. MISSOURI STATE BOARD OF HEALTH Do not use ks space.
. SRy ocT 75 1 BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH “ - ‘
/ér‘:LAcE OF DEATH \5 X 7 i; L 8 8 d

mace_ Qulin Cemetexy. .. oxre SOpte. 19, 1939

t¥ suinid
24, Wan disease or injury in any way reln% to occupation of deceased® 2L oo ...
II n0, specily. -y - LU

L
28
(7]
28
=1 .
A5 T County..... Butler Registration District No....o.cc St ... . File No o~
2 g |~ Townszhip ;i PoDla:"muff" Primary Registration District N03(70 ....... Registered No ‘J" 79
a gé “7 e, PORRET BIULE, MOu vowo R st Ward)
Q 7o .-
o Eg 2. FuLl mma() BB, OB GO OT g e
@« p,é‘ (#) Residence, No Qulin, Moe. By ooeereeorrseessen, Ward.
- . (Usual plaoe of abode) {If nonresident, give city or town and Stata)
z : 8 Length of residence In city or town where death occurred yT8. mos. ds. How long In U. 8.,If of forelgn birth? big mos. ds.
s
O -
E E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E L
£ o g 3. SEX " A c°“°";“ B 8 B e AR IED. WinoWED-OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q=] 7w 39 .19
o §§ Married 22 | HEREBY CERTIFY, That 1 sttended dereased from
- W ia 5A. |IF MARRIED, WIDOWED, OR DIVORCED
| au HUSBAND OF st e e # 19ty Brnasstsssecnser s e .19
2 8z (OR) WiFE or Irene George Tlastsawh....... sliveon 18....... Deathlssaid
@ Em 6. DATE OF BiRTH (MONTH, DAY, ANDYEAR) Fah, 8, 1910 #0 have occurred on the date stated above, nt.gzzoam
|=. ,s ?; 7 AGE YEARS MONTHS DAYS 3f LESS than 1 |; The principal cause of death and related causes of importance were as follows:
! (Plg ?‘ 29 Daie of casel
L]
< ®
; -g 8. Trade, profesaion, or particular
= =5 z kind of work done, as spinner, W. Po A
::'l’ - ] sawyer, bookkeeper, etc.
g 2;3. '<' 9, Industry or business in which
= a8 a work was dooe, as silk mill,
0 WA =} saw mill, bank, ete.........cccovvviiinnnnn -
E %‘ 3 § 10. Datlfis deceuedﬁ!ut( wor}éhed ag 1. Total tiﬁ\a gf:n) :
t! occupation (mon an L) n . .
§ "é E‘ yw)p ................................................. ogte:unpntion ....................... Otber contributory causes of importance:
r o% 12. BIRTHPLACE (CITY OR TOWN)......... 3R aie P
el B (STATE OR COUNTRY) M gEOUDL G ey 00 Al O et ' %7
dg u | 13. NAME - Henry George
>.. 'ﬁ ! I::- Name of cperation .. Date of...
- | L {14, BIRTHPLACE (CITY OR TOWN)....q 0o s oo ornsgmp e vrrs iy g ressescerecsengloneneneces | | W L S8t conflrmed di gls?,..... Was th topsy?..’
z § g b { STATEOR A - ysdigon 0o, TAL 7 e e
= d% 5 ¥ 23. If death was duo to external causes (plolenge), fill in also the follpwing
E ag W | 15. MAIDEN NAME Lucinde Lane Accident, suiclde, or homicide? 45 L0 7Dategt injury..
&85 Fu . #
w Hg 0 | 16. BIRTHPLACE (ciy orTowny G2 bS0R Co, Ind, Whero did tnjury occur?......... S wacily eity oF town, oauriy. and &
E -] E z (STATE OR COUNTRY) [P Industry, in home, ::r in pnl;llc place.
8 17, INFORMANT Irene George
2 23 (ADDRESS) QUILH, Mo,
E-Q 13. BURIAL. CRSXOXTDSCXIR JRXRIausL Nature of infury 241,
4
3]
L
m
=

CAUSE OF

BOM-10-22-28

BB X9k







