PHYSICIANS shounld state

APk 96 193,

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 2 ] i 8

1. PLACE OF DEATH

Exact statement of OCCUPATION ia very important.

AGE ghould be gtated EXACTLY.

efully supplied.

so that it may be properly classified,

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

CAUSE OF DEATH in plain terms,

2 47 County Dunklin Reglatration District No. 290
3 Township........ Salem. Primary Registration District N054°8 .......... Registered No. '4- ' a8
Cliy. (Ne. St Ward)
2. FULL NAME Robert Leroy McWherter
() Resid No. S 1 Ward,
{Usual place of abode} (If nonrexident, give city or town and State)
Length of residence In clty or town where death occurred yrB. mon. ds. How longIn UJ. 8., (fof forelgn birth? yTe. moa. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR ?E:CE 5. %fgﬁf,‘{'j,‘gfﬁ;“gg‘,ﬁ?°" 16. DATE OF DEATH (WMONTH, DAY AND YEAR) m:ln ‘-,
Male W1 Widowed, 17, /32
| HEREBY CERTIFY, 'rhauauen mw .......
5a. 'Fims"sﬂm%“g},m“‘m- OR DAVORCED 19... ! 3 SRR T J
(OR) WIFE oF that I last sow hhIL... alive on.. / 1/%2 19......,end that
1 883 death occurred, on the date umted ubove. ot..
5. DATE OF BIRTH (MonTH, 0aY anp vEAR) F'BD. 25, THE CAUSE OF DEATH? WAS AS FayLOW .
7. AGE YeARs MoxTHS DAY If LESS than 1 Bi later eptiip: %s.amfon:[ti Bo- -t
Tarr T (LObEY Tty pE N
so | 1 | 8 | B T (movertype). Jo
. J/ : %’L' ré}o
8. OCCUPATION OF DECEASED B ) _(., 7
(a) Trade, profession, o R | VOO OOOVOTROUDUOURUOPURUORY (-1 2.1 I~ § SRS, 1 SOOI 7 R OO
partiata o of work 2L SETREY....0. ! contrisuTory, @€ptic emia, “ari 8ing Frot ah
D et ——— szconoarn) I AT 66 L GH O TaEE}™ OI'L ? Zn
3+
which €mployed (OF ©IBIOFETY.........ooovorersrooes oo sooeesesseseersssesesssmressssesseessene | reresn . lateral.. a%&.f....me. B
(c) Name of employer  , 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) b {F HOT AT PLACE OF DEATH
(STATE OR COUNTRY) Ealéen, Mo. {) wanoreraTION PrecEDE DEATHY. TLO . paTE OF // 5
10. NAMEOF FATHER Joe Mac McWherter WiAS THERE AN AUTOPSYH No
o {11 BIRTHPLACE OF FATHER (crr o8 Tows) e WHAT TEST CONFIRM Llinkeal. findingsa..
= (staTEorcounTRY) ‘Tenn, (Signed)._. j M. D.
E 1. MAIDEN NAME OF MOTHER Mary Goodwin. ng'?, 1932 (Address) Senath, Mo.
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the D1sEASD CAUSING DEATH, ?r in ;a.::t:: fr:m VioLENT Csausas, state
(STATE OR COUNTRY) TOnmn. gmm AND NATURB oF INJURY, andi(2) ether ACCIDENTAL, SUICIDAL, or
R ¥rs. P.R.omlth. 18, FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL .
(daresy  Senath, Mor /i } Senath, Cemetery April 3,32
NS #‘ﬁ 32 _4%/‘44 /} - UNDERTAKER ADDRESS
FiL - 7 1 e e eam | MeDanlel Furn, Co, Senath, Mo.
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