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i - CERTIFICATE OF DEATH

1. PLACE OF DEATH ' 1 - - (j 1 4

i County.. C1BY.... Regisiration District Nolyi ..........

File No.........
Townshty F&SHIRE-BiveT=— 9’; Primary Registration District Noga// Bogitered Nou........cocerevncsoennren
cy EReO163.08. SPrings Mot ..o : / st .58 Ward)

AY, Albert E -
R T 'ﬁ%i‘ﬁi‘ffﬁrﬁ' R B ' G
(a) Reszidence, N:....gfd%e. B1lOY HDrlRgsS,. L. 8t, ...

-

(Usual plzee of {If nonresident, give dt;or town and State)
Length of residence In city or (own whereo death ocerured 0 yra. 2 mos. 3 ds, How long In U. 8.,1f of forelgn birth? yea, " mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR gACE S Do e WioWES O |! 21. DATE OF DEATH (monr. pav.anp veamy March 31, 1937,
Male Colors l-fa.rr:l. od
22 I HEREBY CERTIFY, That I attended deceased from
. LF MARRIED, W1 ,
Sa. IF MARRIED, W gg“; o e edan BN, 28,0937 ., 19.....,t0.. MAarch..31,. 1937 , 1.
(OMWHE-eF NOTT1E JO : Tiasteawh AT0 . aliveon. March 31, 1937 . . 19.. ... Desthissaid
6. DATE OF BIRTH (uowTu.oav.anpveag) June 9, 1880 to have oecurred on the date stated above, at. 7.2 00...m. A+1s
7. AGE YEARS MONTHS DAYS ‘The principal cause of death and related causes of importance were as follows:
Lﬁ 56 9 22 Date of onset
]
% A 8. Trade, profession, or particular

ﬁiﬁiﬂﬂiﬂ;ﬁ,’:ﬁ“"f Laborer

9. Industry or business in which

work waa done, as
saw mill, bank, er.cdﬁ'fwimm ...............
10. Dato deceased last worked at 11. Total time (yearn)

d i
et 113:04 1 s WA e etk owT

BIRTHPLACE (cityorvown) Missourd ]
(STATE OR COUNTRY}

13. NAMe  Homry Jordan

14, BIRTHPLACE (cITy or Town).. URKNOWM
(STATE OR COUNTRY)

OCCUPATION

~
5

3
3l

. . 23. 1f death was due to external causes (violence), fill in also the following:
15. MAIDEN NaME Melissa (maiden name unknovm ) Accident, suicide, or homicide?, 11O Date of Injury 10

Where did injury oecur?

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN) Unknowm
(STATE OR COUNTRY)

17. InForMant_ HOSpital Records
(ADDRESS) Manner of injury

Specity whether injury occurred in industry, in bome, or in public place.

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

N.B.—Every item of information should be carefully supplied. ould be state . ould state
r% £ ion should fully supplied. AGE should b d EXACTLY. PHYSICIANS should
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< (si v b5 ~Directorp.
i y 7 Cracdrias Voterans Adminisiration Facility
....... kAL MR /L et | Addrem) ¥ OLOL Laduy
""""""""" 3 177 M% Registrar. ¢ -)EXcelsior SPrifigs, Misssuri
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