ormation should be carefully supplied. AGK should be stated BAACTLY. PHYSICIAND should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importa.nt.}&
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REG'D JUN 17 1938 MISSOURI] STATE BOARD OF HEALTH Do not use this spaco.
BUREAU OF VITAL STATISTICS
H~ CERTIFICATE OF DEATH
1. PLACE OF DEATH
Comnty... QLAY e erscrerssarse e f Registration Disirict No..........! «2 03 ...................
Township.. PEE . Primary Reglstration District No.. Y. /. 2..&......
City. Snithville... [0, - U .

ol 0%

2. Furt. NaMe. Richard. Bhgene. SURMMBEA. ..t 0 ooooessssssssisessesssse e semsess.
(a) Besidence, No.........ccoo e vevevceecmneveeeaennrns By oo WAL

(Usual place of abode) (It nonresident, give city or town and State)
Length of resldence in city or town where death occurred yre. mos. ds. How long in U. 8., if of foreign birth? yra. mos, LR

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLUR OR RACE | 5. SINGLE, mwﬁm 21, DATE OF DEATH (MONTH, DAY, AND YEAR) % ] /é P
Male White g np'le ¥ LLHEREBY CERTIEY, That L Artended decessed from
5A. IFf MARRIED, WIDOWED, CR DIVORCED ’
HUSBAND OF e ot a9 30 4.1 24 290 4088 ?7 19222 to.. L2 /{, 30
(OR) WIFE oF Tastsaefe ... sliveon. 2F ey /6.47. .. 1988 Death issaid

to have ccourred on the date sta above, at... )..m.

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) Sept, 268, 1938
7. AGE YEARS MONTHS " Davs If LESS than 1

The principal cauge of death and related czuses oi- mpottanhce were as follows:
* Date of onget
1 7 20 %
8. Trade, profession, or particular
z kind of work done, as spinner. e st TR = =
] sawyer, bookkeeper, ete.......
E 9. Industry or business in which " O |
- work was done, as silk mill, Tt SRR
=] saw mili, bank, etc e S §
§ 10, Date deceased last worked at 11. Total time nara) :
this oecupation {month and apent in Other contributory causes of importance:
year)... occupation...
12. BIRTHPLACE (CITY OR TOWNL. ML L VL Ll @ MO g .
e o Bmi-thvilley--Mo. l/
z .
w13 namME Gilbert Summers 0 ]
:_: Name of operation. ... i 1AE0 OF e
< | 14, BIRTHPLACE (CITY OR TOWN)... (,1a,y..._comt,y_.,._...ng,,....b. What test confirmed diagnosi Was there an auto
o (STATE OR COUNTRY)
r 23. If death was due to extarnal eauses (violence), fill in also the following:
E 15. MAIDEN NAME  T.nh i ge A sher Accident, suicide, or homicide?.......... g R |- N
Where did inJUury 000U ittt see e v e ces s st veme b sessssmene et e smee s saabeteneebs
Q | 16. BIRTHPLACE (ciTy or Town)...C L &Y. Sount ¥y Mo (Specify city or town, county, and State)
(STATE OR COUNTRY} - Specily whether injury occurred in industry, in home, or in public place.

17. INFOorMANT.Maynard. Ashear
(aooress) Om3 thyill e, Mo,

Manner of Injury.....covvvienininien

18, BURIAL, SREMATION, GR. REMSWAL
mcEIQQE_“QﬁmmSmthmMze_La.y~l?_._

NEEUTE OF JOJUEY ..o st e e s s saeaeb et rs s s st s s bessmene
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