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1. PLACE OF DEATH
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County... P_e.r.ry. ........................................ File No...... 7 :) 7 8
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¥
2. FULL NAME John A. Versheldnn
(») Besid No. 8t., Ward. Gerrebenstertere s YR PR e nenas s aens
(Usual placa of abode) (11 nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yra, moa. da. How long In U. 8., if of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.1'23{16 4 c‘:‘!ﬁf _0_2 ;"CE 5. §',’{§‘§%£iﬁ,’}'§2‘t‘ﬂ?ﬁ?'°" 21. DATE OF DEATH (MONTH,0Av, ax0 Yerm) Foe fu, 7 1837
\ i .
lng e 22, I HERE CERT&FY I uttendad deceased from
SA. IF MAIRJgIBE:N\[V)lDOWED OR DIVORCED W
Pttt | BY S e LR /. SN L
(OR) WIFE OF I lué saw hj...i.‘.‘,‘l._ alive on... U7 1-6— ............................... 13}7 Death iz said
6. DATE OF BIRTH (ontv.oav.avnvean 820 28 1899 to have occurred on the date statad abave, ar.//.......ﬁ..m.
7. AGE YEARS MONTHS DaYS If LESS then 1 ncipal cause of death and related causes of importance were 29 follows:
day, .ueered hrs. —
/ 38 0 9 [ S win.
4 8. Trade, profession, or particular
z kind of work done, as spinner,
[*] sawyer, bookkeeper, etc
Bl s Industry or gusi.nma :!k ijcnh
work was done, as s
5 gaw mill, bank, etc Farmer
9 10. Date deceased last worked at 11. Total tme (years)
8 this oceupation (month and spent in
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)
12. BIRTHPLACE (CITY OR TOWN) zerry Co.
(STATE OR COUNTRY) MO o
© A D
ulinNaMe Aug., P, Versheldon _—
':I_: P Name of operation Date of
B | 14, siRTHPLACE ity orTown . ESTTY. CO. .. What test confirmed dIAgROSIST............occ....on., Was there an sutopsy ... ...
b ( STATE OR COUNTRY) LlO -
K 28. I death was due to external causes {viclenen), fill in also the following:
Wl maupEn name  Anne M, Gotto Aceident, sulcide, or homicidel.......ooooovocerceereeers DREE OF IRFIF urrrrrerrneonerene 18,
E Where did injury oceur?
g t6. BIRTHPLACE (CITY OR TOWH). Perry Co, g ere jury e e P TS
(STATE OR COUNTRY) Specily whether injury occurred in Indastry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

ruce Mount Hope Cem.onre_Fah J0 2 347

Maaner of injury.
Nature of infury

19. UNDERTAKER . Y.QouNg &: SO]’JB
(ADDRESS)

CAUSE OF

20, FILED, % L. 1937

_Registrar. |

24. Was disease or Injury in any way related




- . o - . ) .
'
K i T :
. ! . . R .
. . . s
! . . . .
N
- .
v ' )
VLo '
. v
: ; 5 .
L N
. .
Ve
. v ' '
. .
. . *
. . N . -
. ] a ‘
r—— - -
. < - ——
- 1 . .
. 1 N
.
- t
, .
. - I
, .
. ]
" - .
. - . 4 |
. ‘. |
0 T ! !
. F -
) \
* ]
- " : ¢
: : . |
] . e "
. : * |
. ! I
_ e
. &
; N .
.
; .




