WAURL UL ML 44 110 PIELU LTI LD, BV LUAL 3V AT WS pilpwidy iREERet ST e T T T T T R

pEGOJUL 17 1838

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH I .

County...... Lafaye.t.tc ............................ Registration District No......... }7‘(’6 .................... File No.....cooreerrrvnane.

Township. Middelton Primary Registratlon Distrlet No...0.. ¢ % 8. 03 Registered No. ...

ay. NWawerly Bo...... MNo s St .. Ward)

. \
2. FuLL Name.... Vernon...Arthur...Erich...Helmsoth.. e WY 'A‘
{n) Resid . No ] T Ward, e
(Usual plme of abode) {If nonresident, give city or town and State)

Length of residence In city or town where death octnrred yTS8. mos. ds, How long in U. 8., if of foreign birth? yrB. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX | CoLoROR RACE | 8 B o theoardy " || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &~ 2/— 192
Male Whita Singla 2 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED —— —
HUSBAND oF é j"d 192.3:&: é ......... 7( ............................... 19)
(oR) WIFE oF XX Ilastsawh........... LTy YT, ,19....... Deathismaid

6. DATE OF BIRTH (MONTH.DAY.ANDYEARY Deac 10 1929

to have occarred on the date stated abaove, nt/ZI‘?a m.
The principal cause of death and relnted causes of i#iportance were aa follows:

7. AGE YEARS MONTHS DAYS If LESS than 1
[ 15, S— hrs. Date of onset
16 6 19 [ Te— min.
8. Trade, profession, or partdealar
F4 Lind of work dons, aa spinner,
4 sawyer, bookkeeper, ete.............
F 1 9, Industry or business in which
E work was done, as siik mfll,
=] saw mill, bank, ete B . SO
B 10, Date deceasod last worked =t 11. Total time '(.K;;ars)
8 this occupation (Eont.h an spent in
year) ... occupation..... i
12, BIRTHPLACE (crivortomy...C01 e, Camp. . Mo {}.
(STATE DR COUNTRY} "

1. NAME _Eriah R, Heimsoth

(STATE OR COUNTRY)

Name of operation.

4

14, BIRTHPLACE (cm(‘.nﬁ)rlwu) Cole. Camp,. Mo . 9 ,

i5. MAIDEN NAME Tohenna  Herms

MOTHER | FATHER

16. BIRTHPLACE (ciry orTowny. Houstonia - Mo.....
(STATE OR COURTRY)

7. inForManTET i ch. ».Heiﬁ oth

(ADDRESS) vm“lv Mo

18. BURIAL, CREMATION, OR REMOVAL

What test confirmed diagnosis?
23. 1f death was due to externsal causes (violence), fill in also the {ollowing:
Accident, suieide, or homicid Rcets Dgte ol injury®. 727, 193 ¥

{Specity/dty or townZeounty, and State)

Specily whether injury occurred in Industry, ; homae, or in pubiie place.

. I B e S

15. unoerTAKeR.. K. S...Jamesg
(ADDRESS) * Cononrr‘Hn ifo

2. nuan[?m-tbm waf € &2«& bt ) prilo,

Reai.rtrar.
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