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MISSOURI STATE BOARD OF HEALTH Do net ase this space.

SEP 1 g f9 BUREAU OF VITAL STATISTICS
38 CERTIFICATE OF DEATH 20069
1. PLACE OF DEATH jﬁ A *
County......Butler Begistration District No. ‘ File No, y
Tommattp... LOP1Ar Bluff, Primary Registration District No. 3. 2 Tofl g1 Registered No/7é ..........
iy “Poplear—Biusry, Mo mo,Zm. LR S P ?, ......... P. et Mo, > st. Ward)
2. ruLe namBobert Gilbert Fearce .
(@) Residence, No. 2. M1le 8 Ponlar Bluff, Mo. Ward.
{Usual place of abode) (L nonresident, give city or town and State)
Length of realdence in city or town where death oceurred . mos. ds. How long in U. 8., if of foreign birth? ¥yrB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH. OAY. AND YEAR) 8 /17 /5 6 10

DIYpRCED rge the word)
Male W]’lite §&5é‘1 22, ] HEREBY CERTIFY, That I attended deceased from

SA. IF MAGRIED. WIDOWED. OR DIVORCED Child ....dad....ll .................... . 113( o %—17 .............. . 193‘
(oR) WIFE oF o Ilastsatrd,

aliveon.............. . Death is eaid
6. DATE OF BIRTH (MoNTH, DAY, anovea)  APril 26/1 9/2-3 to have oceurred on the date stated sbovk! at Q. B .M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related csuses of importance were as follows:
. ]

15 3 21
8. Trade, profession, or particular
e Tk gone, s mlnnee hool . Child
9. Industry or business in which

work was done, as silk mill,
saw mill, bank, atc.

OCCUPATION

10. Date deceased lant worked st 11. Total time (years}
this occupation (month and apent in this
FORIY oo cor e semmereresmeensimensrsemecsnse e ssmsaenne ottuPation....omiiecinns
12. BIRTHPLACE (ciry o Toupy Neelyville,
(STATEOR COUNTRY} M1 8 2011rY
[14 .
| 13, NAME .
¢ Ede Pearce Name of operation PO, Date of.........
< | 14, BIRTHPLACE (CITY OR TOWN)...m iy %n , ‘What test confirmed dhgnods’mm ‘Was there an nutopsy?.
b { STATEOR coﬁmn IE'?' n8 % .
T 23. I death wna due to ex ce}, fill in also the follo -
K [15. MAIDEN Name M aud Harris Aceident, suicide, or homicide?, Dataof injm-y.../. éi% ......
[ ‘Where did Injury occur?........ L
g 16. BIRTHPLACE (CITY OR TOWN) Neylor e inid Specify ¢ty or town, csunty, and State)
. (STATEOR COUNTRY} Mi ssour 1 2 Specily whether jfijury oecurred in industry, in home, or in public place.
17. iNFormanT...... Ede Peear i PR | pep— 2t 7V - / p——
{ADDRESS) Foﬁ ar % ﬂff, MU b Manner of injury..... 874 . AN AR, . CChLy .. ...

8. BURIAL. CREMATION, or ReMovaL  Black Ureek Cemy| wuwreotinjury

race. PoDlar Bluff, o 8/18/36 . |

-

24. Was diseass or infury in any way related to paton of deceased?....

N. B.—Ever{)item of information should be carefully 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.

Frank 1Ind Co. ) 1M 80, SPOCiE.con.......
1. UTADDEI;E- R PSHI AT BIOT I Nos (Sigood)..
2. F1 7 / — 4 ok . ) (Addresy
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