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OCCUPATIOCN is very lmportant.

! EXACTLY.

1y classified. Exact statement of

d.  AGE stfiuid be atat

Lt

carefully sup;
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-~ MISSOURI STATE BOARD OF HEALTH Do not use this space.
i d BUREAU OF VITAL STATISTICS
ey men e CERTIFICATE OF DEATH
1. PLACE OF DEATH 3 J O 4
County......BUps BBZIBXL. . ..o Registration District Ne. Flla No ” -
Townshlp................ Primary Registration District No....... 7} . Reglstered No 1 Y Py |
city...3hedogaph,......... Mo..... Misaouri Methodist st. Ward)
2, FULL NAME........cooocrrrrns Jameas..G. Plymall
Resid No. 8t ... Ward. -New Hampten MQ,.. ... .. .. .
@ {Usual place of abode) il (If nonresldent, give gif.n} or town and State)
Length of resldence In elty or town where desth occurred yT8. mos. 16 ds, How long in U, 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS '?; MEDICAL CERTIFICATE OF DEATH
8 SEX 4. COLOR OR RACE | 5. Doy RRIED, WIDOWED OR 10. DATE OF DEATH (MONTH. DAY MOYEAR) (g tobar2@th 19 29
17,
_Male White Married ! HEREBY CERTIFY, ThatInttendod deconsed trom?. A2, = 4.7 f
5. IF MARRIED, WIDOWED, GR DIVORCED . 19 to. . B-RO — 193,
HUSBANDoF e 1, ' + 1948
(OR) WIFE oF that [last gaw b, L. allve on... 0 = ¢ 9.~ 19,24, nnd that

Kiwll death oseurred, on the date stated £bove, Al..........cooreerrrismsinens 2./30 «n

§. DATE OF BIRTH (MONTH, DAY AND YEAR) S CAUSE OF DEATH? WAS AS FOLLOWS:

7. AGE YEARS MONTHS Davs / 7 7«@
67 1 19

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work....._.... Ratl ed...soldiﬁr .............................
(b) General nature of lnduatry
business, or establishment In .
which employed (or loyer)

(c) Name of employer

b

9. BIRTHPLACE (civ or Town)....... New. Hampton Harrisaon {
{STATE OR COl:lNTRY) mouri.

80 that it may be pro

N. B.—Every ltem orin.fon;ntlon should be

CAUSE OF DEATH in plain terms,

10, NAME OF FATH
= John A Pl ym'l 1
E 11. BIRTHPLACE OF FATHER (crrY or Town)...... Jnknom. ... w 'r'rEsrcounGNcsm
z (STATE OR COUNTRY) Missouri, (Signed) a—u.ﬂ ”3”"'7 o« 2o -D.
U
g |12 MAIDENNAMEOF MOTHER jJapy C Miller 1900 (Address) S‘@ rs !g g 22: (
* | 13. BIRTHPLACE OF MOTHER (cITy or Town) ... B ldorado O B;sum the D;mm c,\uslmc Dﬂ.\ma (rzt)n %r.:t:: n;;c Vi6LENT Cs;\l;.:f:;::ate
(1 EANS AND NATURE OF INJURY, an ather IDENTAL, aor
(STATE OR COUNTRY) California, H()mmmu_.
1
) . AL, CREMATION, OR REMOVAL | DATE OF BURIAL
INFORMANT.............. K1t tle. Plymall 13. PLACE OF BURIAL. C

s O — Nene Heimpt.on M0 New Hampton, Missouri, Oot.22, 129

u.:d[ 1 %’% }Zé % 20. YUDLRTA ADDRESS
F @"9 et . ‘W 1802 OUnion Str,
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MISSOURI! STATE

BUREAU OF VITAL STATISTICS

ALL INFORDMIATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPFLEMENTARY.

BOARD OF HEALTH

CERTIFICATE OF DEATH
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3

Exact statement of OCCUPATION is very important.

1. PLAGE OF TH 4
County..... J... A AV P A Lokl Aol o o N Registration District Ne. E FIe No...oornimrae ceverrnen, armrereeranessase
Townshp...... (O LS S A, Primary Registration District No............ / ﬁﬁ/ ......... Registexed Nu./@e/j_.
ciy....... ; ﬂ (No Bl s .. Ward)
2. FULL mmr,....Q ......................... ¢ ﬁﬁ&{ﬂ.ﬂﬂf’a e,
(n) Resid No. : 8t., / Ward. [
(Usua! placoe of abode) v (If nonrevident, give dity arowomd Statey
Length of residence In city or towiwiere death occurred TS, mos, ds. Howlong in U. 8., if of forelgn birth? » mos. ds,
PERSQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEAHE ’
8. SEX 4. COLOR OR RACE | 5. 5,;;*\:';}:&2";?,“,";3,-“{{;“:;',5‘; OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) T
17.
I HEREBY CERTIF t I sttended o d fea —
SA. [F MARRIED, WIDOWED, OR DIVORCED 10 19
HUSBAND oF o -
{oR) WIFE of thatllasieaw h aserteensnmid that
denth occurred, on the date re, at -
6. DATE OF BIRTH (MONTH, DAY AND YEAR} THE CAUS * WAS AS FOLLOWS:

e

1.

AGE . YEARS MONTHS Days

f
-

OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work
{b) General nature of Indusiry,
business, or establishment in
which employed (or employer)

{c) Name of employer

9. BIRTHPLACE (CIiTY OR TOWN)

" 18. WHERE WAS DISEASE CONTRACTED

(STATE OR COUNTRY}

[F NOT AT PLACE OF DEATH,

- DDID AN OPERATION PRECEDE DEATHI.............

wRlih FLgRiltLy, vl VIR ALV ll‘l'\'-"{.rllﬂ

PARENTS

10, NAME OF FATHEH]

WAS THERE AN AUTOPSYY

WHAT TEST CONFIRMED DIAGNOSIS?

11. BIRTHPLACE Q
{STATE OR COUNTHY)

{Slgned) » M. D.

A
12. MAIDEN NAME OF MOTHER ﬁ\J

.19 (Addreas)

13. BIRTHPLACE OF MOTHER (CITY O N)

*State the DIspASE CAUSING DEATH, of In deaths from VI0LENT CAGSES, state

(STATE OR COUNTRY)

{1} MEAKS AND NATURE oF INJURT, snd (2) Whether ACTDENTAL, SUICIDAL, or
HoMICIDAL.

{Addreas)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

R. B.—-Every item of information should be carefully supplidd. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

15.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20. UNDERTAKER ADDRESS
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