tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -
EATH in plain terms, so that it may be properly ciassified. Exactstatement of QCCUPATION is very important.

3

N.B.—Eve
CAUSE OF

L'ﬂ AUbL 11 1939

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

396

Do not use this space.

791

(s) County Registration District No..............orermniuinenrs 1%3 6669
{b) Township............ . Primary Bqﬂﬂnthn‘Dlﬂrlti NOwcreeegrrrs e Registered No
(&) Chy.Scbo. b o sha Sy nma.. (@ Street No,. 5.4 bedtoas, § ... Sl td venl . Hes. .a‘.ml St.
e (I death occurred in Hoapital or Institution, write its namb instead of street and number)
{e) Length of residenceln city or town where death occurred yra. mod.  ds. (f) Howlongin 1. 8.,If of foreign birth? yra. moa. dm.
2. PRINT FULL NaME. [5.a Tha.-dandath. L LB Y. L{-/é’ ...............................................................

Residence, No.. X 2.5 %1 ... Fiisis T PR B S 8t - e PETOY... I11inod ..

® enee Tl _’?(Ulunl place bt abodle, If no ltf-eet address, writa county or clty) W 413 nnn?esyldent.%ve ci:% orjitgvz and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1. inrormant... HEF01ld..Oliver
(aooRess) Percy-IYlinois.. . -
18, BURIAL, CREMATION, OR REMOVAL N}

3. SEX: 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
_q:s- U.Jh _r_ DIVORCED (wrifg the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) T 3 .. 2? .19 "bf
A Qh 14 2. 1 HEREBY CERTIFY, That I attended decezsed Irom
5A. IF MARRIED, WIDOWED, OR DIVORCED '
(Hu) %gg oF - % il 3 2.9 1937, to..... ‘?;.d.-.z ..... ?«? ................. . 19.3..?
OR oF . i
o | Ilastsaw he.v.... aliveon. Saal. ... 8. N 19.}..7. Denth is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} yynp, | A 9 3 9 to have occurred on the date stated above, at. LA m.
7. AGE YEARS MONTHS Daks LESS than 1 || The principal cause of death and related causes of impottanes were aa follows:
2_ ’/ das, hre. Date of onsel
L AE3q
z 8. Trade, prolession, or particular kind of - 5
o work done, as sawyer, bookkeeper,ete..........................] .. AM
E 9. Industry or busineas in which work ) <
§ was done, as saw ufll, bank, etcﬁ)ﬂ‘l' ......................
a 10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent in this
8 year).......... oeeupation..........ocovvmeememeccee
12. BIRTHPLACE (CITY OR mwm?:rt.«i,,d{l.wlgl
(STATE OR COUNTRY) LT
E 13. NAME qu'n l& l .................... 3
E 14. BIRTHPLACE (CITY OR -rowm;SllT_M 2. / o A A e ot
n { STATE OR COUNTRY) ||| Name of operation = Date of....
What test confirmed dingnosis’ a9 thers an nutopsy? S5,
(%4
ﬁ 15. MAIDEN NAME [l 28. If death was due to external causes (rlolence), fill in also the following:
E ’ Accident, suieide, or homicide? - Date of IRJULY . .vceecscrssssssnes 9.
6 | 16. BIRTHPLACE (crrv or Town..... 8T L1 YL b St g di::;jm or , fury !
2 (STATE O COUNTRY) (Specity city ormt',s;n. county, and State)

Bpeci{y whether injury ccourred in Indusiry, io home, or in public place.

Manner of injury /7
Nature of injury.../. / Wi

§ 2l )

/
mace_Ohester I1linoig.8/1/39  , |

. FunEraL pirecTor .. Albert H, Hoppe
(ADDRESS) " — i

24. Waa di




-

1o
.7",2:'”-«_- "y
1] . , - . -
1
—! . T—-; W '
' te
I P
] ‘. a . 0 . —l
!
; . :
' . et Lt - '
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