LA
MISSOURI STATE BOARD OF HEALTH Da)ﬁ:ithhweo
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _l. 7 8 5 8
1. PLACE OF DEATH
N ¢ County......."% ti 8 Registration District No :9 Flje No 16 66
¥ Township...... P.tnuy neﬁuunu District No.. 5 Regtstered No..... {2 s
¥
3 ;5’ ahy........ S edalia (Ne. Bothwell Hosp, St Ward)
=]
- 2. FULL NAME...... David Anton .
W2 {n) Residence, No T Ward. .
[~ N {Ususal place of abode) {If nonresident, give city or town and State)
= Length of residence in ity or town where death ocenrrod ¥yra. mos, da, How long In U, 8., if of forelgn birth? yra. mos. ds.
P
- PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIFICATE OF DEATH
3. SEX " 4 cm.o%on A | 5 B A . 00wy °% || 21, DATE OF DEATH (noNTH, DAY, anp veary MAY 9 / 34 .19
’ Y CERTIFY, That I atigfided deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED J 9
HUSBAND oOF gl i, 19,
(oR) WIFE oF

/ Z ..Lugathlamd
6. DATE OF BIRTH (MonTH.oav.anoyean MAY 9 1934 ...

7. AGE YEARS MONTHS DAYS 1f than 1
..hrs.

8. Trade, profcasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

8, Industry or business in which
work wae done, as silk mill,
saw mill, bank, ete

10, Date deceased last worked at 11. Total time (K{.:ﬂ)
this occupation (month and spent in t
LT S P OCCUPBHON. ..t
= .
I . BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME Fred Anton Jre 4

14, BIRTHPLACE (CITY ORTOWR)......occooeomecrrs J AR —rrrevirerrsi i
{ STATE OR COUNTRY) Jowa

OCCUPATION

-
N

so that it may be properly classified. Exact statement of OCCUPATION is very important.

‘What test confirmed diagnosis? F .} Was there an autopsy?...

%
23. I death was due to external cmlsa (vlolence), 411 In also the following:
ws.mapeniave | L1le  Tuloar Accident, sulcide, or homicide?... Date of injury.......o...... T

‘Where did injury occur? .
16. BIRTHPLACE (CITY OR rown)..........zwa Specily city or town, county, and State)

(STATE OR COUNTRY} Specity whether Injury occurred in Indusiry, in home, or in public place.
Anton Jr. ;

17. INFORMANT Frag-gdu 18 NMOa i "
anner of injury.

(ADDRESS)

18, BURIAL, CREMATION OVAL ature of infury.
" Grown HiL . May 10 39

6111 1 m al H =] 24. Wan disease or inj io any way related to tion of d 47
esple er ome e .
19. UI:BEI;}!TAQERS dpJ: -IE - - I

0. ruep. 9= f 0=, 10.d% . pllanam Kl o AT e

A

MOTHER| FATHER

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

CAUSE OF DEATH in plain terms,
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