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Exact statemegrt of OCCUPATION is very important.
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AGE should be stated EXACTLY, PHYSICIANS should state
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item of information should be carefully supplied.
EATH in plain terms, so that it mey be properly classified.
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MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.....Buchanan. ... Registration District Now.....ooor oo | F18 NGueroocorrevvresn, e —
Township.... Primary Registration District No.......... E .................... Registered No ;} l:s 4
o...Missourl Methodist. Hespital . St
2. FuLL NamE..Jassle.  Raymond Hanling ..., e s SR8 e et
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15783

(s} Resldence, No... Welling:hon }.[O. .................. e Ward,
(Usual place of ub-ode It nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yra. mos, ds. How long in U. 8., if of foreign birth? yTB. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ?%“ MEDICAL CERTIFICATE OF E)IEATH
- 2
LR
3;:; . 4, com:' OR RACE | 5. §'§g'§£c' %"}fj‘,‘ﬁg-tﬂ‘?gﬁ,",ﬁ‘)""“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A—.p::é, 3 -~ 1934
Wit . - R
ng 22, ] HEBEBY CERTIFY, That 1. eddecea.sedf%)
SA. IF MARRILED, WIDOWED, OR DIVORCED ' . .
HUSBAND oF md’il\ . 193"’{ ......................................................... 19,.....
(OR) WIFE oF Ilastea® h........... BVE OB cmeeecnr e e L9 Death [s said
6. DATE OF BIRTH (MONTH, DAY, AD YEAR) JUuly 68,1909 to hava oecurred on the date stated sbove, at_ P ..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes pf importance were as follows;
day, .......hrs. Daie of onset
24 9 27 or..........min. - 4
8. Trade, profession, or particular
F 4 kind of work done, as spinnm e
o sawyer, bookkeeper, ¢te..... wor. worker.. ...
: 9, Industry or business in which
o work was done, as silk mlll.
o] saw mill, bank, ete... SRR
g1 Dage, doceased. laxt, worl:hed at 11, Total titme oare
o] 18 oceupatio] ) 3.1 spent in
year) s pril- 1934 ... cecupation... 1 4day;
12, BIRTHPLACE (cmr ortown....Orition
(STATE OR COUNTRY) “Missouri
4
W | 13, NAME J W.Ha
=
< | 14, BIRTHPLACE (ciTy or Town).... . Inknown
= (STATE OR COUNTRY) §
m .
4115 MAIDEN NAME __Zona Gvines Accident
E Where did injury occur?
g 16. Bl(ﬁgﬂrzgmcggtﬂg Y<IIR TOWH)... Rﬁ d (Specily city or town, county, and State)

'y whether injury osc'urr in industry, in c‘l;l/ public place,

19, UNDERTAKER.Sg..gaSida

(ADDRESS) (Sign
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CAUSE O

20, FILEDAS.. . 5/ ......... BT o ol AL YT e it fz (Address)../.... /. 4""‘""""‘/
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