MISSOURI STATE BOARD OF HEALTH Do not use thy space.
BUREAU OF VITAL STATISTICS
FEB j\' 5 193? ‘r;}' CERTIFICATE OF DEATH
1. PLACE OF DEATH 3 2 1_
/ ! County..... BYMCRANAN . ] Regtstration Distiet Ne VA File No
Township... W@, ton...nn ‘  Primary'Registration District No..... \7/2\7 ......... Reglistered Noﬁ': ..... .c?./
ay....... Sbwdeserh: w3, Miles Eaat.on Mitchell Ave.RoagdeR,FeD.#4w.q
2, FULL NAME...... exa;\%der ‘{éef fera QII......DGShon
(a) Bes!dem:e Now i e b e X A v By s e WORD, s e b b s
Usual plaoe of abode) (If nonresident, give city or town and State)
Length of res:dence In eity or town where death oeenrred 75 yra. 9 mos, 1315 How long in U. 8., if of forelgn birih? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4 COLOR R RACE | 5. B o ths vy OF || 21. DATE OF DEATH (moNTh.oAv. A0 vEAR)_ JRTIUATY 15 1937,
_Mal e White Married
SA. IF MARRIED. WID WIDOWED. OR DIVORCED
(o WIFE OF Cora M.DeShon
6, DATE OF BIRTH (wosmu, oav. o veap APTL]l 2,1861. to’have occurred on the date -tittd above, .th 2004 .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of géhth and related causes of imporhn:;e were as follown:
|l 75 9 13 | R N

8. Trade, profession, or particular

A e

r4 kind of work dote, a3 spinner, 5
§| el o mene: Farmer \ =~
E | 9 Industry or business in which b 9 e
g work was done, as ek mill, OWIL FBIM v sesesg e FM ...........................................
3 saw mill, bank, ete ﬁ&%
§ 10. Date decessed last worked at IL Total time (years) || BN

this ocen % onth and ntributory canses of im;%g'p 3z ﬂdj

year} ... . N S, =

2. BIRTHPLACE (c1Tv or Town) S8.X S 0N
(STATE OR COUNTRY) Misaourd

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

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

14
| 13, NAME Newton DeShon
E U;
< | 14. BIRTHPLACE (CITY OR TOWN)...... . O L ]
P (STATEOR m&%ﬁn TowH) V%ggg?ﬂ i
o v 23. If death wna due to external causen (violence), £l in slao the following:
4 | 15. MAIDEN NAME Mgy Buckley Accident, suicide, or homieidel.........ccmmmrmerrnse. Date of IJury......cocusmunrens i 1 N
=
0 |16, BIRTHPLACE (ciTv oR Town) Unknown Where did injury occur? ity Ty o v o
(STATE OR COUNTRY) Virginia. _ Specify whether injury occurred in Industry, in home, or in publie place.
17. INFOR cors. M. Deah.on SR | P
{ADDRESS gﬂﬂ' : ed0seph, o, Manner of injury
8 18. BURIAL, SCEEM.AJTIOS eOR REN;;VAL Memorﬁaltlgark geﬁ: e of injury .
PACE S PAsl0e 3 — —31 21, Was disease of{mt\ﬂ-l’x in any way related to occupetion of deeused?.l..zd .....
E . UNDERTAKER... H o 0. 314 /.
= {ADDRESS,
&
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