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PHYSICIANS should staf

N. B.—Every item of information

should b chretully supplied. AGE should be stated EXACTLY.

8o that it may be properly classified. Exact statement of OCCUPATION is very impo.

CAUSE OF DEATHE in plain terms,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool wae ikis space.

36711

o Henry Begatat
Townskip... L NATNSA i Peimary Registration District
e rrssirend Chidbomr®mmr.. Mo

2. FULL NAME Pu th v &Jnter
(a) Besidence. Now..oiooconn... Lhilhomes. . 8,

{Usual place of abode)
Length of residence in cily or town where death occarred 38:13.--

(If nonresident give city or town and State)

ds,™ = How longd In U.3,, if of foreidn birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

"

3, SEX 4. COLOR OR RACE | 5. Sincie, Mum- WibOWED OR
DivorceDp (wriie the ward)
Female FThite Married
5a. v Marricn, WISGHEED, on-BYWeaan,
&0 WIFE or

Charley Hunter

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Feby I4th I8¢

7. AGE YEARS Mosns I Dars If LESS (han 1
- [ —
32 . 9 ! 8 O e mina
8. OCCUPATION OF DECEASED
(s) Trade, protession, or Housewife
parficaier kind of work
(b) General pature of fudusiry,
business, or establishment in

which employed (of eMPIOTEr). ....oooeccer st s N

{c) Name of employer

16. DATE OF DEATH (uowtu. pav snYErR) Ny 22 19288
17,

7MWY

9, BIRTHPLACE (CITY OR TOWN) ......... Garlang Mo .. ...

ihat § last gaw Bullete... a!‘maon.
deslh occorred, onﬁadﬂudllednlnve.nl

THe CAUSE OF DEATH®* wAS AS FOLLOWS:

CONTRIBUTORY.. & ol o A
" (SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

1F KOT AT PLACE OF DEATHT.coorauseiinisiinmsirmnrrsnntrsnrsnintiarressriznssrmass sases narsssass rase
(STATE on counTR) D Dip AN CPERATION PRECEDE m‘.n'mrm..
0. NAME oF AP D.W.Benezett Was Tene A Atrrorsyt... BB e
P 11. BIRTHPLACE OF FATHER (cITr oR mn)ﬂ.ﬂahingtgn........ WHAT TEST CONFIRMED DIAGNOSISY. .. e Tt et
£ {STATE OR CoUNTRY) D.C. {Signed)......, A A
E 12 MAIDEN NAME OF MOTHER Nan gy Mchler B 4/ 23 mzﬁl:m)
Ao o o e S P O D T S
(STATE OR COUNTRY) Howaomar,
. 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Carsville Mo 11-24-28
15.

/2727 . O

20. UNDERTAKER
Sweeney And Cook,
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