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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATIGN is very important.
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CAUSE OF

1. PLACE OF DEATH {) r)
County........ J&S per I Registration Distriet No.......... UCD.% .................. File No‘lu‘r"o l
Townshlp.............. & Primary Registration Distriet No...... . 0.2 O Regtatered No..........ooooooeere e
cuy..... RAREDABQ. . . (e McCune-Brooks. Hospital. ... ... s. Ward)
2. FULL NAME........ ()10 K=V L= F= R R - 1111111 o) o E-
T @ Residonco, No. . G ..olden Lity, . Route lsc . Ward, e e e
sual piace of {If nonresident, give city or towa and State)
Length of renidence in clty or town where death occurred yTo. mos. 7 ds. How long in U. 8., if of forelgn birth? yra. mod, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX _ 4. COLOR OR RACE | 5. gﬁgﬁg“(fmﬁg'tﬂ?:fg'°R 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 18
lale White Harried  il2 1| HEREBY,CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWER, OR DJYQRCE VWA_OLA
e L Y ?Busby Stemmons . LV 1991 t0. W.M.!a' ................ L1997
(ORySER oF I Last aaw h.Advam, nlive nn...m ...... . % T . 19..3..?. Death is 2aid
6. DATE OF BIRTH (moNTH, DAY.ANDYEAR) Sept, 2. 1901 to have occurred on the date stated above, at..{... i GRlTL
7. AGE YEARS MONTHS "DAYS "If LESS than 1 || The principal cause of death and reluted causes of importance were un follows:
day, e hre. Date pf onget
3 5 6 l 2 -2 J— 1. B
8. Tr:;lea p;ofenkltgl. or particular
G| Swrer. bookkeepor, 6termmnrei FALROL......ovomn "
'(' 9. Industry or business in which | ) T T Ty T e
'y work was done, as silk mill,
3 saw mIll, bonk, ELe.......ooeeeccceen vt e
§ 10. Date deceased {ast worked at 1. Total hme t{un)
this nccupntion (mnnth nnd spent in
vear) ... QOCUPALIOD.. i
12. BIRTHPLACE (CITY GRTOWN... ........... ? s, g g ounty......
(STATE OR COUNTRY) our
§ 13. NAME Jameg M, Stemmons ]
% | 14 BiRTHPLACE (7Y OR TOWN) Jasper County il whattet
& { STATE OR COUNTRY) Missouri Qa
T ] 23. II death wus due to external tauses (violencn), fill in also the following:
4 | 15. MAIDEN NAME Alice Parker Accident, suicids, or h%lcﬁde’ ............................ Date of injury ..o, S
= PP
* 9 | 16, BIRTHPLACE (CITY OR TOWM...... J. sper..county...... | Where did injury oceusTg. Epociiy dity oF town. connty. and Statey
{STATE OR COUNTRY) ssouri Bpecily whether injury o ed in indasiry, in home, or in publie place.
17. INFORMANT. Mr Se_ _Pe ar 1l _Stemmons. ...
(ADDRESS) Routa 1 Golden C3 tv Manner of injury i
18. BURIAL, CREMATION, OR REMOVAL or Nature of injury. lA‘ 0
racc_Paradise Cemet, wL—Marq—zS-.n 3 ia any way reated to
1. UNDERTAKER......1J. lmgﬁ Funeral Homs... "
(ADDRESS) a
20 ILED N 2.3 1907 _%6))« ...... XA
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