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10n should be careiully supplied. AGE should be stated EAACILY. PHYSIUIANDS should state
, 50 that it may be properly classified. Exactstatement of OCCUPATION is very important.

1tem of informaty
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CAUSE OF

rms
.

EATH in plain te

N.B.—~Lkve

1. PLACE OJ.SUilH 1lé 1937

County....Jaclteorn

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

Do not use this space.

399 19156

6. DATE OF BIRTH (MoNTH, DAY, ANoYEaR) Pec ., 19,1878

S 59 9o

7. AGE YEARS MONTHS DAYS If LESS than 1
7 day,
> 58 5 4 OF coverensieans

g. Tr]:f:a p;ofe:ﬁcg:, or particular

z ne, as spinner

o sawyer, bookkeeper, ete...... Ll interrk C.

el Tndustry or businem ln which

Work was done, 8 mil,

] saw mill, bank, ete o Bousge

8 10. D-tl?is demnedﬁlm worlzg& né 11, Total tini:a ears)

° sy Occupation (month an cecupation..2.hY e

12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) ‘Nagbraska

4 -

W { 13. NAME John G, ¥Worley

=

< | 14, BIRTHPLACE (CITY CR TOWN)

B | (STATEORCOUNTRY) 11l

i

115, MAIDEN NAME Catherine Zeare

=

O [ 16. BIRTHPLACE (CITY OR TOWN) .

Z (STATE OR COUNTRY) Termany

1. NFoRMANT..._.. M8, Sue_ A.. Horley. ...
(ADDRESS) A035 Ralesg

18, BURIAL, CREMATION, OR REMOVAL
race_ Maryville Hoeaelag. 25,

19, UNDERTAKER... ... D . Newecomerl s Sons
(ADDRESS)

>
Township....... Kaw Primary Registraton District No.......... 1@/@2 Registered Not..., L0507,
. . el . 1
City Ken.gas..City oo MBRorah. Hosp 7 AR st Ward)
2 FULL NAME.... M e He e r B Om B st
(n) Residence, No......20355..Bales . 8t., ... Word. .
(Ueual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. maos, ds. Howlong In 1. 8., if of forelgn birth? ¥yI8. mag. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, ANDYEAR)  Maw 273 L1837
1., . o >
Male White Marriad 222 I HEREBY CERTIFY, That I attended deceased from
5A. |F MARRIED, WIDOWED, OR DIVORCED m‘? 2&5‘7
Husfv‘ﬂlgg oF A 1V // N 19.??, L7 T ot S z 3 i 19:7
(oR) oF Sue A, Worley “w 2.9 . . 19...’.,2 Death fs said

to bave occurred on the date stated above, at8:50n P.M,
The principal cause of death and related causes of importance wers as' follows:

’Da!eal onset
[]

23. 1f death was due to external causes (riolence)
Accident, suteide, or he
Where did injury cceur?.

R

(Specify ~ity or town, county, and Btat:;)'
Specify whether injury occurred Ia Industry, in home, or in public place.

Manner of infury.
Nature of injury.

-

sz

(Signed)....

zo.' FILED”_@..M 193_2 - 7}.147}7-&’544_”_

fiegistrar,
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