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WRITE PLAINLY, WITH YNFADING INK---THI90S A PEAANENT RECORD

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

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

1

D

CAUSE OF

EATH in plain terms,

N.B.—EBve
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N

, MISSOURI STATE BOARD OF HEALTH Do not use this space.
« 4 BUREAU OF VITAL STATISTICS
ﬁc r 21 1936 CERTIFICATE OF DEATH -
> - 34021
1. PLACE OF DEATH / * - .
county.... D&Y 188 Reglstration District ﬂ; ;; File No.
Townshi . Primary Registration Distriet No. ;4/‘;7 Registered No..
......... J angason (No. . st Ward)
2. FULL NAME. A‘hlanta...E......Esza L s im0
(s} Resld 8t., Ward.
(Usual plnee ot abode) (If nonresident, give city or tuwn and State)
Length of resldence in cliy or town where death oecnrredle yra. mon. ds. Howlong in U, 8., If of forelga birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. g:’:,g’ﬁf:‘g'gﬁb“;ﬁg't\:;fgﬁt)" or 21. DATE OF DEATH (ontH,oav. i vEar)  S8DpE. B 190
Female White Widowed dod deceased fr.
SA. IF MARRIED, WIDOWED, OR OIVORCED ' S S 0 P g 1§
R WIFEoF John K, Everly Death is
6. DATE OF BIRTH (uontw,oav.aovers)  May 14, 1865 D145 PN
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and na!ated causes of importuu wera a8 follows:
day, ........hrs. * | Dmte of coset
71 3 19 . % | I &"\ ] M.QI ‘L—A.E_/m .
8. Trade, profeszion, or particulsr w L_, 9 3%-
3| Eelduissmes. Home ' 7
'; 9, Industry or gusinm fslkwgfl?
% :;o;km?;la.’bn:l? ?‘et:’ - A t Home
3 | 10. Date decensed last worked at 1. Total time .
0 ;l;sr)uccma .mitg ................ mp‘aontife ..... Other contributory causes of importance:
. wn ., pavie ss Co.
2 B e oncoontin L BE6UT
14
glmnmMe Melvin A, Godman Date of
: 14. BIRTHPLACE (CITY OR TOWN) ‘Was there an autopsy?................
w (STATE OR COUNTRY) Inknown
] 23. I death was dus to externa.l causes {vlolence), fill in also the following:
W15 MaDEN NAME  (3larg Mikels Date of infury.............., 19.......
= ‘Where did injury occur?.
© | 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State)
z (STATE OR COUNTRY) Inknown Specily whether injury occurred in industry, in home, or in public place,
{7. INFORMANT....... IS, Clara Trwin ..
{ADDRESS) Janeson, MISsourl Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL | Nature of injury

mace Brown Cemetery ... Septe 5 3

24, Was disense orfigjﬁn -n?).ylrvl@u occupatisn of decezaed?................
If o, specify. /
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