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Coroner's Copy

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ?/
CERTIFICATE OF DEATH i

DEC20 1934,

County...JaClLsoNn
Townshlp... KA

Primary
ay.Xansas. Ciiyen. Mo.... 1209 ..

2. FULL NAME...Anasbtin M. Inley

Brush. Cresk st
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40068

File No.....
Registered No

Ward.

() Residence. No, 1209 Brush.Creek.

place of abode)
Length of residence In cliy or town where death occurred yTS.

(LI nonresident, give city or town and State)
ds. How long Ia U. 8.,1f of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SIHGLE MARRIED, WIDOWED, OR
DIVORCED (torife the word)
Male White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF Edith Dl e-r

6. DATE OF BIRTH (MONTH, DAY, ANDYEARY ADT'1] 83 1876

21. DATE OF DEATH (MonTH.DAY. aNDYEAR) Ot 30th 1937
2. 1 HERE "CERTIFY, That I attended deceased from

................... 19,
Ilastaawh alive on 19, Death is eaid

to hava occurred on the date stated above, at..... 2 ﬂam

rincipal eause of death and related causes of importance were as follows:
Daie of onset

Name of operation.............. § Date

7. AGE YEARS MONTHS DAYsS If LESS than 1
‘ ‘(‘/* ABYy conerenn
' 61 s] 7 ['Y -
a. Trﬁdoé pfrofaukioé:. or particular
5 sawyer, bookkeeper, ate.... RO LiTEA Real
'; 9. Indu.stlx‘—y or gusinnﬂ i;lkwga]h
& #aw mill, bank, ete. »  Eatate
8| 10. Date deceased test worked ot 11. Total time (year)
8 this occupation (month and spent in this
FOAT) it veccararescssssmessrasmenss sombasnss s v asn s occupation. e nen
12. BIRTHPLACE (CITY ORTOWN)...........5 5.0
(STATE OR COUNTRY) His86GET
14
% 13. NAME Inirnavyn
=
< | 14. BIRTHPLACE (CITY OR TOWN) Unlmosm
b { STATE OR COUNTRY}
r
& | 15. MAIDEN NAME Unlmovm
=
© | 15. BIRTHPLACE (CITY OR TOWN). Inlmonm
z {STATE OR COUNTRY)
17

- INFORMANT..... YT.g - BAL LR P“l a BISA

8. BURIAL, CREMATION. OR REMOVAL

PLACE Forest Hill

Nature of injury.. .

‘What test confirmed diagn ... Wes there | S
23. If death was due to external ea nce), fill in zlzo tHH following:
Aceldent, suicide, or hoW Date of injury...cceecmvennns R £ TR
‘Where did injury occur? e
,_/_'_:M%wu, county, ond State)

Specify whether injufy oceurred in iz_:ggg._ i e, or in public place.

o e —
Manner of injury o __)

oaTe Tov,1 T i

19, UNDERTAKER...
(ADDHESS)
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