-
LI

Mty s
PHYSICIANS should state

el dmi™ ¥

"AP% o 1959

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uas this space.

8651

1. PLACE OF DEATH 4
ﬁ County..... 0 DAJI R Registration District No.‘ ...............
Townahlp...... 20 22t b " Primary Registration Distriet No... 3= (2.
ay.. BIRKSVITLE MO R Reun —
2 rorewaue... JASPER woopdk oo :
() Resldenoe No......... BR KI RK.SVILLE MQ .......... Bty it inaneniens ‘Ward.
{Usual place of abode) (If nonresident, give city or town and State}

.
Ezact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

so that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Length of residence in city or town where death occurred yra. mos, ds. How longIn U. 8., i of forelgn birth? ¥, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) =5 +_ 7 w3/
MALE WHITE WIDOWED 17. {7
i | HEREBY CERTIFY, That1att deddewuedfrom

5A. IF MARRIED, WIDOWED, OR DIVORCED %@

IARRIED, Wit “ | M .......... N , 183 to.lZe P

{OR) WIFE oF WIDOWED
6. DATEOF BIRTH (MonTH, pay awp vear)  JAN 13 1850
7. AGE YEARS MONTHS DAYS If LESS than 1

81 1 21

FARMER RETIRED

STOCK & GRAIN

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
{b) Genernl natore of induniry,
business, or establishment in
which employed (or employer)

‘(| conTrIBUTORY. A rerel

(SECONDARY)
p ,,\ .{"??",_ff
............ s
13. WHE; wasplsnszcom crsn.r: . @
:no'rn cs.or j-;%ﬂ, .........

/ DAD AN OPERATION PRE DE DEATHIM" DATE QF ..o simsiessain

WAS THERE AN AUTOPSY‘! K Lons e ,

it o M reB s oo

. 19

*Stata the DisEAss CAUBING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MRANS AND NATURBE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

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

GE CEMET.ERY ,

(¢) Name of employer SELF

9. BIRTHPLACE (CITY OR TOWHK) "
(stateorcountrY) TN N
10. NAME OF FATHER ﬂ E :II* EIE HOOD“
15. BIRTHPLACE OF FATHER {CITY OR TOWN)

E (STATE OR COUNTRY) IND

w

E 12. MAIDEN NAME OF MOTHER BLIZIA BUTLER
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE OR COUNTRY) I ND /

. - W
INFORMANY.. . (. T8 8L K S
{Address) KI RKSVITIFE V0 R R

" O/ /ﬁi&%&f'“
FrLG;’%z.‘i. 193].... %U - A

20.
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