# MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
[ K] >
5F FILED F £B > 134 ¢} CERTIFICATE OF DEATH P 4) ‘un
B 1. PLACE OF DEATH - Do ndtude e
o o 0 Ir 4 21
TE @) County...... BELEGE. Douglas l Registration District No......
chS (b) Township... Bent.on Primary Registration District No.... Z. j 7 Registercd Now......... L
ge (€) -CUP. 3y, Raute, AVA,. . HO «a sreet No, st
@ 11 denth occurred in Hoapital or Institution, write it name instesd of street and number)
o ; {e} Lengihof reslgmceln city or town whero death ocenrred yrn. mos. ds. (f) How long in U. 8., if of foreign birth? yrg. mos. ds.
) o
#o .
EE 2. PRINT FULL NAME Ralnh Enotli
oF (8) Residence, No Va.,. MiSSoMPi. .. st E:I
. 8 (Usun! pIRce of nboda, o straot ndrrcas, write county or city) (II nonresident, give city or town and State)
e l5!
ﬂ =] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬁ B DIVORCED (wriza the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qfé,w, & f .13 9‘ d
[T 3
- 8 Male white gingle 2 | HEREBY CERTIFY, (Pt I attended deceased from
% *3 SA. IF Mﬁagggﬁ\glmwm. OR DIVORCED 1 to 19
A oF e smenssinsiess s ssasisasssssssst nnaens s 190, . s 19,
m o .
s t,' (OR) WIFE cf 5T 1889 Ilastsaw h aliveon ,19 Death iasaid
o .
o X 6. DATE OF BIRTH (woNTu, oav.anpvear)  SOP1 s to have oceurred on the dato stated above, at..Ld).¢ 4_7:;
'E.J: 7. AGE YEARS MONTHS DaYs If LESS than 1 | The principal cause of death and related causes of importance were as follows:
| 'E;‘ 50 4 7 Date of oaset
‘x: r—
O Z | 8. Trade, profession, or particular kind of T i
<< ‘3 g work done, as uwyer?bookkeeper,ﬂflbL 1 zl‘el S Wi ]'t:]'" »
. o El o Industry or business in wkich work I‘ e r ln aw
° _E' E was done, as saw mill, bank, ate. '? 1m on.f all
:a S a 10. Date deceased laat worked at |l Total time (yea.m)
[ 8 this occupation {month and spentint
2R L T oecupatmn :
h 2 - -
gea 12 BIRTHPLACE (crryorTown)...... HARREY.County ...
3
S5 (STATE OR COUNTRY) ansag e
g H
o= Elumme  Frank Xnott b
-1 I '
% 4 E 14. BIRTHPLACE (CITY OR TOWN) Name of operation Date of..ooooeins
] i { STATE OR COUNTRY} lowa : : ﬁ PEFALION.cccmvereeecemrrmsenemesssssssrsssssmsrsssinisareenieses DBEE Ofciirn
g . 7 ‘What test confirmod diagnosis?........onimeenns Was there an 8Utopsy ..o
]
14
g g i [15, MAIDENNAME  Tda mrathas 23. If death was dus to external causes (violence), fll in also the following:
- 5 . , oF homictdol.....crvvireresvcnerares Date of injury.....cooovsvuieiees 2190
E g 5 | 15. BIRTHPLACE (crTv.0r TOWN) I1owa ‘;‘:id’—"d‘m"i"f”e or h°':°i°’d°7 ate of injury
" n occur?
'g B z (STATE OR COBNTRY) P .S ] o e tald (Specily eity or town, county, and State)
hol- | v Speclly whather injury oceurred in Induostry, in home, or in public place.
- m 17, INFORMANT ... L =l S
ge (oore  poute Ava, Missouri e e
23 18. BURIAL, CREMATION, OR REMOVAL, o g || masatie
BT OF FOJUIT 1 1erreereeeeeeeeceess e re et s e e e sesememane i s s g et s mr e nans st srzmamene pmpenemce it
E'g PLACE. A I’no DATE 1 9-' l 4
@ 2, - 3 tio d o !
y B D 24, Was disease or injury in any way related to 7 n of g .........
3 w1 O 19. FUNERAL DIRECTOR (NAME) FMizarelal It e0 7l
| = . specify
: L (ADDRESS) 7_/
LR E / . (Si'zned)..... -
y BO 0. FLED/m Bl NS, . Adtt 2 M e ]| ) SThadres .
'j %0 Local Registrar. ﬂ fV

d Embalmer's Bint t on Reverge Slde)




J-smict Heaith Officer No. 6,

istrict File Numb,,_qj@{_d___—-_g?_g_g
Uate Filed FEB 2 1940

___________________ P o .
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