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WRITE FPLAINLY, WilTH UNFADING [INR-==-THID (5 A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
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CAUSE OF

EATH in plain terms, s0 that it may be properly classified. Exact statement of OCCUPATION is very
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MAY 1 5 1936 MISSOUR! STATE BOARD OF HEALTH Do not use this space,
» BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH 1907
1. PLACE OF DEATH I d J:; 4
County..... BELLY oo rsrsi Begistration District No....... 05 File No
Townsnlp.... Pleasant. . Ri dge Primary Reglstration District No.. 0049, .. Registered No -
Oty METORE. e Qo RaPeDa #.1 s, Wasd)
2. FULL name...Eall PrObStfeld
®) Reeidenc, NoR o Ep D #. L. Verona Me.e st Ward. _
‘Usunl place of abode) (I1 nonresident, give city or town and State)
Length of realdence In city or town where death occurred ¥ra. mosa. da. How long In U. S., If of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR DR RACE | 5. B e tne word) 21. DATE OF DEATH (MONTH. DAY, AKD YEAR) AT ;_:sg g P EE
Male Thite Married ded daceasad froni
SA. IF MARRIED, WIDOWED, OR DIVORCED \
HUSBAND oF . 4 ’. ....................................................
ORWIFEOF Chrigtinae || Disteawh <2 vaon ........ A gt P 193 eath Iz said
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Dec,. 16-1876 have oecurred on the date
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pringdpal cause of death
day, .- Jhrs.
59 3 20 L — min.
8. Trade, profession, or particular
5| Smoumilnrpeer | Parmer
E | 9 Indurtry or business in which
E work w:: dona.e:s Skwmm.
S5 saw mill, bank, ete
2 | 10. Dats deceased last worked at 11. Total time (yearn)
8 this oecupation (month and spent in
=1 JO occupation...cmrrrrerainirees
12. BIRTHPLACE (CITY OR TOWN)....... L& 0N2
(STATE OR COURTRY) Missnuri
44
‘JI:’ 13.NAME  Poi1] Prohstfeld
% | 14, BIRTHPLACE (cirv or TOWN)
LY { STATE OR COUKTRY) Ge rmany
m >
W | 5. maiDEN NAME  Cagnline Kuntz Accident, suicide, or homicide?
z . y sy
Q | 6. BIRTHPLACE (ciTv oRTowN). ..., Where did injury occur iy Gt o o e e ST
(STATE OR COUNTRY) Wisconsin r_ z Specity whether Injury occurred in fndustry, in home, of in pahile place.
- I3
17. INFOrRMANT ... M8 Chr ial t,].n 2. 394..‘.‘5.: ride s
(ADDRESS) Vorona Mznner of injury.
12. BURIAL, CREMATION, OR REMOVAL Natare of injury Lo
race_Verona Mo, o April 8 3. o s orin © of doccasod?
19. UNDERTAKER... . K i. ng__dﬁhlneral Home . _..1 Iso, epecilyens .
(ADDRESS) Aurpra Mo, (Sigriod).......... B SN Al el ] ML D,

20. FILED L’f./ 12 w3k }}}?L Foal /)VJHU’»-(;; (Adarem), L oo o 7/ (.....“
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