BESD JUN 8 1932

MISSOURI STATE BOARD OF HEALTH

: i BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7l 18704

6. DATE OF BIRTH (montH,oav.anpvear) QG LODE I 247 X ETY

7, AGE YEARS MONTHS Dars If LESS than 1
[ 1} J— hra.

6 l 5 4 or ..min.
F4 8. Trade, profession, or particular kind of B arm 1n.g
4] work done, as gawyer, bookkeeper, ate,
'q' 9, Industry or business In which work
Iy was done, an gaw mill, bank, ete....
D | 10. Date deceased last worked st 11, Total time (years)
8 this occupation {month and spentin this

FOAEY ot cie e s e rrs s s e e e occupation........ocov e

to have occurred on the date statad above, Q/o'- im
The principal cause of death and related causes of importance were as follows:

< 6~ || 1- PLACE OF m-:A'ra 2% Do not use this apace.
'g , {a) County RUNDY / Registration District No............ ...
a N3
[l (b} Township.......... Primary Reglstration District No....., 30/ ............ Registered No
z Trento
(e) Clty n (d) Street No. ‘.
{If death cccurred In Hospital or Institution, write {tsa name instead of street and number)
2 - (e) ?na of residence In city or town where death occurred s, mos. da. {f) Howlong in U, 8., Iif of foreign birth? yrs. mos. ds.
R
' .
E 2. PRINT FULL/NAME.... . EEH.IENH ART. oo LR e vmreerrrmmsesmsessienss BRI EGIR T rrereerssmsimssssssssss s sssssssssssssssssss s sises s sresssrssssssess
A (s) Residence, No. el
;,.: (Usual place of abode, if ho street address, write county or city) (If nonresident, give city or town and State)
& |
S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEQ:I‘H
= 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i
= DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) March 18 1930
3 MALE WHITE | MARRIED 2 ) HERE
E SA.IF MAGR]ED W[DOWED OR DIYORCED 4
%% ||  HUSBANDOF @ ____ .
(OR} WIFE OF
-g MYRA C L K Ilastsawh............ aliveon
=
3
o
q
<]
4]
-
]
Q
=
&
5
@
Py

Other con:

5o that it may be properly classified. Exact statementof OCCUPATION is very impo.

Name of operation
‘What teat confirmed diagnosis?

en st AL

‘Was there an autopay?.

% 12. BIRTHPLACE (CITY OR Towu)Gmndycountyg
5 (STATE OR COUNTRY) Misgouri

[¥]

2 £l nave Valentine Briegel L]
-] I .
= [ . i -

g g & | 14. BIRTHPLACE (ciTy oR Towmgemanyé
a .

a8 ‘g 15. MAIDEN NAME Mgusta—Allbright

E _5 b | 16. BIRTHPLACE (c17v or ToWN)

E g. = (STATE OR COUNTRY) Germ

o[ 7. INForvant,__Vernon Briegel

gﬁ (aoorzss) Pranton Mo RFD

.
1

D

8. BURIAL, BRYMANIPN.JOT EENAVAL

23, If death wes dus to external causes (vlolence), fill in also the following:
Date of Injury.....ccocinicanans +19.n
Where did iniury occur?

(Specily city or town, cnli;lty, and State)
Specily whether Injury octurred in industry, in home, or in pablic place.

Manner of injury
Natureof injury.....

24. Was diseass or injury in any way r
If no, spacily

.'?4[: ,;f: (Addresy)...[ 7~

| 4= race_Gaundy--Co-— Mo oae M. Y,
=1
k- 1. FuneraL pirecron (aun _Chas E Schooler .
, ‘dE (ADDRESS) &%

BO _
' . r:ms.“__./_.q__.._.... 193ﬁ7w._ . o

. Licenged Embalmer's Statement on Beverse Sidc)




L
.
r
R

[y
- N L]
“ ' PR, L !
4 H la T ’ .
B : L H -’ .
{",_ - '_"_'Hg‘:‘ [ - e
Vi TR W% e o

Liltist w0t Clilcer No» 1 N

193

- y—---q. -a-.qn ]

Date tFilod

9

-

=

a

~

I

o

: ' Z
(=

. . .3
: o~
0

) I\Iht
: ‘s

%

B e et A s ¥ e

.

i .

‘ f |
P , -
. i s { . g
t ' ;‘
! . [l o
- ’
L . !
: - : ;
et
L o LT B i
. . <
LI . y ' e ¥ t
. - s -
- * .
:z C, .
v
.
- . P ~ - 4 . ' .
1 ] e
[} - I i
v f . y *
] o4
'
t .- I T A . * .
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