M|SSOUR| STATE BOARD OF HEALTH Do not oee this space,
NOV 20 1938 BUREAU OF VITAL STATISTICS

\) CERTIFICATE OF DEATH
& a "

1. PLACE OF DEATH 36844

County. . BUCHARAY ..., Registration District Nov...... 8o File No

Township.. WA SHington Primary Registration District No...(2.¢/,cln. s . Registered No......,2. 2.

Cty........... wdog. Loading. Dock St.doseph.Stockelards..... .. Ward)
2. ruLL name. fverett Pond. .

Residence, No..... 8t.. ... ward, ... ] Oon .. . » P
® (Usual place of abode) ‘ o { ﬁ%&eﬂnﬁy c?‘tys o?t%w%za‘nidgtute) B

Length of residence in city or town where death occurred 0 TS, 0 mos. 1 ds. How long In U. 8., If of foreign hirth? ¥yTSs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
1 Dgfff" Tr“e the word) 21. DATE OF DEATH (moNTH. DAY, AND YEAR) Optoher 1B , . 15568
e
Male White gle 2. | HEREBY CERTIFY, That I Lo
5A. IF MARRIED, WIDOWED, OR DIVORCED ( )
HUSBAND OF F e | . - % .......... / j ................ . 19.36 to. + 19,
{OR) WIFE OF Ilastsaw h........... AlIVE OB..ccecnnrrerens e rree b sersnrentssrrenrrenens v 190 Death s sald

6. DATE OF BIRTH (MonTH, oAy, o YEAROCE0ber 15 41891 o[l to have occurred on the date stated above, at9.2.20Pm.

WNll e FLAIRLT, Wwilin VIsNrAviIiGa [WRas== Rlo 1o A FERNVIANCNT RoWURyY

7. AGE YEARS MONTHS DAYs If LESS than 1 || TBaprincipal cause of death and rlated cayges of importance were as followa:
45 eo 3 day, .ol hrs. Date of onsel
[LI— min. I | gre PV D B
. 8. Trﬁfleé p{ofﬂi{io&l, ot puticulu R o~ f}
nd of work dono, as epinner . B
] BAWYET, bookk:eper, :I;'E’StockTmck-Drive r
'E 9. Indunl::y or gusmesa isl;lkwhiﬁ Trenton ’MOQ
WOrk was done, 48 mill, Y. ¥ Rwerawmd 000 Haemeeaan.
% saw miil, bank, ate...... D. K‘ ant N
§ 10. an‘i’?‘ a l.lut worked at 11. Total ﬂtn?eg ﬁn)
this occy, m spent in impa
yw)p%ﬁ.crgﬁ. ............ occupatiun........?. ............. Other contribitory Cnuml of im
12. BIRTHPLACE (CITY OR TOWN)....... ?rﬁnt ........................
(STATE OR COUNTRY) Misa o'ugg ................
g 13. NAME Max D.Pond e
ame of operation..........cciine
¢ & | 14 BIRTHPLACE (crrvor Towﬂ. Trenton What test confirmed diagnosis
L ( STATE OR COUNTRY) Yaaonur{
5 23. 1f death was due to external causes (violence), fill in also the following: '
I 15. MAIDEN NAME Aln]ﬂ La ura Dﬁads Accident, muicide, or homicide?........ocerirvsririunaes Date of Injury.....ccccceerennns 5 . O
'- - N
© | 16. BIRTHPLACE (crTY oR Town) Grundy County........|| Whereddinjury occur? Specity dity or town, sounty. sod States
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
1. meormanr. Max._Pond
(ADDRESS) Manner of injury
18. BURIAL, CREMATION, GR REMOVAL N O UL oo
race. brenton ;Mo oare_0ch,19,19386) 24. Was db

USE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

NAB.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
C.

injury in any way related to occupation of deceased?................
‘ 19. UNDERTAKER . . Qe S11 ad 1 50, APOCHLY ... —
(ADDRESS) 8 (Signed). M Y72 o pomad

2. f::m@{;é/fwé'é 575{ s o A2t (Address)...... 7 2. Pt

N Registrar.

AT I XT044
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