MISSOUR! STATE BOARD OF HEALTH Do not usa this space.
AU BUREAU OF VITAL STATISTICS
622 i85 CERTIFICATE OF DEATH ‘
o
1. PLACE OF DEATH 48 }0(
county. LiVingston Reglstration District No. Sl Flle No. é) J
Townsbtp..... Primary Registration District No........... e Z4. Registered No.......... /o |
ay...-hillicothe (No , st Word)
2. FULL NAME Still Born Unnamed |
(a) Resld N St., Ward.
(Usual plue of abode) (If nonresident, give city or tuwn and State)
Length of residence In eliy or town where death occurred yTE. mosa. ds. How long in U. 8., If of foreign birtht ¥yTB. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
RS I:[Ex]_ 4 f:;;’; ER RACE | 5. Bﬂﬁgﬁ'é“;?vnﬁ'iﬂnggg' OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Aug, 3. .18 36
ale e ng e 22, 1 HEREBY CERTIFY, That I attended deceased from
SA. IFMARRIED WIDOWED,ORDIVORCED Aug.e..to... o 186, ton AANZ ... 3B 19.36
(oR) WIFE OF Uastsaw b.. =1 aliveon.. 91"111 boTn "AURR3 s 2hh ineia
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR A UL D, 1936 to have oecurred on the date stated above, at. 5.5 ¢ m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth snd related causes of importance were as follows:
: day, .o hrs.
Still Born o Deteaf s

8. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Datgm deceased last worked st 11, Total time (yearn)
t!

occupation (month and spent in this i .
yam’)p ( PO PRLIOT e Other mnlrfbuf:ory causes of importance:

R. B.—Eve%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.

OCCUPATION

2. BIRTHPLACE (ciTyerrowny.. Missouri
{STATE OR COUNTRY}

§ |1 name Bandall XK. Xitt
I:l_: Mi 1 Name of operation Date of
< | 14, BIRTHPLACE (crry or Town) ssour ‘What test confirmed diagnoxis? Was there an autopay?............
L { STATE OR COUNTRY)
T - 23. I death was due to external causes (violence), fill in zlso the following:
W | 15. MAIDEN NAME Mabel Lewis Aczident, suicide, or homicide? Dute of IJUry.....oowmererrng 19,
I T
g 16, BIRTHPLACE (CITY OR TOWN) ILoulsania ‘Whero did injury oceur? By s o e v
(STATE OR COUNTRY) Specily whether fnjury cecurred in industry, in heme, or in public pince.

17. INFORMANT.. Rand&a. o I o3 S

(ADDRESS) %Ii%lico%he s O o Manner of injury.
18. BURIAL, CREMATION. OR REMOVAL . Nature of infury I/j _—

. .- »

mmmgew O,Od DUE ._ﬁ+~7_-"3-6| 24. Was disezse n{inj in any Py reis pation of WNQ

19. UNDERTAK g : : 11 2o, specity

(ADDRESS) (Signed) Reuben REarney.,. M.D. )/ , M. D.

(Address)......o. “hillicothe.,. Mo.
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