(EED MAR 2 0 1939 MISSOURI STATE BOARD OF HEALTH Do not use this spscs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. PLACE OF DEATH » ‘ »
,5 County 2/ Reglstration District No. /y File No b 2 '3 ()

Township... UL—W”-*U'“‘\-./ I Primary Registration District No.,»7.< b—} ....... Registered No.
ay... ATexendria Nownsssmins s s vt s S e Ward)

important.

2. Fﬁﬁ%{fg James Wm, Rennaker
Alexandria,Mo..

 nonresident, give city or town and State)

(o) Residence, No....
(Uzsusl place of a

Length of residence n city or town where death ocenrred 0 yrs. 2 mos. 4 da. How long in U. 8.,1f of foreign birth? . | | ¥ra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OHJDEATH
3, SEX 4, COLOR OR RACE . SINGLE, MARRIED, WIDOWED, OR
. 5. SGLE M iorite the word) 21. DATE OF DEATH (MONTH. DAY. At YEAR) '@ by ary 11929
ale . White Single 2. __| HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED :
D oo ol o 198, m,..W VAR -7 4
(OR) WIFE of None Ilast saw hewrer sliveon....y ST N 19:37 Death is said

&, DATE OF BIRTH (MONTH, DAY.AND.YEAR) Decembe r 7 R 1938 to have occurred on the date stated. above, at.... /I =m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..........hre. '
no 2 4 L] OO el | e B A L o s T

8. Trade, prolession, or partﬁcujar
r4 . kmé of work done, as spinher,
] BaWYeT, bookKeeper, 6Le... ... s s
li 9, Industry or business in which | L
™ work was done, as silk mill. ..........
3 saw mill, bank, ete... JETTUR e e
§ 10. Date deceased last worked at 11. Total tima earu) ’ :

veooapation (month 884 e ﬁpiﬂ.,‘n ........................ Other coutributory eausegof imppreance:

12. BIRTHPLACE (ciTy orTown.. Al @ xandri-g....dMg. o | I

(STATE OR COUNTRY) xendri-ay Mo & -
14 ) 40448110 1L e 111000 4815 R AR5 TR AR RRARR AR 8400484 e e e
u {13, NAME lameS Albept RGHHBIESF /
E [} Name of operation ) I ... Dateof........
< | 14, BIRTHPLACE (CITY QR TOWN).... Hin Sdale g Iowa .................... ‘What test confirmed ﬁngnosh?..wu there an nutopsy?..
. (STATE OR COUNTRY) £
o 23, If death was due to external causes (violence), fill in also the following:
W |15 maipen nave Margaret Louise Jones Accident, suicide, or homlcide? Date of {njury.....ooooe... 19
[ Where did injury occur?
Q | 16. BIRTHPLACE (ciry o Town).. Alexandria, Mo. . . (Specily ity o G, wonnty wnd Seatey

Specify whether injury occurred in industry, in home, or in public place,

17. INFORMANT ... Ww W & j W . e e bbb e smene e PP oo

(ADDRESS) ‘Alexandri a, Manner of injury.... .
18. BURIAL. CREMATION, OR REMOVAL Nature of injury

PL A(‘M 9 ek ) c em, C 1ark DATLEEﬁ_r_-_[__g_)-_...léf’

U ount A )
19. UNDERTAKER.,., .!.Khio’ N e et 1 a0, npecify
(ADDRESS) (Signed).

2. FILED 7l f .., naf 5‘57%6‘ a2l )7 (Addremy.. - S

24. Was disemse or injury in any way related to occupation of decensed?...

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very




s .._'Ir ,
v, iy v o
: , 3 {
Cp vegsadi - |
4 .
0D
[ . . Y R
7 N .
' . 31!
i .
. : ',
: 4
T R T .
+ "—. 13 ~ .\\J':
1] L]
} B i o -
' L.
'
RECEWED . L
District Healtk Officer No. 10 o
District Filo Number-.[.ﬂ_’:k}.-[(:'_‘.i.o_.g - "L Hi

Date Filod --.M_B_R_l.‘}_lg.:".g ....... | - A




