ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statemeht of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not une this spacs.

BUREAU OF VITAL STATISTICS N\
CERTIFICATE OF DEATH

/0 5 Comty..Sullivan
Tmhiplla.gxa QN

Clty.

(No.

2. rurt Name_ RORAinsen ‘layward,

(2} Residence, No.......P.0110ck, Mo, St., Ward.
(Usual place of abode) (If nonresident, give city or town and Stats)
Yength of residence in city or town where death occurred 3 O yre. mon. ds. How long in U. 8., if of forelgn birth? ¥TSE. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. DrvoneEn e o wyes: O 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J 8N, 12, 1937
' 3
Male hite ingle 2_ I HEREBY CERTIFY, 2:: I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED -

HUSBAND oF b ?"""‘:‘-/ / 1937, to r: 1043

(OR) WIFE oF 125t saw hedetd P allve on.. Bt /?, ............ , xsﬁ.é Death is spid

5. DATE OF BIRTH (moxvn.oav.anovea) ApTil 30, 1861

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hra.
? 5 8 1 2 LT — min,
8. Trade, profession, or particular
rorer Bookkenper aiimmer, Farming

9. Industry or businees in which
work was done, es silk mill,
saw mill, bank, ete.

Ret ired,

10. Date deceased last worked at
octupation (month and

OCCUPATION

11. Total time (gje;rl)
spent in thi
oecupation.......c.iin

S

BIRTHPLACE (CITY OR TOWN) Sulliwan County,

ga% 0257

{STATE OR COUNTRY) Misgspovuri,
G| name JoBeph Hayward, e Lo
I Name of operation...... - Dats of....m=m——mi
% | 14 BIRTHPLACE (crTvor TowN) England What test confirmed diagnosis? .‘&4‘?" . ch ?"ﬁ’ ..... as {here an autopey?. g
. { STATE OR COUNTRY) 4
n: R 23. If death was duo to external causes (viclence), fill in also the following:
i | 15. MAIDEN NAME Jane Robinson, Accident, suicids, or homleide?. 2% .. Data of ijury..o....ooooee. S8,
'- Py [———
Q | 16. BIRTHPLACE (ciTy R TOWN)..... B LA G || T8 i Efury occur? Specity city o town, county, and State)

{STATE OR COUNTRY) Bpecify whether injury vecurred in industry, in home, or in public place.
Oden Hayward r—— T

17. INFORMANT 2. y] po

{ADDRESS) Pollock, lMo. Manner of injury T
18. BURIAL, CREMATION, OR REMOVAL Nature of injury [r——

De ed&..c.ﬂ“ Pollce k- D’“L'J'an’—l'g"‘"'““?’" { 24. Wan disease or injury in any way refatad to occupation of dmnd?...‘.;.'.‘........

19, UNDERTAKER.......Co_A. Benoene, 11 8o, specily.....my e i A\ I

(ADDRESS) H itan, M 2., (Signed). '4/

20, Flm’:}—_lﬂ)—: w37 QQ‘M'%«W_{_







