ﬂ " MAY 23 1935 MISSOURI STATE BOARD OF HEALTH Do not use thia spaco,

£ BUREAU OF VITAL STATISTICS
ga CERTIFICATE OF DEATH 1 2 3 2 8
T 1. PLACE OF DEATH ?_’3
g a County..OL1E Reglatration District No ‘ 56 ; File No. 45
<20 ~ To 1 Benumﬂon Dlstrlct Nou.o vty - Reglisterod Na.......... l? I A
B ] T s R A R o e e g e T T R B L o TR AV M e s ] SERIRATOA N
gﬁ 2 o Jerrerson cIty Now. 568 dams o, Ward)
ag g; FuLe name. Wllliam M, Gary
E< (a) Relidence No.........! 3 oaﬂdaIDS ..... : St., ... Ward, L .
] g lam of abode) {If nonresident, give city or town and State)
;; Q Length of reddence In ity or town where death occurred . mon. ds, How long in U. 8., If of fareign birth? ¥r8. mos, da.
o [—
g?a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
& g 3 X 4. COLOR OR RACE | 3. E‘.’.‘,S;EE‘J‘E:E%‘,:‘ thawordy " || 21 DATE OF DEATH (wontw.oAv Mo verr) April 27,  .135
o
gg Male White Si 2 1, ERTIFY, That I attended decgnsod from
z g SA.IF uﬁ&gggﬁglggm. OR DIVORCED s 4 o2 7‘ 19?__.}_-
g E (oR) WIFE oF Tlast saw b i ¥#¥alive on...... A7 PAA +, 19237 Deathis said
?g‘ B 6. DATE OF BIRTH (MoNTH, DAY, AN YvEAR) I KNIOWD to have octurred on the date stafed above, at... /. ==m.
'E 5 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes og_ hf;ortnnce wera ns follows:
-] day, e - v
6 3 ]About 31 OF s
‘1% 93 8. dee(i profession, or particular
g7 |[§|  kndiiihesmme Berry Picker
g E | 9 Industry or busines in which
as o worle was done, aa silk mill,
a2 & o] BAW IIL, BRI, BLC.....cvmusercarrensssrsnsimssressrssessssssssssenssmsisssssntsepsenes s ermsserases oo
e 3 [ 10. Date deceased 1ast worked at 11. Tetal time (years) e
| 8 occupstion (month and spent in
- o b= 1o F pation !
Su l 12. BIRTHPLACE (crryorTown).. o e LOWLS, MO . |
2 - {STATE OR COUNTRY) "
=g
'g 83 l g 13. NAME John GB.I'Y Name of operation....
d o, « | 14, BIRTHPLACE (cITY oR TOWN) IInknown What test confirmed diagnosis?
g E l B (STATE OR COUNTRY)
B2 )
ES ; 15, MmalDeN Name Anne MeGacky Accident, sulelds, or BoRIEId, ...
= did in, ocewr?
g E 'g- 16. BIRTHPLACE (CITY OR TOWH) Unknown Whero did Injury (Specify city or town, county, and State}
- m (STATE OR COUNTRY) Specity whether injury occurred in Industry, in home, or in public place.
gg 17. INFORMANT... g% %S_.. jgert
28 (ADDRESS) 2 Missouri BERODET O IRJULT ..o cocnsesconnnresrnessassssenssmssssssssspsssssereseemsssssss oo
t.n 18, BURIAL, CREMATIDON, OR OVAL L Nature of injury
[ h
so @a—-— — D‘“L‘“‘l / 2—?— "3“ 24. Was dizeane or inj in any way related to occupation of deomsed"h"
l. E 19. U?DERTAKERHe inr 1 ChS Fllnera 1 Home e, mpecily.. e e J— /
ADDRESS)
; 2 —_le%m % (Signadgu e T AP kf 1.2
© 2. Flu:n%/w/ 1838 L. ) TSR LA

:__'/Rea{strar.




P




