Exact statemeni of ULCUPATIOQON 18 very important.

CAUSBKE OF DEATH in plain terms, S0 that it may be properly classilied.
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épfﬁhy{'z]L1937

1;_ PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AN X3 Y
. COTDLY e NF-30 15 Registration District e X S Fite No ] 6 b 2 2
< Township........ Primary Registration District No.. 2.0 30 Reghtered No
7 cty........Ca&rthaga..... (No. ..HMecCune=Brooks. Hogpltal.. St
2. FULL NAME...ocooocoamsrrors J.o.hn....Edwar.d...Bunr..o.ughs : . .
3) Resid ' heot Oak. St. T L
{Usua! plnce oI! abode) (If nonresident, give city or town and State)
Length of residence in efty or town where death oceurred yra. 2 da. How long in U. 8., if of foreign birth? yra. mos. da.

BOARD OF HEALTH Do not use this space.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

_Hale White

§. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Infant

5A. IF MARRIED, WIDDWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

March 31, 1937

7. AGE Yeans MONTHS

DAYS If LESS then 1

8. Trade, profession, or particular
kind of work done, as spianer,

9, Industry or business in which
work wad done, as sitk mill,
saw mill, bank, ete..........

sawyer, bookkeeper, etc........oocvneenee.

10. Date deceased last worked at
t occupation {month and

OCCUPATION

t1. Total time( ws)
spent in this

-

2. BIRTHPLACE (CITY OR TOWN).........
{STATE OR COUNTRY)

ﬁartha
ISSOU

14. BIRTHPLACE (CITYDRTOWN} ..o
( STATE OR COUNTRY)

| 13. NAME James B B];m:g]gghs

..... E‘a i{

15. MAIDEN NAME Gertrude 1. Highl.QL

MOTHER| FATHER

16. BIRTHPLACE (CITY ORTOWN]................
(STATE OR COUNTRY)

8880

(ADDRESS)

17. INFORMANT .. .. &'?‘l%ﬁ'"afg .é_.:.:Bﬁx:mu r‘l"”"

1550

18. BURIAL, CREMATION, CR REMOVAL,

nmsCedan_HLll.Gemenngz_Anr.ms T
muﬁgggmmmg %.Egg?aﬁ%éggﬂg?mmemm

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Apr . 2 o9 3
22, I HEREBY CERTIFY, That I attended deceued from
V- B U} I 195:’.].,to.... oyl g 195 4
I Last saw h.JA%AN, alive on.....LAAN AL .I ............. » 18, 3 7 Death insaid
to have occurred on the date m@ above, at. 8 . om

The prineipal cause of death andirelated causes of importance were ag [ollows:
Nate

................ ¢/ # I
Name of opemtiun.._.......ml Date of..... 57
What test confirmed dmods?m .. Was thers an autopsy?..... u

23. If death was due to external causes (violence), fill in also the following:
Accident, suicid Dataof injury................... 219

ot\h Y

‘Where did injury
Specify whether injury o

" (Sped!y dty or town, county, and State)
ed in industry, in home, or in public place.

Manner of injury. u\,
Naturs of injury.

'ZM.. ‘Was disease or injury ny way related to occupativ of decessed?................
1 no, specily .

Registrar.

20, Fleo(ug_r} 12l ..__-.QQ...‘
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