ot A %Y 19N  MISSOURI STATE BOARD OF HEALTH 1o not rse thia space.
! 4 m BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH 1 )] () ~
§ o 1. PLACE OF DEATH
-_g c.nn:,”'r'-lfv'h-}' " Registration District No. //27" File No..
2 | Townstip. G L ATK. Primary Registration Distict Ne...... & 225 .. Bedistered Now ............ 7~
@ G NOTWROG i e enrees rneese e nne s T, Ward)
g 2, FULL NAME B VO 0T 3.1 1T Y 4 1. SO
@ (@) Resideace. Ne.Molmtain View. . Misseyri,.... Werdh e _—
E (UJsual place of abode) (If nonresident give city or town and State)
a Length of residence in city or town where death occorred 8. moa. dn How lond in U.8., if of [ureifn birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE, O DEATH
3. SEX 4 COLORORRACE | 5. Simce. Manmien, WIoowen O || 1 DATE OF DEATH (wonT, DAY AND v il 6 th 19 2
P . 1. -
ssﬂla,'%?m " Uhl;ntnel Slngle | HEREBY CERTIFY, Tt Mmadat Owadsp i .......ccovreiernne
HUSBANE% wmowm. e | T — ,‘Igj,_,,,, B0 arvemnencomesnsessentsasassosstsmssssrenneens .19 |
(or) WIFE of ikat I last maw b BIT® 00 reeerseaae s renersnesseee 19 and they
death d, on thp date atsted chove, al.................. .
E. DATE OF BIRTH (MONTH, DAY AND YEAR}, 44 p' 7é 1_/ y; g
7. AGE YeARs Monras "~ Davs " If LESS thas 1
. [ — T R
3I 8 i 20 = —rinin.
8. OCCUPATION OF DECEASED

() Trade, profession, or Car Salesman
parficolar Kind of Wark............ccooiecrerissersnremrrronersoresseeesanssssrassrassessssssssseseren

&)Gmudmtmollndwy
o eatablishment in
which employed (or employer)

{c) Neme of employer

9. BIRTHPLACE (v or Toww) J.2.8ner..Co,Indiana....
(SraTE oR cowTR) Ind i ana DiD AN OPERATICN PRECEDE
10. NAME OF FATHER A Trmmons WAS THERE AN AUTOPSYL..oo.eofffcreririssarssnrssssrsmsssisssarsmsressnsssasssbmnecen smnanas
g2 | 11. BIRTHPLACE OF FATHER (v ox rowwr. Kentland .Co.. WHAT TEST CONFIRMED num£m
& (SraTE or countrr) Indiana o OIS | 4«
E 12. MAIDEN NAME OF MoTHER AUdy Spriggs o19 (Address)
e o o JASRAE G0 |y B PR T T T S
ndijiana Hoaremar,
" ot oo GRORES.. TAMMONS. 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) TnAdanandsnce Mountain View Mo Apr118¢;l‘1‘, “%0

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important, e

N. B.—Every item of information should be carefully gupplied, AGE should be stated EXACTLY.

................................ T John Duncon Nountain View' Mo.

= Fn-En/%p]§3p ] %ﬁﬂ el 1-5 y 2. DNDERTARCR ' i -ADD







that I —2s ~ith with the deceased]
from € '8+ M, ,untill 9/30,P M.on

night of April 6th,I1930. and that
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9 P M .in an ambulance,on the
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way to Sprlngfleld Ilo, from KEIBEHA

Mountain View,Mo,for the purpos

of an Operatln for apendicites,

acompanied by his father and .

John Duncon of Iountain View lio,

and myself;we returned amediatly

to Nountaln Grove Yo,where Dr,R A,

Ryan examined the body and gave

as his opinion that it was a

ruptured apendex that caused the

death
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