TLY. PRYSICIANS should state

OCCUPATION is very important.

9

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

uld be carefully supplied. AGE should be stated
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AUG 30 1937,

1. PLACE OF DEATH

Townshlp... 3t FIancols.
Near ouv.. Faminshon

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1]
.l’ Reglstered No..... /’3/7L ..............

...... P

{Usual place of abod

Length of residence in eity or tuwn whero death occnrred yTo.

(a) Residence, No...... Stm. Frampis Loty Shey oereseeeeesreerrim Ward.

(H nonrestdent, give city or town and State)
How long in U, S., if of forelgn birth? ¥ra. mos. dg.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, DAY, anp veas) JULY 11 L1 37

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (tor{te the word}
Hale thite Single
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE OF /
. DATE OF BIRTH (MONTH, DAY, AND YEARE e Pt
7. AGE YEARS MONTHS DAYS If LESS than 1
8. Trlaz;:le‘,i p;ORBi?’ or particular
4 na of wor. o1 assplnaer,
o BawWyer, bookkee:’er, ete Miner
1; 9, Industry or business in which
o work was done, as silk mill,
=] gaw mill, bank, etc
3| 10. Date deceosed last worked at 11, Total time (years
0 this occupa.non {month and Epent 131'.
year)... R oteuy An’

=

BIRTHPLACE (CITY OR s e
(STATE OR COUNTRY)

Lttt Sttt

13. NAME

14, BIRTHPLACE (CITY OR TOWN),
{STATE OR COUNTRY)__

2. 1

HEREBY CERTIFY, That I_ attended doceased from
M/’ 1817

21937 Death is said

to hava occurred on the date stated wbove, at/. 2.5
The principal eause of death and related causes of importanco wera na follows:

Date of enset

Name of operation
‘What test confirmed diagnosia?r

Wu there an autopsy?...

15. MAIDEN NAME /M/W

16. BIRTHPLACE (CITY GR TOWN)...
(STATE OR COUNTRY)

MOTHER | FATHER

7. INFORMANT....... Hospltal Recordsa

{ADDRESS) Parmington, P70,

18. BURIAL, DEEMDCCI GHORERDPAR
racclioapital Cermetary  oae July. 12

23. If death was dus to external causes {violence), fill in also the fn!lowing:-
Accident, moidomer homichie? Dato of fjury. %4739, 10.37

(Sicity city or town, countyrand State)
stry, in home, or in publicpince.

Manner oi in]ury o B4,
Nature of injury......geet. ...

lleidart Undertal:ings Co.
5 urgag;régm farmington, t 'isqnuri

B

p{nrar

.Fneo._. 7 / Ll .. 183 77 /.5 %.

24. Wan diseasa or injury in any way relmTl to occupation of deceasad?.......oveeeeee
If 80, specify......... o ~g

(Address)







