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CAUSE OF DEATH in plain terms, so that it may be properiy classified, Exact statement of OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH Do not use thls space.
AN 19 193 BUREAU OF VITAL STATISTICS _
JAN 19 1937 44885

CERTIFICATE OF DEATH

1. PLACE OF DEATH - 3 99 . ' 5@_ F?

Comnty......Jackson Registration DIStet No...o.ooeooeovomiosionce g File No
Township..., Primary Registration District No.ﬂ‘-a\b® .............. - Registered No
CHy..... Kensss. City. Mo..02 58, Genesee: " St Ward)
2. ruLL name. Harry. M. . Dick : ;
b}
() Residence, No...... 0300 Genesee St.,. Ward.
(Usual place of abode) - (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 4 4 TS mos, ds. How long in 1. S_, if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. s;qx 1 4 com;oa RACE | 5. 5'"“‘,;&',‘,"}%",‘52-,;‘3’;9,?;5‘)" R 1| 21. DATE OF DEATH (MoNTH,DAY.ANDYEAR) DOC. 19 L1936
Wh M r e
ale te arr d 22, I HEREBY CERTIF’Y ThatIa.ttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . B ey s o
HOSBAND o e v ella Dick . 329 1938t .. 1926
(oR) WIFE OF . Itest saw b yaesr... liveon........ e ot g ......... ,1936.. Death is said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 777,‘,,,,, 29 / Fe2 to have occurred on'the date stated above, at.... %, A-=.m.
7. AGE YEARS MONTHS AYS If LESS than 1 [| The principal cause of death and related causes of importance were aa foliows:
day, ..o hrs. _ . Date of onset
4/17/ é 0 L Je— min. %w-\ P ol 1930
8. Trade, profession, or particular - - > — ;r\.._}.{_._.
Z nd of work anE. as ld-nllern ""“““““"E—‘Txﬂhm I s \ ! ?13
o sawyer, bookkeeper, atc.......... Trucker o~ P | LIS I
=i b /R | EEE - a-ﬁ-———ﬁ-\‘
§ work was done, as silk mill,
=] saw mill, bank, ete....
) 10. Date deceased last worked at 11. Total time (i;ara) """"""""
8 this occupation (month and spent in ¢ Other contributory canses of importance:
FOAIY 1vrirns ree rramarnemesrenssrssnrssanssssnens R OCCUPALION. ..ovvirrrrmsinererenes
........................ b b
12. BIRTHPLACE (crry orTown).... Kangaa. City
{STATE OR COUNTRY) T T T L) A | —
14 S | SOOI
wlianame Alveh O Dick -
;:E Name of cperation
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed dizgnosin?. W77
i {STATE OR COUNTRY) Indisnsa
M 23, X death waa due to external causes (vlolence), flll in also the following:
W15 MAIDEN NAME K13 zgsbeth Fraad Accident, sui¢ids, or homicide? Date of Wjury...ooee.. 18,
|_ a3 )
g 15. BIRTHPLACE (CITY OR TOWN) - : Where did injury oceur (Speciiy city or town, county, and Siate)
(STATE OR COUNTRY) P 2IVP e Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ....... %5 g Lella Dick..
(ADDRESS) £ Genease Manner of injury
18. BURIAL, CREMATION, DRjMOVM- | Nature of IDJUry...........ccoveieernereeeeevemnsieennns
s - 3
PLACE - Yo, DATE L —2( 19541 24. Was disease or injury in any way related to sccupatien of dwwmd‘!_j\"

Gates. Funeral Home. || tteo.specity ~
o N ooeess K ATISEE. H'Jn:tv. Ka (Signod) AlatS o o

M. D.

w.ren L2 LG 128 )M.)Qf..ﬂ,‘-yd’_ (Address) 16385 CoNl-emSom ot f!vL-H} .
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