important,

¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very

g

-

-
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N. B.—Every item of information should be carefull
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1. PLACE OF DEATH . :
Cl&y / qg File No.

’) L* County.......... Registration District No.....oc.o.ooovccnvonrnforen Lo, .
= .
~. ‘'Township.... Primary Registration District No............. -3 5. / / Registered No..........cooecriveerrrernicrcrrsrosnenans
- Springs, Missouri. Vets,. Adm, Faecility. . SSNOOT R 1. W Ward)
GASTON, James He . . ) N
(2) Residence, No... VOLS Adm. .Eﬁﬁilit ........... S e Ward, Hary isonyille, Mo,
(Usual place of abode) calsior SB!' (If nonresident, give city or town and State)
Length of residence in city or town where death eceurred mos 25 ds. Howlong In U. 8., if of forcign birth? yra. mo#. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. SEX 2 4. COLOR 1“ RACE | 5. S‘,ﬁgfi'i’gﬁz“,ﬁﬂ-tg;?ﬁ? ®R || 21. DATE OF DEATH (monTH.pAY, aNp vEam) MBIy 23, 1935 19
_ Ma e e - rie 22, ! H‘ER‘EBY CERTIFY That I M.‘.tendad deeeaaed from
5A. ,
TS amton Apre 27, 3933 1. My zs. 1835...
( —_ Ilastaaw h.etld,... aliveon..... M&y 25¢ 1935
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec, 22 » 1863 to have oceurred on tha date stated above, at.l
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal caude of death and related ca )
71 5 4 e '
- [ 1 ] GO
8. Tr:g:ap; {i l;d or pk_:i lar
3 pawyor, booktaspen ooy Musiclien
Bl Indu.ltl:y or Iriusmen i;l kwmfllli
g gttty Sotrar el ). = - N
8 | 10. Date deceassd fast worked at 11. Total time (years)
8 this occupatiop {month and .. spent in t
Year) .....one s 1. o VORI oceupation..
12. BIRTHPLACE (CITY OR TOWN) Missourld
{STATE OR COUNTRY)
g 13 naME James Gaston (deceased)
& | 14, BIRTHPLACE (cTv or Town) Kertucky
b (STATEOR COUNTRY)
o 23. If death was due to external causes (violence), fill in also the followinz:
";E’ 15. MAIDEN NAME Susan Helsn (decee.sed) Accident, suicide, or homieide?..... =7 Data of injury.....o ... 1
= Wt ; -
O | 16. BIRTHPLACE (cITY oR ToWN) Missouri @ did injaty ocour? ey Sty or town, sounty, and Stata) """
{5TATE OR COUNTRY) Specily whether injury oceurred in indastry, in home, or in public place.
17. inFormant. Ho8pital Records b
(ADDRESS) Manner of Injury........
18, BURIAL, CREMATION, CR REMDVAL Nature of injury......... bord
PLACE Harris OM11° .Mo DATE“'_""" _.__2..&,’....1._9....5..519“.% . i j to occuplt!un of daeensnd'l ................
19. UNDERTAKER, Horbert Hope AN e
(aDDRESS)  BXCO1810T Snrings s Mo o DEGREE linienl Pireciorwm. p.
0. I -29- 193¢ M fea < @nﬂo{ (Addrey YOS o Adm, E%Q!e I8V
2. Fi 3 in Gegistrar v ‘Excelsler § ¥oa
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