information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state ‘

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e;{)item of

N.B.—Ev
CAUSE O

MISSOURI STATE BOARD OF HEALTH Da not use this space.

AEEW FEB 1 1 1939 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

6!% County......HOLY }Beﬂmﬂon District No.......o... 3 ..... @ g File No 246t

Y, Township.....o.ovrrvoes Lincoln.... ; Primary Registration District N.,zy-.z.!/y. Reglstered No
Gty Corning (Ne. f s e .8t. Ward)
| ' -
2. FuLL NAM:..EE:.(.? ..... LN R YRy W= 0 T Y= W 55 T s Y - S,
(a) Residence, No.................. ) e Bt., i, Ward. e ehraeuer ettt At ettt en e Sy ray T b s etk
{Usual place of abods) (If nonresident, give city or town and State)
Length of resldence in city or town whero death ocenrred,..~  yrs. mos. ds. How long in U. 8., If of foreign hirth? yrs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SOl A e oowry *© || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ] =3=39 .19
White Married 2, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF U | ——————————— B T SO
QRAMIEESF qarah M, White 1lastsaw h BlVR ODcvvrrevveessermsssreorrsmssansrsss
6. DATE OF BIRTH (MoNTH, DAY.ANDYEAR) Now. Y, 1842 to have occurred on the date stated above, at..,,-
7. AGE YEARS MONTHS DAYS The prncipal ennse of death and related ca
96 1 2  lore . ﬂg
8, Trade, profession, or particular
g kind gf mﬁone. 3.1 s&innu. Retired
0 sawyer, ecper, ett......ccvierne +on-Emnloyee
: 9. Industlztw or gus{nm gmwﬁfﬁl P ¥
WOork was done, as »
% saw mill, btnk.et.ewa.f gr. Man
§ 10. Dnttfhdecmedﬁlnst(warl:hed 8‘1’: 11, Total t:it]:?e ears) RO b - 5 ool OO - P e O O SROPISROTTUSRIRIN I
occupation (month _an spent in Oth. tribut h
year)l_l_lglé occupaﬁon......56.......... or santribuie
12. BIRTHPLACE (CITY OR TOWH) ' ’
{STATE OR COUNTRY)
[ 4 .
W | 13. NAME , . : ’
'I_. ra f Name of operation - "
< | 14. BIRTHPLACE (CITY OR TOWN) Enge What test confirmed diggnosisT.... . ...c......oreirrvarees ‘Was there an autopsy?.. w83
L (STATE OR COUNTRY) i
ﬁ : 23. If death was due to external causes (violence), fill in also the following:
Y |15 MAIDEN NAME Sarah  Derwin . (‘..1// Accident, suicide, or homicideT......... oo Date of injury.......oooeeey e
k . Where did injury cecur?. =
g 16, BIRTHPLACE {CITY OR TOWN) 1"“_..1'13 - T {Specily eity or town, county, and State)
(STATE OR COUNTRY) J’r Specify whether injury occurred in Industry, in home, or in public place,
17, INFORMANT ... P g PERE Lo BRAT Lo ||
(ADDRESS) m‘ B {?ﬁ}‘ﬂs_ s > Ark Manner of injury.
18. BURIAL. CREMATION OR-RENIOWAN 6 Nature of injury................... -
- - 3
_"UCE;—_—G_Q-EBMG—-M DATE / - “"j 24. Was disease or injury in any way related to occupation of deceased?..’” %
m‘ 1f 5o, specify.. . {

19. UNDERTAKER......... Schocl.er.. Brog.. .Y )
{ADDRESS) Signedihl_b7 1

20. FILED/—z.d" ...... . |9..J 7”&:&&4&& &‘J%l < T(Addrm)

iagisirare 1<




.
¥
’ 1
. .
. - . i .
N
.
’ - . . ' .
. " 3 - N
. - — - T - - -
. N
‘ . .
.
f
v
' .
. -
* +




