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(8) Reald .. fuxico, ilissouri
(Usual place of abode)
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- Foplar Blutf Hospital

ROIN M. HENRICKSON, M. D. 215 OAK STREET GEORGIABELLE KEENE
ERNARB J. MACAULEY. M. D, PHONE 278 BECRETARY

' POPLAR BLUFF, MISSOURI
February 11, 1932
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TO "0 THIS DAY CCUICERIL:
Y

This is to ceritify that Perry C. Hartz, who died
in the Poplar Bluff Hospital on July 7, 1931, died
from an attack from acute myocardtis, which was the
sequel of acute appendicitis.

I failed in my death certificate to classify the
myocardtis, although I knew it to.be such an. acute case,

Z;NW

Dr. #. 1. Henrickson.
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at MW

W B {I "‘f“' .
< O { L
) A NI .
&y WY commigsion expires
of D \o
ot R 1=
wb ptiomg i
o l,J}:'
[P o 3 -
f/) Hona 3
270




ilcraaiedl

16uld be stated EXACTLY. PHYSICIANS chould state

~

RI-"'STRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

-

r{,item of information should be carefully supplied. AGE
CAT'SL JF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ve

N.E

MISSOUR! STATE BOARD OF HEALTH | .1\ inFormaTioN cALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
1. PLACE OF EATH
..... Registration District No g’q File Ne. Q‘{'??)B
Townshlp............... Primary Registration District No........3 007 Registcrod No....... ... 2.F.......
Clty..@.. oS~ @ i Ll ¢ . [ TS OOR T s - . W8l - Ward)
2. FULL NAME Fennax G . !\L&b
(n) Resid 3. L O . (USRI VPO UHSUUUTOORRUPOTINL . | S SO, Ward, et
{Usuzl place of abode) (I nonresident, give city or town and Stata)
Length of residence in city or town where death occurred yvo, mos, da. How long In U. 8., if of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR L,
chlﬁ%m \iorite the word) 21. DATE OF DEATH (MONTH, DAY, AND mn)m 1. .18 j‘r ’
W Lo YR e 2' I HEREBY CERTIFY, (‘ﬁmt IQ—ttendeddmedfrom
5A, IF MARRIED, WIDOWED. OR DIVORCED
HUS%I’:_IE) OoF et g v o 19......
(o oF 1lasteawh alivedn 19....... Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have ocourred on thi above, Bt......oeieeeen. m.
7. AGE YEARS MONTHS DAYS I LESS than 1 Tha principal can £ & and related causes of importance were as foliows:
K. Date of onset
g, Trado, profession, or partietar || . 4 \
F4 idnd of work done, as spinner,
] sawyer, bookkeeper, ete.
E | 9. Industry or business in which ,
E work was done, as silk mill, ’
=] saw mil, baek, etc.
8 10. Date decensed last worked at 11. Total time (gum)
[¢] this coccupation (month and apent in this
R 2= T 5 U U U occupation...
12. BIRTHPLACE (CITY OR TOWN). »
(STATE OR COUNTRY) tl\ }‘
14
W | 13. NAME A ‘ N . u
ame of operation
-
< | 14, BIRTHPLACE (CITY OR TOWHN) W ‘What test confinned diagnoais?
[ { STATE OR COUNTRY)} ¥
T @& 23. If death was due {o external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?...........coceueeeeee.nn Date of injury......cvoemeeeeo- LI19......
'_ 4 e
g 16. BIRTHPLACE (CiTY OR TOWN) & \\Ki Where did injary i (Specify city or town, county, and State)
(STATE OR COUNTRY) V Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT Q\T
{ADDRESS) Mannet of injury.
13. BURIAL, CREMATION, OR REMOVAL” Nature of injury
PLACE DATE ...}

24. Wudmsenrinjurymuywayrelatedtompa' of deceased?................
/ vl )"

9. UNDERTAKER It 8o, specify Ve
(ADDRESS)

X Flm#[kﬂs_ L__..

[N i

~




