y supplied. AGE should be stated EXACTLY.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

ified.

8o that it may be properly cla

—_—

CAUSE OF DEATH in plain terms,
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2%231939

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERATIFICATE OF DEATH

Do not use this space. |

o 7816

File No.

county,. BN CHANL Registration District Ne. o
Township Primzry Registration District No., 1001 .......... Reglstered No.. 0 D l
ony.... Sk JOBEPN ... (Ne. 1458 North 11lth Bt Ward)
2. FuLL NamE....10S€pPh V. ¥Weber,
(8) Residence, No.. 1458 North 1llth, 8t., . WOrd: oo :
{Usual place of abode) (1f nonresident, give city or town and State)}
Length of rexidence In clty or town where death occurred l yre. 2 mos, ds. How long in 11, 8., if of foreign birth? yea. mos, dy.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. Sex 4 OO O RACE | 5. e A e o) 19. DATE OF DEATH (MONTH.OAY ANDYEAR) _ /s o oL /& 19 Do
17, N
Tﬁale Whi te Widowed’ 1 HEREBY CERTIFY, That! atiended decensed from, oy ...
SA. IF MARRIEO. WIDOWED, OR DIVORCED 2o 1932, 0.2 L. 1930
(OR) WIFE oF Fe rena Web er ’ that I Jnst anw w alive on......... e e ‘... . 193‘7 sand that
death osowrred, on the date stated nbove, at. B3 %\ m
6. DATE OF BIRTH (MONTH, DAY ANDYEAR) S t,, 10, 1866 THE CAUSE OF DEATH® w
7. AGE YEARS MoONTHS DAYS If LESS than 1 ,7/ jﬁ“m
day, v ~.hra.
63 6 9 | oremmmin.
8. OCCUPATION QF DECEASED
(a) Trade, profession, or
particutar kind of work, Farmer,
(b) General nature of industry,
business, or establishment in
which employed {or employer)
\ {c) Name of employer
9. BIRTHPLACE (CITY OR TOW).... WILKTIOWMY y
(STATE OR COUNTRY) switz erland ’

10. NAME OF FATHER Frank Veber,

11, BIRTHPLACE OF FATHER (crrv or Town), IDKENO Wy
(STATE OR COUNTRY) Switzerliand,

12. MAIDEN NAME OF MoTHER Barbara Fritchile

PARENTS

12, BIRTHPLACE OF MOTHER (ciTy orTowny UIIETNIOWIL,
(stateorcountry)  Switzerland,

WAS THERE AN AUTOPSY?

/
WHATTESTCONI"IREE/D IAGNOSIQ..:.. o
(SIznea)..M...WCﬂ/[/ \

(Address)

*State the DI1SEASE CAUBING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MBANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL

(LN

mmm% N e S E,/,Z, J‘A&tm/ ....................

Blair, Kansas via auto

DATE OF BURIAL

Mch.24 130

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

_’”@-)Trov. Karifas,;
15. ]

ﬁ.{a s Sl -’4504(/?444,

ADDRESS

Pl S5,1C St.

20. UNDERTAKER

D craitgrt S innp
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