e stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

v supplied.

MISSOURI STATE

NOV &

-~

uab*

1. PLACE OF DEATH

County......... £ ottis Regiatration Distriet No
Township....
cly.... Sedalia...... (Ne... 209 . F.. Boonyille. ...

2. FuLL name... Mary L, Shear

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

ALar7 e
25/38111

File No....... é ...........................

Registered No,? ....... / ................

St.

BOARD OF HEALTH

/17

year) occupation.

Illi asouri

2. BIRTHPLACE (CITY OR TOWH).......

(STATE OR COUNTRY}

13. NAME Milliam Thrailkill

14, BIRTHPLACE (CITY QR TOWN)

{STATE OR COUNTRY) UniKnovwm

(2} Residence, No... 209 E. Boonville. ... 8., WBIL. e e s et ee e oo eeese e
{Usual place of abode) . (Il nonresident, give city or town and State)
Length of residence in city or town where death scenrred yra. mes, ds. How long In U. 8., if of foreign birth? 8. tos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . . SINGLE, 1ED, WIDOWED, OR '
- 4 cc;;t;lni?ta RACE |5 glrég%%mg ‘E‘hmngorg) 21. DATE OF DEATH (MONTH, oA, ano Year) O ctober B, 197
remale e karrie
22, HEREB‘_Y- CERTIFY, That I attended docessed from
SA. IF MARRIED, WiDOWED, OR DIVORCED 37
(oRs WIFE oF David ) 1
OR QF
(OR} k 193 7 Deathiseaid
6. DATE OF BIRTH (MoNTH, DAY.ANDYEAR) Ang, 8, 1861 to have occurred on the date stated above, at. 6 ol R,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
e dny, ..........hrs.
s 76 1 25 [.3 RN mis.
/| 8. Trade, profession, or particular
r4 kind of work done, as spinner,
o sawyer, bookkeeper, ste........... &#7, frt
E1 9. Industry or business in which
L work was done, as sflk mill [ES— A
3 saw mill, bank, ete.............oveo 0. ol o o S0t A S OO
3 1. Data_deceased last worked at t1. Total time gje:m)
0 this occupation (month and spent in

Name of operation
‘What test confirmed diagnosis?

- Date of
... Was there an nutopsy?....,..k,f:).

15. MAIDEN NAME __ Barbra Dobenspeck

156. BIRTHPLACE (CITY OR TOWN)..... 1. 4

IO

MOTHER ] FATHER

Y
(STATE OR COUNTRY) 41850UPL

17. INFORMANT. LTS« _Anna llerys

taooRess)  Beaman, ligsouri

18. BURIAL, CREMATION, OR REMOVAL
mre.. Oetcher B, 193]

23. If death was due to external causes (violence), fill in also the following:
Accident, snieide, or homieide?.......cocvreecneeen... Date of infury.......ccoimeinee.
Where did injury occur?

(Specily city or town, county, and State)
Bpecily whether injury cecurred in indusiry, in keme, or In public place.

Manner of injury.
Nature of injury

race__Crovm Hill
1s. unperTAKer. Gillespie Funeral Home
(aooress)  oedalia, llo, -

20. Fu.EnJQtf— 9.3y

24. Was disease or injury in }ny way reiated to occupation of decensed?................

“Regiatrar. W
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of OLCUPATION 18 very important,

tement o

Exact sta

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESGRIBED 8Y LAYY.

FILL IR ANSWERS TO ALL SPACES
CHECHED IR RED PENCIL.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS j/%}é/

CERTIFICATE OF DEATH

(a) County......... ﬂ#-

(b) Townshbipp...o...ocooyurvmrriie peeeeieessssseeetrtereen -

{c} Chy

(e) Length of residenceln city or town where death

(a) Resldence, No................

Do not uso this space.
Reglistratlon District Na........... ... éé /
Primary Registration District NoaZ £2 3.2 d........ Regstercd No......c....ouvsiosecsmsressons
(). BLEEEE INOu.oireececeiceiiiiie s rtiavesarromie s e bsast bbbt e btemseem b 14 S et shbbe Amrmbasms kb 18 ebhemsaretsamomteenabemneeerreereteesd S,

(11 death cceurred in Hospital or Inatitution, write itsa name instead of street and number)

ocourr T mos, ds, {f) Howlongin U, 3., of foreign birth? 8. mos, ds.
2, PRINT FULL Muz.m ..................... X%M o >4

" St raimrtheneser ittt LA S ba A b A e ReAy A SeEeAaRE RS AR et n e e et s 1 s somr s
{Usual place of Bbode, if no street nddress, write county or city) D {If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M g . 19‘3?
S

2. 1 HEREBY CE

IFY, That I attended deceased from

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
\ DIVORCED (prils the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0K) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS

76 /

8. Trade, profession, ot particular kind of
work done, assawyer, bookkeeper, ete.

9. Industry or business in which work

10. Date deceased last worked ot

OCCUPATION

year}...

this occupat:on (monl.h and

pAs

was done, aa saw mlill, bank, BEC.........ccccovviicn ittt s

11. Total ;.imu (years)

spent

occupation..

nt

Ilastsaw h............ allvaod ... e 2100 Death in said

to bave ocetrted on the datdhBtated above, at... v BN,
The priccipal cagse ;

ind related causes ol’ impomnce were as follows:
Date of onsed

-
[

. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

15, MAIDEN NAME

Name of operation. Date of
Whazt test confirmed diagnosia?.................coue......... Waa there an autopsy?................

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY) -k ) v
Val

S
17. INFORMANT Cﬂ

{ADDRESS) 'J

18, BURIAL, CREMATION, OR REMOVAL
PLACE.

DATE

23. 1f death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide?. Date of injury..
Where did injury oceur?

{Specify city or town, coun!
Specify whother injury occurred in industry, in heme, or in public place,

Manner of Injury.
Nature of injury,

13, FUNERAL DIRECTOR

n

{ ADDRESS)

Ry 3]

Local Registrar,

24. Was disesse or izjury in any way relsted to occupation of decensed?...............
If 80, specify...

(Slxned)...@ 2 ’
(Address) .- /L. T2







