) NOV 9 0% MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
: BUREAU OF VITAL STATISTICS .
. CERTIFICATE OF DEATH 3 6 5 5 2
1. PLACE OF DEATH
County......... Lewig.. Reglstration District No. 4% File No
Townshlp.... BEEI 8N 4, Primary Registratlon District No.&"{-ikk? Refistered No.......oooouiiverernneieoeessseoserens
City O cevsncssesssrocsire i . St Ward)
ER TR T XTSI - 3 0 830 Mot 8 ofs B R T ATE T o0 T X S
(9) Residence, No..................... SR - S L
' {Usunl place of abode) (If nonresident, give city or town and Stata)
Length of residence in city or town where death occurred S yem. mos, da. How long in U. 8., if of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIOOWE0.0R || 51 /oaTE OF DEATH (woKTh.oav,moveny_October 31. 34
Male White Married. 2, I HEREBY CERTIFY, That I attended deceased from
B e on phvoncen ¢ 6. Talker. - AREA 0. 1905, 0. (BT, ......... 1938
{oR) WIFE oF -argaret ., Lwaiker. Xlast aaw b.satrs. aliveon....CRLh 7 T A .......... s 192874 Deathissaid
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) JAT. 21, 1862 to have occurred on the date stated above, at..d.¢+J0/Fa.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and related causes of importance were as follows:
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8. Trade, profession, or particular
A, I
-

kind of work done, , . —
nwy:r.mkk:::e:.’ e'tlzzhmEr ......... L2638 o 1:1=1 PO q I
ek

9, Industry or business in which
work was done, es silk mill,

p—
OCCUPATION

saw mill, bank, etc
10. Date deceased last worked at 11. Total ime (years}y  [|"
this oceupation (month and spent in y of import.
VALY .ivverems occupatiob...c.covere e |
y|| 12 BIRTHPLACE cciTy or TOWN) e LB B o COUNEY ]
1 {STATE OR COUNTRY) Mispnouri,
§ [13. naME_Hardin Eversole. ommmm— e
E r 01 cevereeneee B8 Of e
» || = | 14. BIRTHPLACE (c1TY oR TOWN) K¥oe Was there an sutopsy?..............
b {STATE OR COUNTRY) =
4 r P 28. If death was due to externsl causes {riolence), fill in also the following:
W |15, mapen nave Marie Fleak, Accident, sulcide, or bomicide............oo. Date of injary.......oo........ 19
[~ did i oeeurt......cooeen.. preerien e
z, g 16. BIRTHPLACE (CITY OR TOWN) Ky.. Where did injury ? {Spedify Sty or town, eounty, and State)
L4 (STATE OR COUNTRY} 4{| Specily whether injury octurred in indunstry, in home, or in public place.
17. INFORMANT..) L R 7:!2:5’/"%“/‘@?/?%&4& .
(ADDRESS) Lowietown, ko, Manner of IDJErF ... ..mmsererecereeesssesnresrnere cerarsres s easar s een
18. BURIAL, CREMATIQN, OR REMOVAL _ NI O RJUIY s sc s tisseesin s s e
PLA y.Cont, oyeNov, 27 134 24. Was disease or injury in any way related to occupation of deceasad?................
19. UNDERTAKER . b8
(ADDRESS) L.e

N. B.=—Every item of informetion should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. -
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