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2 W0

A

MISSOURI STATE

JuN 121937

1. PLACE OF DEATH

2. FULL NAME

BUREAU OF VITAL STATISTICS : :
CERTIFICATE OF DEATH |

BOARD OF HEALTH

Do not use this apace. ‘

377

County...9.8CK 30N Registraiion District No File No. 1 8 .q 24 ‘
Township........... % Primary Reglistration District No............. 4 "°'7*-/r P Regintered No....... 5. " .u... "‘l |
oy Kanaas Clty. ..  (v... 1640.. ... Bellviaw o AR o N

Joseph Woodman Fassett

(s) Residente, No.... lﬁﬁ’cQ Bellview St Ward.
(Usual place of abod e 5 8 (Il nonresident, give city or town and State) i
Length of residence in city or town where death occurred yrs. mos. ds, How long In U. 8., if of foreign birth? ¥r8. mos. da. i
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ’ ‘
3. sEX R O R | B e ousy || 21-DATE oF pEATH Gormsoav o vem My 5 1937
Male hite Married - ." HEREBY CERTIFY, That I attended doceased from
SA, IF MARRIED. WIDOWED, OR DIVORCED ma-? S
HUSBAND o ie B P o 4 19370 o A L4
(OR) WIFE oOF Mrs. Linnie Belle ¥Fasdqltb. .. & siveon 'uL‘., % 1907, Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 4 1880 to have occurred on the date stated above, at.. i
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal eanse of death and related causes of import.aneo were a8 follown:
day, e Jhrs. Date of caset
A\ 57 2 1 fort i S
c ~ | 8. Trade, profession, or particular -V.V
2 kind of work don:, as lpin.ner. 4 4’/
0 sawyer, bookkeeper, et CGhefX . e
|<' 9, Industry or business in which
o work was done, as silk mill,
3|, o meibent T i
8 10. Date deceased last worked at 11. Total time (years)
[s)

t
secapationon.B30......

this oceup onth and
vear) .. ... fg‘ég .................................

I

. BIRTHPLACE (CITY QR TOWN),

Other mtdbntory % g m

(STATE OR COUNTRY) Kentucky
Glunme  P. Fassett
':_: Natne of operation..... S Data of
£ | 14, BIRTHPLACE (CITY OR TOWN).....coc e 3 e k- — ‘What test firmed dm osis ‘Waa th topay?., o
8 (ﬂﬂ_ﬂmcm(m_mYJ ) Kentucky confirm: g a4 there an sutopay
ﬂ: 23. If death was dus to cxternal causes (viclence), fill in alao the following:
Wl mapenname L. Reynolds Accident, suteide, or homicide? Date of injury.... 19
b= oceur?
g 16. BIRTHPLACE (C1TY OR TOWN) B8k Where did injury (Specily city or town, county, and State)
(STATE OR COUNTRY) ken cHy Specity whether injury occurred in Industry, in home, or in publie place.
17. INFORMANT.... M 'gz. %1? Fagsett
(ADDRESS) 1view Manner of injury
18, BURIAL. CREMATION. OR REMOVAL ‘Nature of injury.
mace__Maple Hill ____ wxe May 8 1Y oy

. UNDERTAKER_. ...
(ADDRESS)

eral Home -

24. Was disensa or injury in any way related

? 5 F‘ Ay

(Addresy)......







