tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

i

3

CAUSE OF DEATH in plain terms, s0 that it may be properly classified. Exact statement of QCC

—iye

UPATION is very important.
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1. PLACE OF DEATH
County...Butler

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

et vt e L,

Township..... =ROeecorItyr s

eglstra District No.. ‘59?

cr..Paplar. . Bluff Mo .Ne...ow.

File No.....coooeevrcccec i
RBegistered No...... 33
- Ward

)

Do not nss this space,

25666

St. )

(a) Resldence, No......... ESSGK,MiSSQurig ............... ey vrrrseimmrrsssennrsseenss Ward,
(Usual place of abode) (I! nonresident, give city or tuwn and State)
Length of residence In city or town where death occurred 8. mos. ds. How long In U. 8., if of foreign Hrth? 8. oS, ds.
PERSONAL AND STATISTIC;@L PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5 B A e o) " ||.21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1'7’ Z/ .15 2
Male Whi Single 2. | HEREBY CERTIFY, That I nttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED : 19 to 19
HUSBAND oF R 1 JORUURURIR -« OIS UOSUUTUR 1. S |
(OR) WIFE OF Single Ilasteawh atlve on s LI Death ia said
= ;
6. DATE OF BIRTH (monTh.oav.anpYEAR) O Ctober 26/19- fl @ have cccurred on the dste stated above, dt5r 52" m.
7. AGE YEARS MONTHS DaYS If LESS ibno 1 || The prineipal canse of death and related causes of importance were as follows:
. any, ......... Jhre. s 'Mdmh
25 8 2 5 or ’ ............ min. G’-—
8. .Trade, {emxion, particul .
4 kind g‘ro work‘ﬁ:m:fu splnn::. . |
Q sawyer, bookkeeper, ete................... C.hauf-.feu.r ..................... . s S Zé//;!
E | 9. Industry or business in which Ve A=
X work was done, as ;illkwm&l. / Vi ;
=1 aaw mill, bank, ete, [ n
3 | 10. Date doceased last worksd at 11. Total time (years)  [{ == 3
8 g vprauon (month and m;amﬁon. Other contributory canaes of Importance: o i
[ t
12. BIRTHPLACE (ciry o Town) ) lodgett , g
(STATE OR COUNTRY) ssouri.
£lumnmme Ozias Denton
I Name of operation Dats of
'<- 4. BIRTHPLACE (C!TY OR TOWN). Wayne County What test confirmed dingnosin?................cocrvrrserene. Was there an nubnpsy%.
) {STATE OR COUNTRY) II1linols ;
™ 28. If death was due to ex! causes (vhlmgs). fill in also the following:
% 15, MAIDEN NAME Sapah Terlop Accident, suicide, or hom‘iﬁ £ ate of injury,, -".Z/. 193:{
}- y,
Q| 16. BIRTHPLACE (crr on Town) Bertrand, Whers did injury occur?. /2 ety Jor o o o
{STATE OR COUNTRY) M1880Url . Specily whath lnimyocuuredinlndum.inhome,orinw‘ﬂcpheo.
-n g’
w. nvrormant.021as Denton
(ADDRESS) kaseX, Mo, Manner of injary. &M.,..W
18. BURIAL. CREMATION, OR REMOVAL DS SeX Hem. Nature of IjUry ... e dddi

race. ES8eX Mo

mre._7./22 /36 1]

24. Was diseass or injury in any way rel.ntndﬂ':n occupation of deceasad?................

11 so, specify.

15 UNDERTAKER., F'T"
) » PO

o) 1o oo

(Signed) / .
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