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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
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MISSOURI STATE BOARD OF HEALTH Do not use this apace.

OCTE 5 ]]93‘; BUREAU OF VITAL STATISTICS
' % CERTIFICATE OF DEATH
1. PLACE OF DEATH . '3 3 D (j 0
County.... ALchisSon .. Registration District Now...........oocc... | By AR :
Township.......... DALE.... — Primary Registration District No...... 3.2, J..ﬁ'- Reglstered No...
P T 'ﬂﬁ:l-?'nf?"{‘.“ ; NG r e s seeseseeeee -
2. FULL NAME.......R&Rhec G a .. Yan Yormer..
(®) Residence, No....... LALE.. " o W T Ward. .
(Usual place of ‘abode) - o non.ruident. give dw or tuwn and State)
Lengih of residence In clty or town whera death oceurred ¥ra. mos. da. How long in Ui. 8., if of forefgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ~
SE _ D orite the weord) 21. DATE OF DEATH (MONTH.OAY.ANDYEAR) Ayper 17, 393718
];!rwnn1n \“h-; +p }iq‘("r"i Qd 22, HEREBY CERTIFY, I attended deceased from
A, IF MARRIED, wmowza OR DIVORCED 9?
HUSBAND 0 : ol
(R} WIFE oF AMlrert Van Wormer bt .19, J7 Death is gatd
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) R 1°2=18RKA é/
7..AGE YEARS MONTHS Davs If LESS than 1 portance were a8 follows:
- day, oo hrs. Dale of enset
h\") 75 o 2G  lot...min.
=i 8. Tr;:ieé p;ofesiiodn, or pnt}cuiu
e, 55 Bpinner . weveeee ettt o
5 sal\:ry:r,%k:eper, ete.... HQUSCW:J.-:":B
: 9. Industi:y or gusmms ﬁlkwhlch
WOork was done, a3 9
s saw mill, BAnK, 6£C..........oorerverrecevcnrececeece Same
4| 10. Date deceased last worked at H. Total timo (years)
8 this oecupgtion (mo ti apent in
year) ... BT = TR N 937 occupation............ciiine
12. BIRTHPLACE (CITY OR TOWN) Union
(STATE OR COUNTRY) W Vg, e
el o e
u | 13, NAME ¥ichaoel Mann .
|:E Name of operation.
< | 14. BIRTHPLACE (ciTY orTOWN)....... 17 AL - What test confirmad di is? s . Was there an ,mp,yya
b { STATE OR COUNTRY)
T i 23. If death was due to external causes (violence). fill in also the following:
= ¥ 15. MAIDEN NAME ¥atherine Rife Accldent, suiclde, or homicide? Date of injury.
[ Where did injury occur? :
e || Wheredid injury occur?......
Q1. BIRTHPLACE (citv on Town) w.Va, i ' {Specify city of town, county, and State)
Specify whetker injury occurred in industry, in home, or in public place.
17. INFORMANT ... Mra 7‘5‘(}' "tle. Trauer ni C]’.'l'tr
(ADDRESS) Tairfasx, #o, Manner of injury....
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
. ; n 41z
race (raieg. Ho oate__ALS 12, kS 47 ‘Was disease or injury inyyrd
19. UNDERTAKER.... SChOO'l ex Bros 1t 8o, specify.... &3
{ADDRESS) Can Ma a
&? /4 FEID 57, W
. L 18 ). 12 1
2. FILED. Registrar.
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