o ﬂ‘fﬂ .,)}'—' MISSOURI STATE BOARD OF HEALTH De not uso thls space.
N@V 1 BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH %
1. PLACE OF _DEA - - (
}’\/ County Igut'Ter Regintration District No. /F 7 i 3 7 z 5 J
o Township... Primary Reglsiration District Nown D202 7
z ay.. Poplar Bluff (Ne.
e .
p 2. FULL NAME....DS l:!-a BBY e eseset sttt ettt
f () Residencs, No..N2110N2 , MO, st., Ward. B
(Usual place of sboda) (II nonresident, give city or town and State)
Length of residence in ¢ty or town where death occurred TS, mos. ds. How long In U, 8., if of forelgn birth? yra. mows. da.
]
o i PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
{
| 3. SEX 4. COLOR OR RACE | 5. ﬁﬁgﬂ@ﬁﬁ“&“ﬁﬁ?‘ o8 || 21. DATE OF DEATH (owTH.oav.avo veary -0—14-37
F w rrie - I HEREBY CERTIFY, That I _attended deceased from
SA. 1F MARRIED IYIDOWED, OR DIVORCED /.08 B.n. 40 . =A% 1937 w00 dO Lo, 40241531
" ©ORWIFEor Harnest Ray Tinstsaw BER.... allvaon.... .02 L= 2 Pl Denth I said
5. DATE OF BIRTH (Monw.oav.apvear) MATCH 14, 1899 || 1 nave ocourred on tho date stated above, at. 2 ..., B =
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of Importance were 23 follows:
; day, ..h
A2 38 7 0 |ar—m P f e
- 8. Trade, profession, or particular
kind of work done, sa spinner,

n"ﬂ, Mkkuw’ m -----------------------------------------
9; Industry or business in which Housewif'e

work was done, as sllk mill,
saw mill, bank, ate,

10. Date decessed last worked at 11. Total time (years}
oceupation (month and spent in

e 2 il pro———
\¢.

RTHP CITY OR TOWN) A
e o o Oregon-Co Moo | s ricrcae

QCCUPATION |

e
5

// E 13. NAME Dan V‘reaver R { e "
I:l_: Name of operation............ . Akl 2 Date of
“|L < { 14. BIRTHPLACE (CITY OR TOWN)....., v ‘What test confirmed dhmumﬂm Was there an suto
e | (STATE OR CQUNTRY) channon o, MO, = wy%_
I! . 23, If death was duc to external caunes (vlolence), £l in also the following:
g 15, MaiDEN NaME_A1ice Anderson Accident, sulcide, or homiclder........oo..rvoneer.cn Data of IBjUrFueserssaceserms 9.
‘Where did injury occur?
g 16. BI(F;'TI':ITF;IB.}!CC% Lcm gn TOWN) KY e (3. welfy ity or town, county, and Stata)
l 2 Specify whether Injury cecurred In industry, In home, or in public piace.
u. nFormant... aInest Ray .
{ADDRESS) ) . , ' nona Mo, Manner of injury.
18. BURIAL, CREMAT100 (% RENOVAL 4 Nature of injury
s =z
racetlinona Mo, DAE—M'"_—‘ 24. Was disease or injury in sy way related to occupation of decenned?, /&

19. UNDERTAKER Croy ¥
(ADDRESS)

2. FlLﬂ)/ A.?_ 133". 4

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 clagsified. Exact statement of OCCUPATION is very important.
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