MISSOURI STATE BOARD OF HEALTH Do not use this space,

24 0, BUREAU OF VITAL STATISTICS

EE NOV 13 1935 CERTIFICATE OF DEATH 3618!

o g . [}

"g’g 1. PLACE OF DEATH ’J 989

' counyy...dBCKBOD . Registration Distriet No ot Flle No AT

i ‘ L A
% 4 -r-mu‘rK&F Primary Registration Distriet No.{{.}@ 2; O,
-t .

52 ay. Kaneas.City.... ... 2014 Hazrison S Ward)
’ -
; EE 2 ruee name.. Henry Glay Offutt
o S (8) Residence, No..... 0044 _Harrison St Ward.
. N (Usual place of abode) (I nonresident, give city or town and State)
; E 8 Length of residence In elty or town where death occurred 54 yra. mos, ds:_‘ How long in U. S., I of fareign birth? yro. mos. ds.
] Q
E E"s PERSONAL AND STATISTICAL PARTICULARS “'T/ MEDRICAL CERTIFICATE OF DEATH
| - g 3. SEX 4. COLOR OR RACE | 5. SINCLE MARRIE D, oy °F || 21. DATE OF DEATH (MowTh, oav. wpvear)  10~31—34 .1
. E‘%E Male White Widowed 2. 1| HEREBY CERTIFY, That I attended deceased from
; E *E B AND o TED.OR °"’°"fﬂ’ /0"3" 19..3..‘}'.', 0. d 0.7 AL Ty 193
- =8 (oR) WIFE of Widowed Ilastsaw b2, alive on..do .o e, 193, Deathiasaid
; Fia 6. DATE OF BIRTH (MONTH, DAY, AND YEARY &,oé v £, /544 to have ottrrred on the date stated aboVe, Bt..-rwm. ..
: ,3 ?; T ACE YEARS MONTHS " Davs If LESS than 1 The principal cause of death and related causes of importance were a8 follows:
- N
3% 90 6 23
E % 6. Trll:ii:a p{ofeﬁ::l;oé:. or pnr:uulu
. y er,
: B2 8 Bawyer, DOOKKeepers B8, moms s Retired
-1 E| o Todustry or business in which
. O miil,
 G& 5 Saw mill, bank, ote. Livestock Comm,
' Eg § 10. Date decezsed Inst worked at 11. Total time (yearn)
E & a-. this occupation (month snd m;:aon
' g B o U -} 13- | SRR

@ -
: = 12. BIRTHPLACGE (CITY OR TOWN)...o.o.. M3 TP L B T e rrrmrrrrmemmsssssssssassisrese
. & g ‘ (STATE OR co(uu'rnv) ) L&I“Yl&ﬁd
=
e x t At e
- % "‘L g 13. NAME Dﬂn t knﬂw _‘Nma of operation....... Date of......eoooeieeenes
I E £ || « | 14. BIRTHPLACE (it or TOWN)...... Ma Xy lang " What test confirmed diagnosia?.........cooocaiiees ‘Was there an sutop ,1.....4{2@
. 98 & { STATE OR COUNTRY)
i 28 I 23. If death was due to external causes (violence), fill In also the following:

Eg- % 15. MAIDEN NAME Mar ya nn HEarr jison Accident, suteide, or homieide?........ocoemivininn. Date of Injury.......cceoocovenee i -
£ i Where did IJULY GOOULT..v.vvurusssessionossmsssaseosrssssssmsssaserassssssmsssasg st msssereee
1 dg A O | 16. BIRTHPLAGE (cI7Y 0R TOWN). ... M B T Ak @G ere did injury (Gpecity dity or town, county, and State)
. "SE 17 (STATE OR COUNTRY) Specity whether injury oceurred In Industry, in heme, or in public placo.
: B< 17, nrormant.... . Boy. T.. . QEffut t

= (ADDRESS) Manner of injury.

E‘& 18. BURIAL, CREMATION, OR REMOVAL Nature of injury

& : meeForest Hill — owe10-288-84 v 24. Was diseaso or injury }. any way relsted to gecupation of decensed?...............

plig 15 unpErakes. Freeman Mortuary & Chapel |i 1fso, meity M M/

i wooressy 1O4 " f{egE  42nd Sfreet = (Sigmed)..... S 5 T, M.D.

(37
o .- . 222 229 LCorese ddrem) §2 5 Jrod: 2 a.,
0. FILED. /O ~ e R 193 27 T i i

e




.-.' 2 |
s '
,7/7,( A yr !
/ .




