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item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sho .

1
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veryir, ™"
' MOy <8187

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEA;" 7 y :_; 3 9 1 S,

County....GLAY. ... Registratlon Disiriet No.
Township.. F18hing River Primary Registration Distriet No..... Sas/

* 1. PLACE OF DEATH

......... Fite No.

2. FULL name... BUBRUSS, John E.

- Springs, Mg,, Veterans Hospital,

Registered Ncos{gjy ...............

St. . Ward)

@ Restdence, No... VOTerans Hospital, Excelsior Springs, Mo.

(Usual place of abode) (I not 8r town and State)
Length of resldence in cliy or town where death scenrved yra. mos, 25 ds. Howlong In U. 8., of fmelzn blrthr ¥ri. mos, as.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (monTH, pav. ano yveam) 0CEe 30, 1931 g

..OCtOber 5, 1931 . O 0, 11

3. SEX 4, COLOR OR RACE | 5. SIRGLE, MARRIED, WIDOWED, OR
DIVOR ED ( ri!e the ward)
Mala White

5A.1F MARRIED. HIDOWED, OR DIVORCED

OF
(OR) WIFE OF single
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct. 9, 1879
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... hra.

52 0 21 L7 . min.

8. Trade, profession, or particular
kind of work done, as splnner. none
BAWYET, DOOKKEEPET, @LC....cc.iiiiiiiirsiiiisc it nss ettt rrseenne

9. Industry or business in which
work was done, as sitk mlll, XX
gaw mill, bank, ete..............cooe.

OCCUPATION

10. Date deceased last worked at 11. Total time (years)
this occupstlon (monEE and spent in t
vear)... SR & 4 SERO occupation..

BIRTHPLACE (ciTv or Town)...... M. 8geuri

5

(STATE OR COUNTRY)

13. NAME John Burruss

14, BIRTHPLACE (CITY OR TOWN) Alabana

{STATE OR COUNTRY)

1 HEREBY CERTIFY Thnt I att.end deceased from
ey 19

Hastsaw b 2 aliveon.. Oct. 50; 1931; ......... Death is natd

to have occurred on the date stated above, ntggaonA‘M‘
‘The principal eause of death and related causes of importance were as follows:

Date of onsel

Aortic regurgitation 0 "EEE

none

15. MAIDEN NAME Matilda Karshall

MOTHER | FATHER

16. BIRTHPLACE (cITY or Town)... WO8 % . Yirginia.
{STATE OR COUNTRY}

17. InFormanT _BO8pital records, Vetersans Hospi]

{ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL

race .. Pundy, Mo, pare_20=31=-31 _._|

,_J;Name Of OPETALION ... X et eeeeaeneeas st enme e Date of...oooverenne
What teat confirmed disgnoais?, BXBM, Was thero an sutopey? Y 8.,
23. If death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?..... I10............... Date of infury............... L19,...
Whers did Injury oceur? e s

{Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or In public place.

19, UNDERTAKER ..\, =ir/A=A
{ADDRESS)

Manner of injury. i
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