S should state

WRITE PLAINLY, WITH UNFADING IN
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

SEP 18 1936

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

Do not gso thin space.

89 30012

Counts..... BUCH ANAN Registration District No. FU1E NOu.oeeer oot g g S s
Township.... = WASHINGTON ... Primary Registration District No......]. Oﬂﬁ, Registered No.......... 1118 ......
CHY o ST JOSERH. e (N0, 2305 . Lo A ET TSt s R, Ward)

2, FULL NAME

(a) Residence, No...........: 305LA,FAYETTE
{Usual place of ahode}

e Ward,
(I nonresident, give city or town and State)

Length of residence In cliy or lown where deul‘_h occurred ¥yra. mos da. How long [n U. 8., if of foreign birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. C 5. SINGLE, MARRIED, 'WED, O
O OR O RACE | 5. S o theword) || 21, DATE OF DEATH (MonTh,oav, anoveaw) AuUG.27,1936 .10
FEMALE WHITE WipowED ”Aué BEREBY CERTIFY, Tht I attended docsssed from
SAMEANNES. WIDOWED, eTromee® o Alnrring . | A19§9, w0 AVE 2T oo . 19.36
W| DOWED Tlasteaw 5. ER . aliveon.. u’g 27 19..;3.6 Death is said
6. DATE OF BIRTH (monTH.0Av. Ao vear) * JunE 21,1847 to have oceurred on the date stated above, at..3.0000. B M.
7. AGE YEARS MONTHS DAYS Ir LESS than 1 The principal ctuse of death and related causes of importance were as follows:
dAY, e hrs. ' Date of onsct
89 2 6 loriiima | Chronle Myocarditis. .. ... |unim
8. Tr;;ie{.i p;ofes?{i?, or pnrt.:cu.lar oW
> % R e ey | E e ———
Q sawyer, bockkeeper, ate. , H OJSEW.IEE .............................
1;. 5. Ind S | B
o work was done, as gilk mill, = e e [ S 5
o] agw mill, bank, etc |
§ 10. Dato d | lnst worked st 1L Total time (years) ||t 4 RN FOSROIOIN
;}:; oecupation (month and Other contributory canses of importance:
................ none . i
12, BIRTHPLACE (cITY o TowN)...... ANDREW. COUNTY,, M0 i
(STATEDRCOUNTRY) e v
el U om0 e
Ul | 13. NAME W.H.CLEMMONS
E Name of operation. ... JAOTL oo
< | 1a. BIRTHPLAGE (CI1Ty OR TOWN) KENTUCKY What test confirmed dlsgnosiaid AL c.aL Was th
i (STATE OR COUNTRY}
M 23. If death was due to cxternal cauzes (viclence), £11 in nlso ilia {ollowing:
4 | 15. MAIDEN NAME SaLLy ANN HEMSLEY Acrident, suicide, or homicide?... A .ncrnnn. Dato of injury. 0138, 15.......
b ‘Where did injury occur? .
g 16. B[(l;r'l}-l_l%lal:‘cc%(lﬁ% 3}1 TOWH).....ooo LN KN OVER (8 ecify ity or town, county, and State)
i Ypecify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT... MR 5.THOS.BARNETT
(ADORESS) 2305 | AFAYETTE

3

18. BURIAL. CREMATION, OR REMOVAL '’

mace WHITESV.IMLE Mo, oae_Aug.30,1936_

Manner of injury.
Neture of injury.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN

CAUSE OF

19. UNDERTAKER.... FLEEMAN & 80N, INE.

(ADDRESS) -
_———%@PN, |
20. FILED% - }7 19 o

24, Was disease or Injury in any way related to occupation of deceasedXT1G........

1f no, specily.........
(ngned)j%;?l .-

(Aﬂdresa).f.q::.QL

o1 N7044
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