1. PLACE OF DEATH
County

MISSOURI STATE BOARD OF HEALTH Do not use thla space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 2 6 4 5

" Registration District No ?@H. File No

Township..

2. FULL NAME

24
{a) Residence, No...fo ...
{Ususl place

of abode)

g e — Redtotered No.... 8699 ..........
..... / Ao,

w8t

/O?ﬁfér@‘/ };_}fj ............ - %’;7/;?‘7: i 2P0

Length of residence in city or town where death occurred

How long in U. S, If oreign yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
die | cpdie

4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, GR

DIVORCED {(write the word),

APP g f

SA. IF MARRIED, WIDOWED, OR DIYORCED

(HUSBAND OF %(/”a

Sy .

6. DATE OF BIRTH (MoNTH, DAY ANDYEAR} ('t ﬁ./1895

1. AGE YEARS MONTHS

41 11

OCCUPATION™ b__%

8. Trade, professiun, or particular
kind of work done, a3 spinner,

gawyer, bookkeeper, ete....onveencneeees i

9, Industry or busitess in which
work was done, as silk mill,
saw mill, bank, ate

FRisco Railroac,i,_________,__m_

10, Date deceased last worked at
this occupation (month and
Year) ...

-
Ll

. BIRTHPLACE (CITY OR TOWN) Nendersonville, N. C.

{STATE OR COUNTRY)

13. NAME Elias Searcy

ANy

14. BIRTHPLACE (CLTY OR TOWN) Hendersonville, N. C. |

{STATE OR COUNTRY)

MOTHER| FATHER

15. MAIDEN NaME  Slargaret Noriman

-
21. DATE OF DEATH (MONTH. DAY, AND YEAR) ‘?//-:’ 1837

22, HEREBY CERTIFY, That I attended decensed from

9/ L9305 DD ... 1032

Ilasteaw b LYW aliveon............. 27 ..? .................... _193 7 Death is said
¢R—

to have occurred on the date statld above, at.. /a a.m.
The principal cunse of death nnd related causes of lmport.ance were as follows:

Date

Other contributory causes o!

. /—Dc""“/ e D

Name of operation...

‘What test confirmed din,

16, BIRTHPLACE (ciry orowny endersonville N. C.

(STATE OR COUNTRY)

. INFORMANT

Velma Searcy

(woress) 1108 "Sargent EVEL, Jonlin, Mo,

Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publie place.

Of LJUTY ccoceiirrrccnsaire ettt ers s s b et st

. BURIAL, CREMATION. OR REMOYAL

PLACE Joplin Mo.

Nature of injury

mmmgﬁ_pja.m_lﬁ_.u,i

B UNDERTAKE

ert dJd, Amb
(Annm:ss; --------- W ROAG &1

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

24. Was disease or ianw way relnted to occupation of d d?...
If 8o, specily.. ol Aoy, T . .
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