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N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE QOF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS ] ? =0 O
CERTIFICATE OF DEATH R
g 1. PLACE OF DEATH / ? .
), tf counsy...... 018 Begistration District No. Fil
. 3 ........ - L3 { TR ﬁ
:3 5, Townlhlp Flsh illg River N Primary Registration District No...... w08 L / Registered Ko .
N Li" oy EXcelsior Springs, Missouri Vetersns Hospital o, 3rd Ward)
[ -2 FULL NAME GARD,- Guy
" (s Resldence, No Veterans Hospital, ®xcelsjor Springfe Mos Clearfield, Iowe
(Usual plaee of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yre. mos. 24d.s How long In U. 8., if of forelgn blrth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS fp—» MEDICAL CERTIFICATE OF DEATH
3. SEX - 4. COLOR OR RACE | 5. g‘:’é&‘ﬁ%sﬂ’ifu?ﬁ?‘t‘ﬂq:gﬁg'oa 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 4, 1935' 19
m&ale white marri ed 2 | HEREBY CERTIFY, Thet I attended decessed from
S5A. IF MARRIED, WIDOWED, OR DiVORCED
1ARRIES. Wizo o March 11,1933 i . April 4, 1935
(OR) WIFE OF Grace Ga Ilastsaw ,,‘.m aliveon.. pr il 4 1953 19, Death issaid
&, DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV. 11 » 1887 to have occurred on the date stated above, at. 'm.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related couses of importanca were as follows:
day, ..ol hrs.
45 4 24 oo min. || _Chr. pulmonary tuberculosis Dete af onact
8. Trade, profession, or particular ctive advanced '
2 kind of work done, as spioner, faming 3
] sawyer, bookkeeper, etc. # A
£ 9 Ind business in_which : G d
E nwg?w:; dg;‘m l;Ilkwmi:ll, farm . / ! ‘f/ !
=] eaw mill, bank, ete. ;‘, N 7
8 10, Date deceased last worked at , Total time (years) || h
Q this )uc &wﬁh and Other contribotory eanses of importance:
Yo S o st | I enterocolitis tuberculous
12. BIRTHPLACE (CITY OR TOWH) Iowa
(STATE OR COUNTRY)
E’ 13, NAME Dewitt G’ard’ P e e L E e hma g e e R AR R R LR Lbdbe bt brabhvnbnivn e R et et a TR e nietanaatuas senann
':_ || Name of operation.. none . “obg & eXEm
< | 14, BIRTHPLACE {(CITY OR TOWN) Towa What test confirmed disgnosis?.....................ccooooener
L {STATE OR COUNTRY}
T i 23. If death was due to external causes (violence), fill in also the following
._'g 15. MAIDEN NAME LE&I'Y Mﬁgill Accident, suicide, or horicide?
F
O | 16. BIRTHPLACE (cITY 0R ToWN) Mi ssouri Whera did injury 02eurT. ..o e
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in publle place.
. nrormanry Sierans Hogpital Recorda Il x
(ADDRESS) Excelstor- i‘IIgS 'S Noe Manner of injury. X . /_7
18. BURIAL, CREMATION, OR REMOVAL Nature of injury......... i A <A A
o Cloarrield, Towa,. 4-4-33 e :

. UNDERTAKER....,
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