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BECD APR 1 9 1938 MISSOURI STATE BOARD OF HEALTH Do ot ase this mace.
BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH y
1. PLACE OF DEATH
{f County..ClAY... ’}- Registration District No....... 2 O 3 .. Fils No... 1 U 4
Townshlp. PLaEED oo / Primary Registration District No.....‘.y /22 ..... Registered No
) o Smithville (No b e rae e et e et en et et St . Ward)
U2, rur name. F111liam. Re. Veatch A
(2) Residence, No st Ward,
(Usual place of abode) . (It nonresidant, glve city or town and State)
Length of residence in city or town where death oeeurred s, mos, da, How long in U, 8., If of fareign birth? yra. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i

SEX 4. COLOR OR RACE

Hale | White

Married

5 SRELE:MARRIED, WKIWEDIBR
QREEDE ORI I

5A. IF MARRIED, WIDOWED, OR DIVORCED

ﬁﬁﬁﬂ“ Phrena Phillips

5. DATE OF BIRTH (moni.oav,AvDYEAR) ADI's 24, 1863 Vi
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
74 10 21 L3 SO min.
8. Trade, {ession, cular
z k:l.:d gfr :vmkot;:m:: ap:::nner.
a BAWYCr, booKKeeper, @l ...cerveereei v e et s e rne ]
E | 9 Industry or business in which
E work w:: donu,e:u :llkwmﬂl, Bl ack mith
2 saw mill, bank, ete..... - v e
§ 10. Dato deceased last worlmd at H Tctn.l t:mo( ea.ru)
occupation (month and spentint
FEA) e pation
12. BIRTHPLACE (aTyorTown)..O0.sawatomi e, Kan,... —
(STATE OR COUNTRY)
x
w |13 NnaME Hanson Veatch
% 14, BIRTHPLACE {ciTv orTown)... 3 -r-p-'i nia /
ke (STATE OR COUNTRY) \
3 /
g 15. MAIDEN NAME Mﬂ-tj ] da SQbanr
=
O | 16. BIRTHPLACE (CITY GR TOWN)......... 14.¢
= (srATEchosm‘rm) ) Ohi-c
vz wrormant MI's J.H.Jenkins

{(x00RESS} 2200 RBales Kansana i ty,M0.

. BURIAL, CRENVEHON; CRATERIVRL
rmace..Smithyill e, Mo _ oaeMarch 20 i

21. DATE OF DEATH (MoNTH. DAY, AND YEAR) March 17 L1938
| HEREBY CERTJFY, That

attended deceased from
. L1958 ¢
lutuw-hv.f.‘.:::-:-ahva on.. 6\// / g BB ?l-:\at.h ineaid

-4 ce were as follows:
Date of onset

Name of operation.........ovicosiciiciens . Datae of.

What test confirmed dingnosis?.,, ‘Was there an autopsy?................
23. 1f death was due to external causes (vielence), fill in also the following:
Accident, suicide, or homicide...........coveriiirreas Date of injury........cc........ R 1 R
Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in bome, or in public piace.

Manner of injury.
Nature of injury.

.unpermaker  McQomag Mortuary

(aooress)~ &myj theill a, M] asonri .

FLep. 3=/ F- 1038 &,,_ ... M

Regisirar. |
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-t

'y

so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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ACGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY.

CAUSE O

FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL,

1. PLACE OF Dw
{a) County.....x, =

(b} Tow
{c) Cit

(e} Lengtih of residencela eily or town where death sccurred yra.
r

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglistration Disirict No. 2 0 3
Primary Registration District No{(/’zg
() Btreet Now...oiiiiiiiecns  covvenimecessssesemeeseee

y0 <76

Do not use this space. -

Regisiered No

Si.
(If death occurred in Hospital or Institution, write its name instead of strect and number)
mes. ds.

() Howlongin U. 8., I of foreign birth? yri. mos. dsg.

2. PRINT FULL NAME. . &0ttt b s e
(B) ROBANEC, Nouvroerscigemeses et S.D .......................................
(Usual place of abode, if no street address, write county or clty) (If nonreaident, give city or town and State)
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR

WP, 28,

21. DATE OF DEATH (MONTH. DAY. AND YEAR) )Z{e/{/ /7 . 11_?’7

5A. IF MARRIED, WIDOWED, Oft DIVORCED
HUSBAND of
(OR) WIFE OF

DWOR(EWDH!) -
22, !

HEREBY CERTIFY, That I attended deceased from

€. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONnTHS

DL /0

It LESS than 1
day, ...

DAYS

2/

9. Industry or business in which work

10, Date deceased [zst worked at
this cccupation (month and
¥ear) .cocrvmiien

OCCUPATICN

8. Trade, prc&esmon or particular kind of
work done, as sawyer, bookkeeper, ete

wa3 done, as saw mill, bagk, étc.....ccevveeernnn

11. Total tima (years}
spentin this
OOCUPALIDN. .cvivrirrirviacrmneened

N

. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

{ STATE OR COUNTRY)

14, BIRTHPLACE (CITY DR TOWN).o...coooviin e imssiencesneeciins

- Date of..
What test confirmed diagnosias?............cccoceeemrmeeneaens ‘Was there an autopsy?....

15. MAIDEN NAME

23. If death was duc to external causes (violencc), fill in also the following:

Accident, suicide, or homicide?..........eereesrinsirens Daete of injury

6. BIRTHPLACE (CITY OR TOWN)
(STATEOR CQUNTRY)

MOTHER | FATHER

Where did injury occur?...

(Speéil'y city or town, county, and State

—
-

. [NFORMANT

Specily whother injury occurred in Industry, in bome, or in public place.

{ADDRESS)

—
o

. BURJAL, CREMATION, OR REMOVAL
PLACE

DATE.

Manner of isjury
Nature of injury..

19. FUNERAL DIRECTOR

pation of d d?.

24. Was discase or injury in any way related to
1f 80, specily...

( ADDRESS)

(Signed)...

20. FILED3/[? 1838







