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PHYSICIANS shoul

Exact statement of OCCUPATION is very impo,

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS !

N CERTIFICATE OF DEATH

-
= 4. PLACE OF DEATH

v
Oounty";r 1 gh L Registration District No.
Township....

City......} (N e "

2. FULL NAME........... B

oY Primary Registratien District No{lzz‘ﬂ

(a) Residence. No.......coo.cccmmsimennn Sy v WAIL e
{Usual place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥ru. mos. ds How long in U. S, If of foreign birth? yra. meos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3, 5EX 5 | . R . WIDOWED OR
4. COLOR OR RACE | 5 sz‘f;-‘fgg*?j‘.m Wipowe 16. DATE OF DEATH (MonTw, oav annves)  No v /6 /30 19
Male Wht, Single =
i i HEREBY CERTIFY, ThatIattended d d from

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

(OR) WIFE oF v

§. DATE OF BIRTH (MONTH, oaY aND YEAR)  Jan 3 1/1923

7. AGE YEARS MONTHS DaYs If LESS than 1
- dny, o kra.
l 7 9 (_6“ LRI min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particutar kind of work.................oooooeee Farmer. ..
{b) General nature of industry,

busineas, or establishment In
which employed (or employer)
{¢) Name of employer

.............. Near..Cedar. . Gap ...
Missouri

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

10, NAME OF FATHER J-Ohn D- Gmeron

11, BIRTHPLACE OF FATHER (ciTr or Town).. £ 0.Cahontas
(STATE OR COUNTRY) Arkansas

12. MAIDEN NAME OF MOTHER

Sarah A. Lakey

PARENTS

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ..., Ava
(STATE OR COUNTRY) WM s aat T

Cedar Gan, Mo,

(Address)

15.

REGISTRAR

)0 2 fa 19,72
Mo

that I |ast 80w Betems.... 8live on £r 1930, and that
death occarred, on the date stated above, atll;g}QA.

I THE CAJSE OF Tuwmws:

m,

(Stgned}..........vnis

///7 L1930 (Addre ) jb«rj

I i
/. *State the Disease CAausiNg DEATH, orin dcaﬂ:%-om VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) WhetHer ACCIDENTAL, SUICIDAL, or
HOMICIDAL. .

DATE OF BURIAL

Nov/7 80

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

Burial Goss Cem;

.FlLED//H/Z,... w38, 'l

20. UNDERTAKER ADDRESS

Floyd A- Steffe Mansfield
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