H .g‘ 7. AGE YEARS MANTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wern as follows:
fx] [ 25 S hra. . 2 QW ﬁ d \
3% 5‘) 6 I* OF comerrranisnins min. |[ W "“‘-(/f—/ ....... /}J’mﬂ
. % - 8. ’l‘rla:idtaé pll'.“uii:?' or pnr;{icu.lu .
one, oa BPIARET, v || sl s
E %’ o nlvlry:r.‘rfo kkeeper, 6te......... " 157 % o o S— | R P ,/
B 2 El 9 Ind business in whick ~ QTTT7
g‘§ E nwuoi-tils'ng; done, a8 &kwmﬁl, ................ '6_ O
o a, =] saw mill, bank, etc 7
43 B | 10. Date deceased last worked at . Total time (years) [} -
E I 0 this oceupation (month and spent in Other contributory canses of importance:
7} g year)....... occeupation. bzaj_ W
§ pe: / 12. BIRTHPLACE (crrorowny. R 1Naland, Mea RFEAL
g § (STATE QR COUNTRY) A R R
=] .
5 - 1 - R | R
: 2 ?- 13. NAME E.enr:r ]'r'ﬁ'ﬂt!'['; 2 Mame of aperation ¢ Date of
(] i;m‘_w
ol =« N PLACE OR TOWN) $08m. 3 3 ‘What test confirmed dizgnosis?. G Lo 72008 ‘Was th topsy?
g El o = " B{gﬂrsonwﬁﬂgﬂ s0Llalid. == SRR SRy
g8 T o 23. If desth was due to external causes (violence), fill In also the following:
Ea u | 15 maoen namve__Thodora Verhols, Accident, suicide, or BORIEIdT......coooeoo e, Dato of i0jury.. ..o 19
a8, |~ Where did injury oceur? .
H g $ | 16. BIRTHPLACE (CITY OR TOWN)....... ~GOTTIRITY (Specify city or town, county, and Stats)
= E (STATE OR COUNTRY) 2 Specify whether injury occusrred in industry, in home, or in pablic place.
A% 1, inFormant_A LA LR 1d o2 ﬁih!!ff
1] {ADDRESS) 1 Manner of injury
o 18, BURIAL. CREMATION. OR REMOVAL Nature of injury
g . 8th—1985
%; Mmmmm‘mw 24, Was diseasa or injury inany way related to occupation of dnmud?w
1f so, specily Loentnl s
. 19. UNDERTAKER
:!2 (ADDRESS) (Signed) 0 /g /Mﬁkq . M. D.
A8 (Addrem)... /?WW %







