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uld be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION is very important.
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N.B.—Every item of information should be carefully supplied. AGE sho
that it may be properly classified.
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CAUSE GF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . LPJ
23013
1. PLACE OF DEATH é
i) A
Connyy..... CBTYEX Reglstration District No....... /4 .......................... File No ‘
N e
Township..... Pika ............................................ Primary Registration District No&gp ....... Reglstered No¢j ......................
City {No........... ey St. Ward)
2. FULL NAME. o D T 08 0 dOBIL Tl et sttt et et
{a) Residence, No. “ 8t., ... WIWARE. e e e s
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long fn U. 8., if of forelgn birth? ¥rE. mos. da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF bEATH
3. SEX 4 COLOR OR RACE | 5. SInGLe M oy " || 21. DATE OF DEATH (monTs.oav.anoveawy S6Pte 16 1933
Male White | Single : 2 | HEREBY CERTIFY, That T sttended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF et erse st s E: S OO T
(o) WIFE oF Tlastsawh aliveon 2019, Deathissaid
6. DATE OF BIRTH (MONTH, DAY, D VEAR) J80e 31, 1915 || to have occurred on the date stated above, at./l /4.
7. AGE YEARS MONTHS DAYS If LESS than 1 The printipal cause of death and related causes of importance were as {ollows:
18 7 15 ot ent
8. ’l‘rlnndne& p;'nfuT;odn. or pa.rﬁlcl.tlar ..................
r4 of work done, o= spinner, R, ~ 8
[*] sawyer, bookkeeper, etc F armery oo
£ | 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete.,
Y110, Date decensed lust worked at 11, Tota! time (years)
0 this oecupation {month and spent in
WAL oot e ccemere e n b er s senr e e oecupation... oo
12, BIRTHPLACE (crrvortown).....Carter. County. ..o | g e A
{STATE OR COUNTRY} M-i A80nri g ........
4 [
u | 13. NAME . A e
':I_: Ma e “Dyles I;\Tma ol operation :; IUSPRPIOMORSI.. O 8 .3 30,1 SO ———
< | 14, BIRTHPLACE (CITY OR Towu).,,__._____,_._.%d% " Ve{non What test confirmed diagnosia?. .o .................. Was thicre an aUtopay™..........
b -{STATE OR COUNTRY) 111’10 8
T 23, If death was due to external causes (vielence), fill in also
¥ [15. MAIDEN NAME Dicie Shelton Atsidentpsuliidoper homicl
= Where did inj
g 16. BIRTHPLACE (CITY DR wvm).................Bu.tlei-.....co..unty............ ere did tajury oceur?
(STATE OR COUNTRY) Migsour 8Specily whether Injury octurred in industry, in home, or in
17. INFORMANT oo B DI L B8R et srreser e | | 7701007700000

(ADBRESS i Manner of injury

18. BURIAL, CR AU AON RIMN Nature of injury
. r

race._Bastwood DAT&...S.e,p....t_!_l_a_._..._.u__s"@ 4. Was disease or injury In any way related to occupation of & "
19. UNDERTAKER.... WeoCo LTOY 1 00, 8pecily.... ¢ooglp syt

ADDRESS

( ) 1 (Sigued)..... 2 =1 = T

(Addrau)..vaM,.... .







