FER 25 1937 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

1. PLACE OF DEATH
Buchanan

4 ..St.Joseph,.....

2. FuLL Name...amuel Asberry Easter,

Primary Registration District N01001
wo. Missouri Methodist Hospnital st.
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(8) Resid Sty ... Ward. I:astem, MissOuri,
(Usual pl,nce o! ubode) a nonresldent, give city or town and State)
Length of residence in city or town where death occurred ¥ri. moe.ll ds. How long in U, 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . . . . OR
3. SEX 4. COLOR OR-RACE | 5. SincLe, Mamrien WIDOWED. 0 21. DATE OF DEATH (MONTH, DAY, AND YEAR) | .-M».,.;, 2 Ces 19 37
r ol - N
llale hite Widowed, 222 1| HEREBY CERTIFY, That I attended decessed from
BA. IF MARR!EDNWIDOWED.OR DiIVORCED / -7 -3’. 419‘ to S — = -— 1957
(OR} WIFE OF I'Iag gie 11, Ea ster y Ilest saw h. &®® aliveon....c... .= 2’ 5/ , lﬁ%enth is said
6. DATE OF BIRTH (MontH.oav.anovea) OCTober 6, 1866 to have oceurred on the data stated above, at. & 26 Fm.

The principal causde of death and relnted causes of i

portance were as follows:
Daie of cnset

Name of operation...........
‘What test confirmed dia

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
70 5 % L3 S min.
8. dee(.l p;ofgﬁ%n, or pnsrsmﬂa.r
5 sawyer, bookkoeper, 0e. Farmer, 1
El 9. Ind busi in which .
X B s done. as il ml, WV.P.A,
5 BB T, BAILIE, BLC-,...v.eemeseveesssmsessesssssssssesesseress s poessemermsstssssssssssssremsissssveneres
8 19. Date decezsed last warkﬁd at . Total tltme g::m)
Epentin
o yw)ocyp mﬂ‘ii 5 f957 upecéupatmn ........................
12. BIRTHPLACE (crTy o Townjo -1 C 111B) ti .
(STATE OR COUNTRY) 0nio,
/
§ 13, NAME Aaron Easter, f),
B | 14, BIRTHPLACE (ciT or T, SIHELIOTIN o )
b { STATE OR COUNTRY) 10, /=
= >
W | 15. MAIDEN NAME Nancy Snyder,
=
© | 16, BIRTHPLACE (cirv OR romenkn ovn,
z (STATE OR COUNTRY) ()

) ,qic/y
njﬁﬁmggrégg%gﬁ ulssourl.

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL L &¢ J

Pua._.g_wn_iﬁg&,ﬁ Janty 3/ . 3

Where d.u:l injury oecur?.

(Specily city or town, eotinty, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury.

N. B,—Every 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 CCCUPATION is very important.
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20. nu:n/"-éo_

I e N7 387 Y

24. Was disease or waysplnted tion of demsed"m
If 50, SpeCity... Sx Ty K} g’ g
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