GE should be stated EXACTLY. PHYSICIANS should state

g0 that it may be properly classified. Exact statement of OCCUPATION is very important,

y supplied.

jtem o
CAUSE OF DEATH in plain terms,

. MISSOURI STATE
Y 23 093

1. PLACE OF DEATH
County....... Koﬁawav

Township... PM;" Registration District No...
.Maryville ,....Mo . (No.. %@0 At

2, FULL NAM z...........ne.lo.r.i8.,.Mar_gam.t....])avi.gon,. //

Regisiration Disirict No.. 6 6
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16213
i :‘.Z.ZZMN........_J%...X ...................

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
 CERTIFICATE OF DEATH

(a) Resid , No......... Bley e Ward, e, -
(Usual place of abade) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥r8. mos. ds. How long in U. 8., If of foreign birth? ¥T8. mos. ds.

" PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Pemale | White

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

Single

5A. IF MARRIED, \VIW\\‘ED. OR DIVORCED

HUSBAND o
{oR) WIFE OF 31:]819
6. DATE OF BIRTH (MoNTH, bAY, Ao vean) 4e=1Q =191 9
7. AGE YEARS MONTHS DAYS If LESS than 1
dag, ... hrs.
17 0 9 o in,
8. Trade, profession, or particular
§|  kndefworkdone saspinner.Child at home
B | ¢ Industry or busdness in which
o work was done, as silk mill,
=] saw mill, bank, ete
§ 10. Date deceased last worked at 1. Total time (reasa)
this oecupation (month and spent in
b= 3 O gecupation.......ceeccnein
12. BIRTHPLACE (CITY OR TOWN).... Jdear. I?:leore MOo...
{STATE OR COUNTRY)
ﬁ 13. NAME John Davison
'i 14. BIRTHPLACE (CITY OR mu):.........Iiolt......Qo...,.....Mn‘....................
b (STATE OR COUNTRY)
&
W | 15, MAIDEN NAME Isasbelle Chandler
o
O | 16. BIRTHPLACE (CITY OR TOWN} Holt Co, ’ Mo,
= (STATE OR COUNTRY)

17, INFORMANT ...........

John.Duncan, Bolekow, Mo,
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVYAL

ruce. Edlmore Cem, oare___4=21 "_'I 936 |
19. UNDERTAKER.... 4

tRseEss Pbﬂlﬁagggﬁl Egne ...

21. DATE OF DEATH (MoNTH, pav. anD YEAR) Sl eI O0%6
2z 1

HEREBY CERTIFY, That I attended deceased from
_—-_--a-_————-”

N ST S -

Ilastsaw h..==-aliva on s 19,

to have occurred on the date stated above, at ..... /ﬁ .m,
w&w cause of death and related causes of importance were ua follows:

Date of coset

Death is said

Name of operation
‘What test confirmed diagnonia?, ¢

28, If death was due to external causes
Accident, sulefde, or homicide?. a.uaéuj ... ; Date of Injury %"
Where did injury occur?..... Z 2B trcsmteleald. oo L 2% .

(8 city or town, unt:y, an tate)
Bpecily whether jpjury oscurred in In + in home, or in publie place.

& P Jo—1 Y

N e
Manner of lgu.ry

M&LM_@&M‘

ted to oecupation of deceased?./EW. ...

24. Was disease or injury in any way
1t 88, Bpecity..... <)

20. FILED.. &C-— Al 02 M&C/ X
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