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1. PLACE OF DEATH
.. County BUGHANAN

L Township.. WA\ SWGFON

MISSOURI STATE BOARD OF HEALTH Da not asa this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

) Registration District No 85 Filo Now.... 2 6 7 1 3
Primary Registration District No........ 1@1 ....... Reglstersd No........... Ul

T oy ST, JosEPH

2. FULL NAME

(No...... 9T+ JOSEPH _HOSPITAY, st Ward)

KERMIT ARTHUR SHAY

N. B.—Every item of informaﬁn! should be carefully supplied. AEE shounld be stated !XACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

() Resldence, No.. 1201 Ot yIVE. ST .8t., Ward. . .
{Usual plnce of abode) (Il nonresident, give city or town and Stats)
Length of residence In clty or town where death occorred oo, moa. da. Howlong in 1. 8., if of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO OR O RACE | 5. B e te o' O% || 21. DATE OF DEATH (monTw,oav. avp vesn) JULY 17,1937,
Viewe
MaLe WH | TE DIVORCED z;J 1 Hf,?aﬁ?v CERT3I,7‘Y That I attended d%cwod from
5A. IF MARRIED, WIDOWED, OR RIVORCED uly
HUSBAND oF D1VORCED ) ,19...
(OR) WIFE OF Tissteawh LM, aliveon 19 Death is said
6. DATE OF BIRTH (wont.oav.anovear) APRIL 30, 1901 o have oceurred on the date stated above, at. /), /
7. AGE YE ] MONTHS DAYS If LESS than 1 || The priocipal cause of death and related eauses of importnnce were as follows:
~ N Date of onset
z % 2 17 Injuries received when hit . /_";’
8. Trade, fession, icular
| & TR R B Sar esman on head with brick dani 4
9 sawyer, bookkecper, etc
: 8, Industry or business in which
I work was dono, as silk miil, !_'_l 1
= saw mill, bank, etc
3| 10. Date decessed last worked at 11, Total tima (years) || oo R M e e
8 this occupation (month and spentin this
LT TR 0CeUPation.. . iciininnns]
12. BIRTHPLACE (ciTy or Town)..... 91 +JOSEPH,
(STATE O COUNTRY) - | P—
m .........................
@ | 13. NAME WiLLiaM SHay
I:E U a N Name of operation.. :De comPreB 2] 1Dn Date o?/-r-s 3;
< | 14. BIRTHPLACE (cITY OR TOWN). NKNOWN What test confirmed diagnosif 11 N10.81.. Was there an autopey?..37.0. 8.
{ 5TATE OR COUNTRY)
T 28. 1f death was due to external causes {violence), £l in also the following:
4 | 15. MAIDEN NAME HuLbA ANDERSON Accident, suicide, or hommg, H Py i%&h of ,n,m.y? / 1I. IR
b ST LJOSEPH Whore did injury oecur? 086D
2 16, BIRTHPLACE (CITY OR TOWN). Wi €SEUR (Specify city or town, county, and State)
{STATE OR COUNTRY) Speci!ﬂlhﬁlf inéury oT:.rred in industry, in homae, or in public place.
17. INFORMANT MRS, HULDA SHAY, MOTHER |-
(ADDRESS) ST, JOSEPH Mi SS QIR+ 1207 OUTVE Munner of injury... HAK.OD. DEAd With. brick .
18. BURIAL, CREMATION. OR REMOVAL Natureof injury. JY.8 03U ed..8kull
A L
PLACE ASHL ND CE METERY, BATE..:JULY 1 9 1 93; 24, Was diseass or injury in an';r way related to oecupation of dmmd"ng
1t 8o, lped.ly . Sl S
19. UNDERTAKER...
(ADDRESS) ? ﬂd M% .............. Leronep- M. D.
20, FILED_.__ /_ Y s & _ﬁ adres). King -Hi1l.. Bldg.
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