tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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N.B.—Eve:
CAUSE OF

UL 2 5 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dono}usethlnspm.

20555

County...... NQARWEY. .o Registration District NoéaZ‘s .............. Filo No...
1_’( Township........ AR Peimary Reglstration District No... 7 AT Reglstered No/‘ .......................
on.... . Maryville Mo .. st. Ward)
4} Bertha Willhoyte Vert
2. PULL NAME y .........
(8} Residence, No. st., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
j1length of residence In clty or town where death occurred ¥yra. mos. ds. How long In . 8., If of foreign blrth? ¥, mos, ds.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (torite the word)
Female White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
erwiFEor  Delbert Versg

21. DATE OF DEATH (MonTw.oAY, o verr)  ©= 1 F= 1935, |
22 | HEREBY CERTIFY, That I attended deceased from
A ,18.3.9, to.... Yeang... LT , 1936
saw h.u!t.’.... sliveon..... M/] ......... .+ 1925... Deathissald

to have occurred on the date stated above, & 0& .m..

The principal canse of death and related causes & importahce wera a3 follows:
. Date of onset
Name of operation...... Data of ..o,
‘What test confirmed ‘Was there an autopsy?................

6. DATE OF BIRTH (MonTH, v, anpvean) 9= 17 — 1'BS0,
7. AGE YEARS MONTHS Davs If LESS than 1
day, ......c.. hrs.
{ 44 - -_ OF ovovvrverinnis min
* T s Trade, profession, or particular
b ipl“ »
5 sawyor, bookkooper, ote.n AOMBEWI L ]
k| 9, Industry or busin hich
E nwork w:: dona.ﬁ 1:;Iilkwmm.
5 BAW ML, BABM, 888 ... ettt st st as e emmes e e
b 10. Date deceased last worked at 11. Total time g:rl)
8 this occupation {month and spent in
B pation
12. BIRTHPLACE (CITY OR TOWN) Housewife
(STATE OR COUNTRY)
ﬁ a.nave Bonjamin A. Willhoyte
-
< | 14, BIRTHPLACE (CITY OR TOWN)......J.
b (STATEOR COEI?ITRY)R ) Inds
14
415 mapen nave Mary Jane Kennedy
}..
© | 16. BIRTHPLACE (CITY ORTOWN). 5r.......
= (sr.maoncoilm Y) )MHIYVIIIQ Mo
Delbert gert
17. INFORMANT.... P
{ADDRESS) EI"YV' TIe Mo

Manner of injury

15. BURIAL, CREMATICN, OR REMOVAL

eace. Q¥ Hil1 oare 6191935 |

28. If death was due to external causce {vlolence), fill in also the following:
Accident, suicide, or homicida? Date of Injury.......cunrires s 19.......

‘Where did injury occur? .
(Specify city or town, county, and State)
Specify whether Injury ocenrrod ih indostry, in home, or in public place.

19. UNDERTAKER...... C amP_Eeél m?givlungmi- .............

{ADDRESS)

Nature of injury
24, Was disease or injury in any way related to occupation of decensed?...
If 8o, specify
Signodd..... om0 43 ‘&«7 _uéu ffr— d@o.
(Addrsl)...m ..........................................

20. FILED... -—_[8) ...... s d$ \}‘72%5 .}W
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