DEC 13 1934 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . ‘3884-—
i!-f Cotaty.......C1ay. Roglsteation District Now............... (FE . Fite Nowvoron J
a Townshlp...Mmr. ................. Primury Registration Distriet No..... 7@ 2. .o...... Registered No. .
(,r ayExcelsior. Springs, Mo, ™. VA Facilify..... St < H—— Ward)
2. FULL NAME...Earl. LInDSEY .
(8) Resldence, No. VAR, Excelsior- Spri. s o Ward. e TAnce o, Mom
{Usunl placg of abodo ngE ,1&0% (If nonresident, giv: city or town and State)
Length of residence in city or town where death occurrod e, , mos, 15 ds. How long In U1, 8., If of foreign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS. / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. DIVORCEy o e thaoweD-OR || 21. DATE OF DEATH (MoNTH, oAv. avo verr) November 7, .1s 34
Male Yhite Marriad 2. 1| HEREBY CERTIFY, That I attended decensed from
S4. IF MARRIED. WIDOWED, ST Qotober..23, L1934, to. Nowembar.. 7.y ,19.34
(oRPMEEmOF J Tlastsaw h.. 1M aliveon.. Nowembe .. 7.y s 19...3% Death ia said
6, DATE OF BIRTH (monTH.pav.anpYEAR) March 31, 1894 to have occurred on the date stated above, at...... .. e, m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:

40 7 7

8. Trade, profession, or particular
kind of work done, 2a spinner, .
sawyer, bookkeepar, ete. Holder

9. Industry or husiness in which
work was done, as sllk mill,

QCCUPATICN

—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

saw mill, bank, etc unknom V
10. Date d last worked at 11. Total timo (years) ||t B O e i
this occupation (month and spent in this Other contribotory causes of importance:
YEar) ... T OCCUPALION..vccsiiiirinniis]
12. BIRTHPLACE (city orTown).... Princat on,
I {STATE OR COUNTRY) T3 & o orayed e | I
m - il SRS
i [ 13, NAME
; E 3 - Don LlndSBV L4 { Name of operation.., .09 Date of.........ccovnnvrnrrinrns
< | 14. BIRTHPLACE (CITY OR TOWN) y What test cunfirmed dmgm-fsmam &0bS , Was thero an autopsy?.... NO....
b {STATE OR COUNTRY) Missouri
J I 23. If death was due to externei causes (violence), fill in alao the following:
Y |15 MAIDEN NAME_HNannie Dougher Accident, suicide, or homicider......... X Date of injury...... 365G .....s 19.......
[ did Inj ? XX
g 16. BIRTHPLACE (CITY OR TOWN) - . Where jury oecur (Specify city or town, county, and State)
(STATE OR COUNTRY) Liisgsourl Specify whether injury occurred in Industry, in home, ar in public place,
i7. INFORMANT ROCOXdS,. VehaFaciliky - XK
(ADDRESS) Rxnnlgi or Sori nes, Yo, Manner of injury XK
18. BURIAL. CREMATION, CR REMOVAL Nature of injury.
racePrincaton. Mo, oate. 11T 54 19| 24. Was diseass or injpry in any way related to oecupat:lon of deceased?...
. 19. UNDERTAKER .. Herhart. Ho 1 s, "”“f’ """"""
f-n_ {ADDRESS) w a4 Fi . -.-m oy , M.D.
& 2. FLED. L ... 19.3¥ o (Address) . TU.F }.ﬂeﬁ.ﬁlﬂr SD. I':LQESJL-O' ..............

Registrar. \
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