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1. PLACE OF, DEATH

Xew Madrid

MISSOUR!I STATE BOARD OF HEALTH Do not use tbis mace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No......... ... o I
Primary Registration Distrlct No-...," j 2'/ Registered No
/

File No.

City....... (No. ?’ St.
2, FULL NAM EF'ra'nJI Dean .
(2} Residence, No W, s
_(Uaual place of abode) (II nonresident, give city or town and State)
Length of residence in city or town whera death occurred yra. ds. How long In U, 8,, if of fareign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE

Male white

5, SINGLE, MARRIED, WIDOWED, OR
DIYORCED (tor{te the word)

Single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

March 23 /9/9

7. AGE YEARS . MONTHS

17 /D

DAYS If LESS than 1

8. ‘Ttnde, profession, or particular
kind of work done, as spinner,

9, Indusiry or business in which
work was done, as silk mfll,
saw mill, bank, ete.

sawyer, bookkecper, ete...oireeinennns

10, Dato deceased last worked at

QCCUPATION

11. Total time (years)

21. DATE OF DEATH (MONTH, DAY, aND vEAR)  J 81 , 30 1937
22, 1 HEREBY CERTIFY, That I attended decezsed from
........................................................ , 19........, to ceeneg 19
Ilastsawh BHVO 0Dt svississir s spag s pagi o 19 Death is sald

to have occurred on the date stated above, at'zogn
The principal cause of death and related causes of importance were as follows:

Drowne d Dale of onset

Dato of
‘Was there an autopsy?....".. ...

this petupation (month and spent in |
Vear} e irnions gccupation............ T—
12. BIRTHPLACE (CITY OR TOWN) iathews . MO L 4 ;
(STATE OR COUNTRY) P
© 7
W | 13, NAME_ A J. Dasan .Yy
k| 10 IRTHPLACE (crvortowny MB- Ethews . Mo .
b (STATE OR COUNTRY)
14
i | 15. MAIDEN NAME ¥Minnlie Rrece
}-
© [ 16. BIRTHPLACE (CITY OR TOWN)....oc....on unk.
5 (STATE OR COUNTRY)
[l
17

—
=

eng nean.
oy FR2RE,Raah

. BURIAL, CREMATION, OR REMOVAL
wuce. Matthews, Mo,

DATE Febi 3

23. If death was due to externa) engg), fill in also llo: :

Accident, suicide, or homicide? kﬂ‘ﬁ ngnxte of iu]mﬁﬁ'g,a)sv

‘Where ¢id inj fJ— ! .. B, b oin 1Y~ N b OhY
ero did injury oscurt.. O MadXx L5 - oounty. ..

Specify whether injury oceurred in industry, in home, or in pubiic ptace.

. Nature of injury.............

Manner of injury.

s unpermaker Richarda, wynd, .

{ADDRESS)







