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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.. BQWELL _ Reglstration District No......o..ocue
....... Primary Reglatration District No.....

cuy oA 1T0% ST inEs, Haw
2. FULL NAME Henry P.Fair

{a) Resid No., 8t., Ward.
* (Usual place of abode) . (It nonresident, give city or town and Stata)
Length of residence In ¢ty or town where death ocenrred yTH. mos. ds. How long In U. 8,,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OI-' DEATH
3. SEX 4. COLOR OR RACE | 5. Silot M, Mow) O"  |i 16. DATE OF DEATH (MoNTH, DAY AND YEAR) ? Y ‘7 19 L7
Male White UEFTIEy. -
1 I HEREBY CERTIFY, ThatIsitended decensed rrom
5, IFHNB\!_:E!;E% W;_Dowen. OR DIVORCED . 19,00, t0 | L. S
o :
(0R) WIFE of Miss Dryman that T last gaw h alive on 19.......,and that

death oeﬂm'ed on the date stated above, at. .

6. DATE OF BIRTH (MowTH, DAY avo veam) AU 3. LBBO THE CAUSE OF DEATH:* WAS AS FOLLOWS:

7. AGE Years /‘Mon-rus DAYs wriess et || Head crushed by Automgbile
44 7 5 | &, ||, Be51den

8. OCCUPATION OF DECEASED B e ,' A
(20

particolar kind of waork
CONTRIBUTORY.

(b) Genernl nature of Indusiry, . (SECONDARY)
bunsiness, or establishment in
which employed (or employer)..................... i onessssreressmsmsererastian [ |ossseesrecsuse canrmsacssnsnssassssafonsasans

(c) Name of employer 18. WHERE WAS DI
. BIRTHPLACE (civor Towny.....GE.@envilre IF NOT AT
. (STATEOR COUNTRY) Tenn.

, DiD AN OPERATION PRECEDE DEATHI............o DATE OF....oovenmciercneaiiane

. NAME OF FATHER

0. N Sam Fair WAS THERE AN AUTOPSY?

z,_, 11. BIRTHPLACE OF FATHER (CiTY OR DTDWN)‘E ...... K 5% WHAT TEST CONFIRMED DIAGNOSIS?

z {STATE OR COUNTRY) n (Signed). ﬁm '

E = maiennameor morier - Max thy Fry. qfﬂf“"‘lsﬁ N rddres) M-f«‘«d %
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) tata the sz.\m CAUBING DBA'I’H, or in deaths from VIOLENT Cnuszs, stato

{STATE OR COUNTRY) Dont Know. (1) MEANS AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
P | HoMICIDAL.

. INFORMANT Irs on es 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addreas) Oklahoma. . Hutton Valley 4/1/ 29

20. UNDERTAKER ADDRESS
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1. PLACE OF DEATH

2. FULL NAME.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
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5. SINGLE, MARRIED, WIDOWED OR
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- 7 7
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o
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