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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

LN o8 L5

MISSOURi STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.... 2 . ?2 .........................

Primary Registration District No...... /}( /77 ...........

MAY 20 1937

1. PLACE OF DEATH

4 ¢ county FRANELIN . . . .
4’ Townshlpm
£ ouy.....PACIFIC.

{No.

Do nat nae thls space.

e 16269

2. FULL NAME

(a) Residence, Now...iciiiiciii s s s rissrees semeeee s Bty oot Ward,
{Usual place of abode) (H nonresident, give city or town and State)
Length of residence in city or town where death oceurred 14 ¥ra. mos, ds. How long In U, 8., if of forcign birth? yrs. mo8. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
FEMALE WHITE WIDOWED
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF JOHN LEWTS
6. DATE OF BIRTH (Month.oav. annyexr) DEC +9,1870
7. AGE YEARS MONTHS Days If LESS than 1
o ’ day, ... hra.
7‘1 ) 66 5 0 L1 S min, ||
T s Trll&d:é p{pfeu?‘ir:ln, or part:;lc“:{lar 7 ]
5 sawyer, bookkeeper, ot QU B. WIER. ..o ]
21 s Induathy or Rusinem 1;& wl;liﬁll:
L £ il BARK, SEE oo ' OWN. HOMEB
§ 10. Date decessed last workod at 11. Total time (yoars)
B n \!]
- year)r.’:: W B~ YN S ug:unpntion ..... 1 ifﬁ
12. BIRTHPLACE (CITY OR TDWN)PAGIFI.Q.’ OO
{STATE OR COUNTRY) MO »
@ 13. NAME WILLIAM FANGERS
'—
< | 14, BIRTHPLACE (CITY OR TOWN).....
[ (STATEORCOEJNTRY) ) ‘I‘M.
T
g 15. MAIDEN NAMERT.T ZA CORTNEY
=
O | 16. BIRTHPLACE (CITY OR TOWN)....cco. oo smessesnnimszugen ]
= (STATE OR COUNTRY) TN
7. invrormanMOLY _FANGER .
(ADDRESS) EATAWISSIA__
18. BURIAL, CREMATION, OR REMOVAL
ruce PACIFIC, MO.  owe5/11/37 .|
19. UNDERTAK JFUNERAL. HOME
{ADDRESS)

2i. DATE OF DEATH (MQHTH, DAY, AND YEAR) MEI| 9.1937 .19

2. 1 HEREBY CERTIFY, Thst I attended deceased from
AL Y AT 19.92 ... P 1037
1125t saw b2, alive on... £ %Gt el ,19.43 7 Death issaid

to have oecurred on the date stated above, at?iﬁsm
The principal cause of death and related causes of importance wera as follows:

Date of onact

Other contributory causes of importance: R

.................... - AT
.................... MY

oA

Name of operation Date of.

‘What test confirmed di is? ‘Was there an autopay?...............
23. If death was due to external eauses (vlolence), fill in also the following:
Accident, suicide, or homicide?.........cccovvceeneene Dite of infury.....ccmerens S 18
Whero dig injury eccur?

(S”ecify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury,

24. Was disease or injury in any way related to occupation of deceased?................
If no, specify......

(Signed)..
(Address) ..o,

20. FILED....E%(&:.._.... ‘%-3-7 :::_’(gf’gwdm !
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