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jitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. B.—Eve

RECDJUN 17 1938

1. PLACE OF_DEATH

Township...

Fayette.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Registration Distriet No...........oooaien ? ............. S
Primory Regisiratlon District Nn)'l\ -2— ﬂ"

Do not use this space.

18390
N ) A

St.

Eugene Hendrix Sears,

2, FULL NAME

L 2.0

Ward, e '

(8) Beatdencs, No. ... cccoiicriinirmrarnisresisesssssarersn e ssssnsstias stssnarson
{Usual place of abode)
Length of residence In eity or town where death ocenrred 8. mos, ds.

(If nonresident, give city or town and State)
How long In 11, 8., if of farelgn hirth? yro. mog, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR
rgﬁe the word)
]

Bmgl e 4, COLWE wE

5A, IF MARRIED, WIDOWED, OR DIVORCED
BAND OF
(OR) WIFE oF

g2/22nd 1876
DAYS

9
At home

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. A%E2 YEARS MONTHS

8. Trade, profession, or particular
kind of work done, & rplxmu.
sawyer, bookkeeper, etc.

9. Industry or business in which

work was done, as itk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupsation (month and
year

11. Total time
spent in
occupation

OCCUPATION

i

{STATE DR COUNTRY)

Peter R.%ears.

13. NAME

14, BIRTHPLACE (airyorTown).... M1 ggoupd.. . vomm ke

21. DATE OF DEATH (moth, oav, o veamd / 319t I9B8 1o

22, | HEREBY CERTI!FY, That I attended deceased from

to have occurred on the date stated above, a
The prineipal canse of death and related causes of importance were as follows:

Date of onsct

A e oﬁmwu) ~ Missonci . Ol Alcises

Name of operation....

votlh. 4 Fo- N b NN PR SPRE TN . Data of...
‘What test confirmed dia:n i

{STATE OR COUNTRY}

Alice Roer,
Missgouri,

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).
{STATE OR LOUNTRY)

] MOTHER] FATHER

~ {Specify city or town, county, and State)
Specify whether injury occurred in Industry, in heme, or in publle place,

Where d.xd injury occur?.,

ers
17. INFORMANT Faye.t..te..;......me..‘. .......................

Manner of injury
Nature of injury,..........ccooeeee

R
18. BURIAL, oaTE éj [2nd IS38._

e 01ty Cemetary

G’ T Halle 10, 5 ;1
. UNDETAER .. Py bt v e R e o
20. F"_EDW \l |93 ? Q[ @ I’gc ’ t ! !‘Rggfstraf_ 3 3(} (Address)

24, Was disease or inju
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