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21. DATE OF DEATH (MONTH.DAY.AND YEAR) July 18, .19 35,
2. | HEREBY CERTIFY, That I attended from
7/18 $,19.010.2300 AsH, 7} ; 1939

Ilastsaw h... 2. alive onJulylsp ,19...39 Denth is said

to have oceurred on the date stated above, ntlogaomB' .8
The principal cause of death and related causes of importance were as foliows:

Dale of onse

Cardiac failure (Heart vefI¥e failed ) " ™™

8. Trade, {esglon, rticud
z e B to.close.) ... S BN o |
o sawyer, bookkeeper, ote... SN OV N
2| 9 Industry or business in which 1
o work was done, a3 silk mill, f ¢ S TTRTPRRN IUPRO
o saw mill, bank,ete... ... '
3| 10. Date deccased 1ast worked at 1. Total time (years) || g G
Fo] this oecupation (month and spentin t Qther eontributory cal of im H

b3 3 ORI OO occupation........oeveeenn N R
-Fever.in lotAer, undBterminegde........ ..

12. BIRTHPLACE (CITY ORTOWN)..Jf o e v P

IRTHPLACE (ciry o et/ Cos
el
w13,
I':- 13. NAMEJ2mo g Ed'\TB.rd DOOIEVQ Name of operation..... nona\ . Date of...
% | 14. BIRTHPLACE (crryorTown). HOwell County, Mo, What test confirmed diagnosis?CL 11 1.GAL. .. Was there an aubopsy"..........
L (STATE OR COUNTRY)
I.! R 23. If death was due to external cauzes (violence}, £ll in also the following:
W |15, mapen name Lilly M. Carp snter. Accident, suicide, or Romicidal........o...oooccune, Date of injury...oococeerrr. 19
k . - . =
g 16. BIRTHPLACE (1Y or Town).... Narth Hisso Ul e Where did injury ocour? {Specily city of town, county, and State
i (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
17. INForManT.James Edward Dooley. P 1221411588 1R 88 1888 A5 A s

{ADDRESS) Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury

ttersville, Mo 7 19/35°

PLACE Po e 2 °_ oate / LA 24. Was disease or injury in any way related to occupation of dmeued?)\ﬂ.l
19. UNDERTAKER.. A/dh’e_

(ADDRESS) —
/. FILED</U; LE 357 y/df‘ //’ mons

? Registrar.







