y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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County.... }B¥1088 Registratlon District No. 5 4 File No.
Townahip....... Lj.h.a.x:by.. .............................. Primary Registration District Nu};;.:ﬁ ¥ Eegistered No.
City WNe.....Daviless .cc)unty....ggma . St. Ward)

2. ruLL name..Glenn Virgil Poe

(8) Residence, No... 3BLLOW. MO g oo 8., WA, et
(Usuai place of abode) (Il nonresident, give city or town and State)
Lengih of residence In city or town where death occtrred yT3. mos. 5 ds How long in U. 8., If of foreign birth? TS, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (twriis the word)
Male White Divorced
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

R WIFEor Marn Sabex
6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE Years T ks
66 1l 17

8. Tr;fde& pfrofesfc:r. or particutar -
nd of work done, as epinner,
sawyer, bookkeeper, atc.............. Lﬂborar ......................................

9. Industry or business in which

10. Data deceased last worked at 11. Total time (ye
spent in

;gr)umﬁiy(_muitégg ............... occupaﬂonLifa
. BIRTHPLACE (CITY OR Tom{ﬁ}g%gﬁgrcnco,--

ears)

QCCUPATION

—
™

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

"h]'ly 25 .'Igﬁ

22, 1 REBY CERTIFY, That a ded doceased from
723 5 B2 TN Y A SR A
..... Zj, 934 Death {s said

|| The principal canse of death and related causes of importance were as follows:

W1/

'Mdmi

sae ol ok e o 3O QO XAl Lahor. ...

(STATE OR COUNTRY}
T
W | 13. NAME I[ “ EQE
I:E Name of operation...........cccsuuas
< | 14, BIRTHPLACE (crTy or Town) What test confirmed dingnosiy
I { STATE OR COUNTRY) Indiansa
T 23. If death wea due to external causes (violence), fill in alsc the following:
9lis.mapenname Parmie Tooley Accident, suicide, or homicidel.................. Date of injury.............. 19
& Where did injury oceur?
g 16. Bustrmrlgucz (r;g; gn TOWN) (Specily city or town, county, and State)
{STATE OR COU! Indians Specify whether injury occurred in industry, in home, or in pablic place.
17, INFORMANT... 5 208
(Annass)54ﬁg < gmmi‘[’.' Kansag City, MO, Mannerof injury
18. BUR]JAL, CREMATION, OR REMOVAL % Natuare of injury.
ruce. Clear Creek Co@g July 26 1nd

19. unpERTAKER... HOopsa. Furn

(ADDRESS)

20. FILED.
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