PHYSICIARS should state

Exact statement of QCCUPATIOR is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(N
<5

N. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH Do not age (his pace.
- BUREAU OF VITAL STATISTICS
ocT 29 1835 CERTIFICATE OF DEATH
1. PLACE OF DEATH ) ‘_3 p n
. 3 ¢)
7 County Ozark Registratfon District No 5/ . File Neo. [’ ot 8
Townstip....... BOBY O Primary Registration District N0 32 o Registered No
City Sakersfiedd . o . st. Ward)
2. FULL NAME......
(a) Regldence, No. - et s ur s s pmeyanaes eanmra reaemseerrmna m s St., .. rernren WAL
(Usual place of abode) (1f nonresident, give city or town and State)
Length of residence In clty or town where death occurred 50 yrs. mos. ds. How Jongin U. 8., Il of foreign birth? yrs. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 S 4. COLOR OR RACE | 5. Sincie MARRIED WiDoWeDOR |l 16, DATE OF DEATH (MoNTH, baY Ao vear) September 6, 18 35
Hale White Married 7.
1 HEREBY CERTIFY, ThatIattended deceased from...........ccocceoocvvnes
5A. [F MARRIED, WIDOWED, OR DIVORCED September 3, 19,1
HUSBAND ofF . -r
(OR) WIFE oF that 1 1ast saw b 103 allve on.S€, pt e'nb,er.....ﬁ.., .............. L1935, and that
Eliza Sp Qoon death occurred, on the date stated above, at‘zfvooAn ....................... m.
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) June 19, 1861 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE OYEARS MONTHS Days If LESS than 1 Cer ebra 1 HemOrrhage
d, o N
74 2 17 L — 101 PR | (USSR oo MOTIOOE. N NP
s OCCUPATION OF DECEASED [l
(a) Trade, profeasion, or ¥
particular kind of work ‘aermer
(b) General nature of industry, CC:I;«I;T;L%[{:%RY
business, or establlshment In
which employed {(or DLOFEIY..oeceeieriresesseerssomersssnmemressenbssbeassssrrssssisiassrasennymses ] [ 1000 10000000000 {duraifon) ¥r8 mos ds,
{c) Rame of employar 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)Rolla 3 IF NOT AT PLACE OF DEATH......
STATE OR COUNTRY] -
¢ ) Missouri DID AN OPERATION PRECEDE DEATHT,... ., DATE oF.
10. NAME OF FATHER
Fred Spoon WAS THERE AN AUTOPSY? No
P 11. BIRTHPLACE OF FATHER (ciTY or Tows).... UK IOWN oo whaT TEST conpiamen pacngaisy Gl indcal
Z |___(STATE OR COUNTRY) (Signed)...... B ICELY... N N ,M.D, |
o0 -y .
g | 12 MAIDEN NAME OF MOTHER Ungnown Sept.6 .13 35 (Address) Bakersfieid, Missouri,
13. BIRTHPLACE OF MOTHER (CITY OR TOWIN) ...... Unxnoen. ... *State the D1sEasE Causing DEATH, or in deaths from VIOLENT CAUBES, state
{STATE OR COUNTRY) . (1) MEANS AND NATURE OF INJURY, aod (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
14. -
wromvanT. MI'S. lary Coble, { Daugmerl 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addressy ~ Douthat, Oklahona, Spoon Cemetery Sept., 7 1435
15. = @ @/ ; I’C a c,& ,
~ 20. UNDERTAKER ADDRESS
FiLep.f 7 6 3J
REGISTRAR None







