¥ supplicd. AUk siould e stated BAALTLY. PHYSICIANS snould state

50 that it may be properly classified. Exact statementof QCCUPATION is very important.

Lt U1 1IIorauon snoeulda pe carerull

EATH in plain terms,

DL
CAUSE OF

JeeaMey 10 1938
7

1. PLACE OF DEATH

MISSOURI STATE

4

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ﬂ Registration District No............. 1..609 .. '
Primary Registration Districi No. )5808 ..........

BOARD OF HEALTH

Registered No.

St

(a) County. E W T ON

“)TmePNEOSHO

(c) City......... (d) Strect No

(e} Length of residence In ciy or lown where death occurred yis. mos,

2. PRINT FuLL NAME..CARRILE. GREENSTREET. .GAGE. .

{a) Resldence, No.

If death occurred in Hoépital or Institution, write its name instead of street and number)

da. (f) Howlong In U, 8., if of foreign birth? yra. mod. ds.
PR

St
. (Usuxl place of abode, if no street address, write county or clty) D

(If nonresident, give city ot town and State)}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE Ol';" DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) #/ 2+l 18 3?

?ff_ff_f‘_‘fff

Other WOM'E ‘ﬁ caom;s rtif impfumnce

. Date of...cciirrmirenii
‘Was there an autopsy?................

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie the word}

_FEMALE BLACK BARRIED

SA,IF M[:?SSIBEADN\;IDOWED OR DIVORCED

oF
(oR) WIFE oF FrReED GAGE

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)} NOT KNOWN

7. AGE YEARs MONTHS DaYs If LESS than 1
ABOUT 85 day, .o hra.

[ S min

z 8. Trade, profession, or particular kind of

[*] wark done, nsanwyer, bockkeeper, ete,

E 8. Industry or business in which work
E was dtge. a3 saw mill, bank, awATHOME "
6 10. Date decessed last worked st 11. Total time (years)

4] this occupation (month aand spentin this

[+ VORI oo s mrnriaesrsnerssssesennisnssns s ssns otiss OCCUPALION. ... 0eveecemscmcenns T
12. BIRTHPLACE {(CITY OR TOWN) I

(STATE OR COUNTRY} TEX AS 2

E | 13. NAME DAvE THOMAS ’,.
I

% | 14. BIRTHPLACE (cITY 0R ToWN): 'ﬂ
'S { STATE OR COUNTRY) V iRG I NITA E

E 15. MAIDEN NAME NOT KNOWN

s 16. BIRTHPLACE (CITY OR TOWN)

z (STAT UNTR . 7z NOT KNOWN

(VB S

17. INFORM

{ADDi )/ "NeosHo, Mo

18. BURIAL, CREMATION, OR REMOVAL
re_. 4 /28 /28 1.

23. If death was due to external causes (violence), fill in nlso tho following:
Accident, suicide, or homicide? Date of injury

Where did injury'oceur?....

" (Speeily city or town, county, and State)
Specily whethe.r injury oceurred in Industry, in home, or in public place,

Manner of injury
Nature of injury.........ccoovrveeen.

. racPLEASANRAT
" THE B1GHAM MORTUARY

19. FUNERAL DIRECTOR
(ADDRESS) ; NeosHo Mo

20. FILE)_,_....._.........

R/ O B2 7

“\57- %

{Licenged Embnimer’s Statement on Reverse Side)
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hereby certify that the body recorded on the reverse side of this certificate was embalmed by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to condply w
ihe above constitutes grounds for revocation of license.)
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