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4%, DL VELY eI 0 lnlormalon should be careluly supphied, AL ghould be stated RAACTLY, PHYSICIANS should state
CAUSE OF {)EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important,

G TOTE :
I MISSOURI STATE BOARD OF HEALTH Do ust use thls spacs.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Pre ,} PLACE OF DEATH
Z Y Counmty...... Fettis ................................. Roylstratlon District No........... /Jf ................
s '; Township & Primary Regisiration Distriet NojaazN
| ‘- Cuy. cedalia {No.., vy St Ward)
RPN TTUR T LIS o - T = N0 =S B = (- O
() Residence, No....... 219 East 2nd st., Ward.
(Usual place of abode)} (1f nonresident, give city or town and State)
Lengih of residence In city or town where death occurved ¥ra. Dios. ds. How loag in U. 8., if of fareign birth? yes. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sex * COLOR OR BACE 15 BUSSINs IR " | 1 bt or b ot auv o v Feb gy A 13y
L [ Cd 7 ¥
Female Nhite idow 22, I HEREBY CERTIFY, That I nattended decessed from
S (F MARRIED. WIDOWED, O mv%r.tc.za . Tindell WL e a—— 1526, to VN 7% .y . 1@7_
(OR) WIFE OF 24 aliveon.....  J . 56 152 - 167 Death in said
§. DATE OF BIRTH {MONTH, DAY, AND YEAR) June. 4 K 15864 to have occurred oo the date stated above, at..23. N3 ~
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principgl cause of death and related causes of importance were aa followa:
) day, ...l hrs. Date of vnsci
‘ 71 8 [ min.
8. Trade, profession, or particular
F4 kind of work done, masploner, —fpeeeennf i e B B L
0 BAWTEr, DOOKKOEDET, BL8........ciooiiit i it s ey s s eanas s srasa
§| o vapgme ey Housewlfe
o saw mill, bank, etc.
H 10, Data deceased last worked at 11, Total time (yenrn)
3 this occupation (month and spent in
Year).......... occupation........cecreennenn ]
12. BIRTHPLACE (crryortowy. Mnknown W OGN B saesn
(STATE OR COUNTRY) Higgouri
g 13. NAME J ohn Mac on e et e e :  ——
£ URknoan Name of operation . Date ol
< | 14. BIRTHPLACE (citv or TOWN) What test confirmed dIago8iaY........cummsresmsismase Was there an autopay-@L.47.
w (STATE OR COUNTRY)
£ un kno‘ﬂ'n 23. 1f death was due to external causes {violence), Al in also tke following:
% 15. MAIDEN NAME Accident, suicide, or homielde?.........coririvssssans. Date of injury........ccoveenenn, 19........
| o - ’
g 15. BIRTHPLACE {CITY OR TOWN) un kn o@n Whero did Injury oceur? {Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT....._A4rgs, Leah Helms .
(ADORESS) 1.§LUU Benineton, K.C., AL mannerof injory
18, BURIAL, CREMATION, OR REMOVAL Nature of INJUry.......cccceireceeemeeeeerssreereans
- 2t
race. New Lebanon .. Feb, 6 3
19. UNDERTAKER Duane Lning
- (Annm) “"“““”"“"S‘é‘aé l 1 a' . Ll o . -
®. FlLEnT_-:eé'é 1937
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