ING INK---THIS IS A PERMANENT RECORD

JMN ZU 1l‘l"l;‘j—@MISSOURI STATE BOARD OF HEALTH Do not use (s apace,

1. PLACE OF DEATH
County...... AT OENE

City

2. FurL name.....bouls. Blegel
(8) Besidence, No...CONGOLATIA. KANIS o By coeeerssrnirnnn

(Usual place of abode)

Length of residence In city or town where death occurred

BUREAU OF VITAL STATISTICS 1 N
CERTIFICATE OF DEATH R " 9 j_ 8 {]
Registration Distric: No. 3 /__7’ File No
Prigury ézeamion tNo.éf%? Registered No..... 5 7 2
ederal Transient “amp oL Wrts
Ward.
(I! nonresident, glve city or town and Stata}
yTS8. mos. ds. How long In U, 8., if of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
A DIVORCED (worite the word)
Vale White. owed
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3/26/15

7. AGE YEARS MONTHS If LESS than 1
dny, e hra.
61 2 [ TTT—— min,
8. Tr:f;& p;ofedl;%n, or putilgular
of work done, as spinner,
sawyer, bookkeeper, ete......... I .T.ﬂ.h QR

9. Industry or business in which
work we8 done, as silk mill,

saw mill, bank, ete,

10. Date deceased last worked at
thi!)occupat(on {month and
Year) . ...

OCCUPATION

11. Total time (years)
spent in t
oCCUPAHON. ..o vrrrrrrrrrenened

12 BI( RJ:!TIEL&COEO erry %n mm%%&gﬁ&gﬁ

13, NAME Umicnown

14, BIRTHPLACE (CITY OR TOWN) Unknown
{ STATEOR COUNTRY)

15. MAIDEN NAME Unknown

16, BIRTHPLACE (CITY OR TOWN) IInknown

MOTHER| FATHER

{STATE OR COUNTRY)

Transient Bureau Records

17. INFORMANT ...,

(ADDRESS) springtfield, Mo,

18. BURIAL, CREMATION, OR REMOVAL

mre May 30 192

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 725y 5 (o 1A

zz,Ol HEREBY CERTIFY, That I attended deceased from

1 lng 8aW Bt .. aliveon... 2 EZLA 2’,4 / . 1956 Death is n'ald
to have occurred on the date stated above, atgzé/g

The d related causs of importance were as followsa:
Fl'lde of caset

P s
pow
Name of operation ‘%W\ Date of
‘What test confirmed diagnosis?.............................. Was there an sutopsy®...............
23, If death was due to external {violence), fill in also the following:
Accident, suicide, or homicide? Dato of iDjury......ccoiuimunaas, s 10.......
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Indnstry, in home, or iz gublic place.

Naturas of injury

Manner of injury, ﬂ“(/

I X7044

N. B.—EVe%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

ace Hazelwood
Herman Lobhme
19. UP(IPDEg‘TE.;;()B! ................. Sﬁfrm.fié

er Funeral
T i

20. FILED__...Q:.Z.?.'_?_.. |9.2..(¢...............

24. Was diseasg or injury in any way related to pation of d %
i)




-



