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1. PLACE OF DEATH

County....... Benton I Reglstration Disirict No 2.9 File No....c3. 3{)& ,§
Township....... QL& o Primary Rogistration District No5'0?ﬁ Reglstercd No......... 4. 3,
City. WB:B&&W? L T O OO - S Ward)
2. FULL NAME JAMES ELZIE TWPI:EI'.QH ......
(a) Resldence, No 1] S Ward. -
(Usual plaoe of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocearred yra. mos. ds, How long In U. 8., if of forelgn birth? ¥rs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 3 3 . 5 .
55}’:1&1 4 COLOR :R A | 5 BoRcEm ARRIED, WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Sept 4 1937
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dowed zz.S ! HEREBY CERTIFY, That I attended dueased from
SA. IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND OF — C]_ara M (Reeder) " Pring 2 19, 56 to...... S eptember ................... , 16, 57
(aR) WIFE oF T- ot Ilestgaw b. im ,alive onsept4 .................. N 195 Death i9 gaid
5. DATE OF BIRTH (MoNTH. DAY, A0 YEAR) b - 7L -1 € b O %0 have occurred on the dato stated above, at. 10 00K A. M.
7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and related causes of importance were as followa:
day, -hra. ) Date of casel
72 2 12 OF .. win. || Cardio vasculos
8. Trﬁi:& p{almi%n, or particular
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2] sawyer, bookkeeper, ete.............. Famer
%] o Industry or business in which
a work wae done, as silk milt,
] BAW Ml DA, L0 e b een
21 Date deceased lust worked at 1. Total time (rear)
this ocen mo 5 in
° year)... Lsté)nﬁi§5g ................ ogggpauon ...... 1life
12. BIRTHPLACE (city or Town)....... Benton County, Mo. .
(STATE OR COUNTRY}
Ei 13. NAME 18aac Te.mpleton
E Name of operation
< { 14. BIRTHPLACE (cirvorTown)... Beliton Counf 3 Mo, .. What test confirmed diagnosia?
b { STATE OR COUNTRY)
X ; 23. If death was due to external causes (violence), fill in also the following:
Yl MapENwame  Virginia Paris Accident, suicide, or homieldeT................... Date of Injury.....cocoocv, 19
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9 | 16, BIRTHPLACE (ciry or Towny. BT ghY County, Mo, Whera did injury occur? Spasiiy dit 4
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(ADDRESS) : Manner of IBfury.......ccooovveeevevieeenennsrn,
12. BURIAL, CREMATION, OR REMOVAL Nature of injury

macet 088ter Cemetery  ou: Sept  S5th .37
19. unpErTAKER... e M. White Warsaw, Mo,

{ ADDRESS)
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