CONTRIBUTORY.
(SECONDARY)

{b) General nature of industry,
business, or establishment in
which employed (or employer)

I }” .l:"#.} -J,p}‘m .............
7 ;

(<) Name of employer SELE 18, WHERE WAS DI
L3

2 9. BIRTHPLACE (CITY OR TOWN) ..o ceeneceesss e seeeaesssses s vaas e sbesssrs sesssssrstess seses / IE KOT AT PLACE OF DEATH. . K....

% ﬁ& - MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS o
oy CERTIFICATE OF PEATH r 0 ’
3 ) 1. PLACE OF DEATH é/ .
7 County ADAIR Reﬂslr;llon District Neo Fite No. "
K ’ ‘ TOWRBhID. .o vir ey e s essec s risss s S Primary Registratisn District Noga 0,/ Registered No.,.,. A/ ........................
N © 2 ot CRIRKSVIVEE ™0, LAUGHLYN HOSPITAL wart
4
L) d
E; 2, FULL NAME.... WML H.  SEAY e
@ o {a) Residence. No.................... L AHOM:A ..... OICLAHOMASI, ............................ Ward.
E = § {Usual place of abode) (If nonresident, give city or town and State)
I E Length of residence In city or town where death occurred yra. moR. t ds. , How longin U, S.,1f of foreign birth? ¥R, maos. ds.
[=]
8 PERSONAL AND STATISTICAL PARTICULARS &')/ MEDICAL CERTIFICATE OF DEATH
=]
s 3. SEX ‘.‘ COLOR OR RACE 5. %f%:&%“?:g't\:én‘e;ﬁ 9R 16, DATE OF DEATH (MONTH, DAY AND YEAR) 9",4.; - Jﬂ igd
‘F‘l. e - o h r 1r 12, V
g TALE - - - WHITE | -WIDOWED . . .- I HEREBY CERTIFY, ThatIaitended d d from
2 SA. IF MARRIED, WIDOWED, OR DIVORCED = 19552
g HUSBAND oF — CoORDIWOREER o e N R et D 19 b0 St P 19387
=2 (or) WIFE o WIDOVED that I\fat saw Btg,g. alive on B}ﬁnd that
o 2 i death occurred, on tho dato stated a é;mm
o P 6. DATE OF BIRTH (MONTH, DAY AND YEARFAR # 27 1852 “
E 7. AGE YEARS MONTHS Days If LESS than 1
[ ] ’
d 77 10 3 YEoT,
z . 8, OCCUPATION OF DECEASED ’f?/é‘{_‘/ """"""""
(L (a} Trade, profession, or - TN e (d0rRYiOR) ., mos.... /... ds.
= particular kind of work......co i FAR}"L" 2 ( . BET J = :1rn on)
¢
Z
=2
I

(STATE OR COUNTRY) RICHMONG VA

5 10 NAMEOFFATHER _ JENMINGS GORDON , SEAY|  was trere an autorsvs
2 w | 1. BIRTHPLACE OF FATHER (CITY OR TOWN) . WHAT TEST CONFIRMED DIAGNOSIS?
E . E (STATE OR COUNTRY) RI CH“ON—-E V A (sfined).......,.%‘,... e e
- E 12. MAIDEN NAME OF MOTHER PRANCIS THORWIKGT(N .19 Ladress) /8 o
| g 13. BIRTHPLACE OF MOTHER (CITY OR TOWH} ......ocommrrmrmmsmssssmmesmmmminsassssees svasinse ee *Stdt'e the Disease Cavaing Dmm;lorzin;c:t:x: f::m Vlgmm‘ Cs,\uszs,statu
(STATE OR C,gymv) M:I SSOUR/I gz)xf;:inm NATURE oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or

H INFORMANEZ w¢7 | 15. PLACE OF BURIAL. CREMATION, OR REMOVAL
e YALZ _OKI AHOMA EAST CENTER CEMETERY -
15. % ?
Fu.sn..{ﬁ/-..... w30 M’mﬂf/mmn %Wv

s x

K. B.—Every item' of information should be carefully supplied. AGE should be stated EXACTLY.

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




e




