MISSOURI STATE BOARD OF HEALTH Do not use this space.

+vd BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF b.EATH t‘p ﬂ@ [’z,g@ ! : 38541

2J
4
[}
38
25 Bl li
.3 B County £{o] nger. Begistration District No. . File No
ne Township.... WOXBNGE » Primary Registration District No.... % | Registered No.... /7
) Eg Oty....MarblesHEN.... Mo, (. I St e
(&3
§ Eg 2 FULL mame...John  Frederick  PRlanken.
’e E< (8) Besldence, Nou. ... iisicicesienniemsmssiseseesissas sessensssnsss semes £ < TR ‘Ward.
Ay g sual place of abode) 2 i /' {If nonresident, give city or tuwn and State)
; 3! Length of resldence in city or town where death ocenrred yra. mos. * ds How long in U. 8., If of forelgn birth? yra. mos. ds.
Q
)
E geo PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
= : ; k7
E NE 3 S‘Ex 4. COLOR OR RACE |[S. gmsuz MARRIE{; t\lnlrelq:;urg:)» or 21. DATE OF DEATH (MoONTH, DAY, aND YEAR) DCC, 6 172 “1o
i P H Mele, Vhite rie
Eg &%REEY CERTIFY, That 1 attended deceased from
; g 5A. IF MARRIED. WIDOWED, OR DIVORCED 531 . . oL 7 ________ L1935 . g&«ﬁ/ﬂﬁ ..................... , 195F
23 (OR) WIFE oF Vectia ODone anxen Ilast saw hdads, alive on. oS 119+7% Death s sata
":Ol'ﬁl 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) W é? /5?9/7 to have occurred on the date stated above, at....5 .............
B 7. AGE YEARS MONTHS DAYS LE‘BS than 1 |{ The principal cause of death Wrﬁncn were as follows:
@ P Date of 1
1 A onse
< .;3 - 'R Tnl:?nea p{ofesiit:!n. or pnrt:inﬂ:’lnr P
. of worls done, oa spinner, n r. N A & T S Y o USSR o
o _Er =] sowyer, bookkoeper, stc rme
20 F | 5. Industry or business {n which
&8' E work was dopne, as sflc mitt, Al
2 B =) saw mill, bank, etc
5‘ @ § ‘n. D‘te a |m wrkﬁ at l' T‘t’l tfme m} ....................................................................
2 < this occupation (month and spent in t
T E‘ ! FORED oot vrinrris vnsrsanrs e s it oo oteupation. ..o
] T g [ SRRSO
S 12. BIRTHPLACE (CITY OR TOWN) Perry Co
g : / (“‘TE OR COUNTRY) P P T T T R TP ro, seesinrneraae
%ﬂ E 13. NAME HG man Rlenken.
- &8~ } E Name of operation.... 2?4 Date of..........
C £ 11 < | 14 BIRTHPLACE (cITY oR Town) Perrv o, What test confirmed di: 82 ‘Was there an nutopsy?..
g 4 b, {STATE OR COUNTRY)
-g & x 23. If death was due to external causes (violence), fill in alao the [ollowing:
E W | 15, MAIDEN NAME Dont Know, Accldent, suicide, or homieids?.... & m........, Dato of injary... 7., 19,47
&3, E ‘Where did injury occur?... £77... w
E g g 16. BIRTHPLACE (CITY OR TOWN) : (Specify city or town, county, and State)
.s . (STATE OR COUNTRY) Specify whether jnjury occurred in indusiry, in home, or in public place.
g E 17. INFormanT.._ Homer  Huret, \i?é-“—-rfc*"' . s
k] (ADDRESS) Marble , HI1l Mo, Manner of Injury...£, .
E'Q 18, BURIAL, CREMATION, OR REMOVAL 1935 NALUPE OF ALY . oo bbbt tbs bbb bt cenee e seneenesenemn

Hahn Cheopell ... Tec, 7

PLACE. L

24, Whas diseane or injury in any way relsted to occupation of deceased?................
"
i 19. UNDERTAKER J _Beker, 1f o, specily. A N ,_

b
{ADDRESS) _ tp‘u%ﬁj_y?_g (Signed)..... 757 )
2. AL, 2= 1033 Mon LA, M ons sbor (Address) ... 0T B

Registrar,

N.B.—Eve
CAUSE OF







