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N. B.—Eve;'{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

X X34

BECW APR 1 8 1938 MISSOURI STATE BOARD OF HEALTH Do ot use this epace.
N BUREAU OF VITAL STATISTICS
a2y CERTIFICATE OF DEATH
~
1. PLACE OF DEATH —
{f County... Callawayg Registration Distriet No............. V\OM . Flle No............ 1 U‘g U“'a ..........
Township.... " Primary Registration District No...... BQQ% Registered No........... ). b ......................
‘c;_ ............... mmlken..... .. (No.... S . . U - S Ward)
2, FuLe, name....Lole Rarnhart ... / '-fg’ ............................
®) Besidence, No.. J ackﬂ onville, Moa St., WERL  oeoeeeeoreonssss s s
(Usual place o (If nonresident, give city or town and State)
Length of reaidence in clty or wwn where death occurred ¥T8. mos, 5 da. How long in U, 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR | 21. DATE OF DEATH (wonTh. oav.anoveamy March 17, 415 38
Male White Widowed 2. | HEREBY CERTIFY, Thet I attended deceased !roné
A I DOWED, R DIVORCED March 12, 1938mM3r3h 17 Loy 199¢
R WIFEOF  Saypah Green Ttastsaw b kT ative on. p > Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S ep t . 22 3 18 51 to bave occurred on the date stated abave, at...—]: ...... . 4Q1 hd
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
85 5 25 |2 am|l Chronic myocarditis with B‘.‘" .
8. Trade. profemion, or particalar acute cardiac railure' """"""""""""""""""""""""""" i
§ e e e, Carpenter ...’ e R
%] 9 Industry or business in which
Iy work was dune, as s.ilk mlll.
=] saw mill, bank, etc é"
§ 0. Date doceased last worked at 11. Total time tyears)
t?ain’r occupntion (month and spent i::.... 1 Other contributory causes of importance: )
¥ y. LL. j p D.. 5 Senility D. K!
12. BIRTHPLACE crrr on rown...... 1S s.our ol B Hypertrophlc prostate . |D. K.
T Carcinoma. of upper. lip i} D. Ko
wi{13NAME George Bernhart ?
T g 7 Name of operation.......... Date of.ovivorrieiieiens
R [ 14 BIRTHPLACE (crrvorTown).... 21 1 in0ls What test confirmed di Was there an sutopay?.. N Q...
b {STATE OR COUNTRY) )
T @ 23, If death was due to external causes (violence), fill in also the following:
4 |15, mapen aMe_Annie Phipps Aceident, suicide, or homicideT... ..o Date of IDJUrY..ccovprrrrs Wi
= . : :
0 | 16. BIRTHPLACE @iy orTowny.... . Missourd ..o Where did injury °°°“’?"“""'"""'(g,’;;gﬁ‘,;‘;;{g;"gg‘;;;g;‘;;;;‘,;g;‘_";,‘,‘a‘gg;;,f)' """"""
z (STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in publlc place.
7. inFormant.. Hoapital Records. | .
{ADDRESS) 1| Manner of injury N
ture of injury
i ’hu. ‘Whas diseasa or jajury in an, to occupation of deoeued?.NQ
-o,aped.ty.... /gm
{Signed). A M-Sty SEN S
y Ao JTL2. AR ... ELL B O oML 8SO0RE
2. Fu}K\c»w 1 ey i [P YA ( ﬁ’ui‘t’» "&ri
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