should be stated EXACTLY. PHYSICIANS should state
sified, Exect statement of OCCUPATION is very impottant.

CAUSE OF DEATH in plain terms, o that it may be properly clas
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MISSOURI STATE BOARD OF HEALTH Do nut use this epace.
BUREAU OF VITAL STATISTICS
I CERTIFICATE OF DEATH

1. PLACE OF DEATH 1‘840:1

County.. HOWELL ?/negmnun Distriet No.........034% File No.

Townahip.... Primary Registratlon Mstrict No....... 3 207 . Registered No.

ar. Nest Plains me..Yhrista, Hogan Hospital .. ... oSt Ward)
2. FULL NAME Ned Washam ﬂ. (5 0

(a) Besidence, No . 8t., ‘Ward. MamIUOth ..... Bpring' i‘.I‘k ...............
{Usual place of abode) 5 (I nonresident, give city o town nnd State)

Length of residence in elty or town where death occurred T8, mos. ds How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. Is,wglé.alg.\(&nrlég.t\:‘;n‘egﬁg. OR 1. DATE OF DEATH (MONTH, DAY. AND YEAR) May 27 ] 1938
Male White Single 2. 1| HEREBY CERTIFY, Thet I attended deceased from
. IF |ED, WIDOWED, Oft DIVORCED Q
! “ﬁsgﬁgg or " L May BT 1008
(OR} oF i3 LA .. 19.° UB Death{s said
6. DATE OF BIRTH (montH,pav,anovear) Ot , 11 1921 to have occurred on the date stated above, .a'GZ oM.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
doy, . hrs.
16 7 16 [ TR min.
8. T:-I:iclta‘;l p;ofcﬂilo&:, or partieular
5 e et rnet, 3choul..DOY... ]
B | ¢ industry or business in which
n work was done, a8 gilk 1
=] saw mill, bank, ete.
9 | 10. Date deceased lust worked at 11. Total time (years) ;
8 “3:} )occupndon (month and spent i::{ Other contributory canses of importance: g \
¥year) ... occupation
mmotb. Soring . arE.l" Gunshot. wound. of abdomeny, . | . .
12, sl(ngrél_.;cgog:ggnrom WA P By ; ....p_e.n.ﬁ.c;.na.t.mg.....b.Q.u.eJ.s
& {13 vamE Richie \Wasnam | . T
k M th Spri [ Rtotiunisi Date of
2 | 1. pIRTHPLACE (ciTY OR TOWN). HIATDIO VPTing What test confirmed diagnosia? . Was there an sutopsy?.J1G......
M (STATE OR COURTRY) Ark
T l 14 1, 1 0 23. If death was due to external causes vlulencc). fill in also the following:
4 ) 15. MAIDEN NAME Allie Lanc Accident, suicide, or homimg%fng +! %Iil)rmoun,m %94 19.3
b ‘Where did injury oecu.r?l .................................................... ). ..... Al e
Q | 16. BIRTHPLACE (ciry o Yown). Thayer.y MOe ] (Speelfy 2ty or town, county, and State)
Specily whether Injury cecurred In Industry, In home, or in public place.
1. wFormant.. Dichie Washam Public.p AL
i {ADDRESS) A 3 3 ; Manner of inj Shot Wound OI db(iOI!] en
18. BURIAL, CREMATION, OR REMOVAL Nature o,m,;ﬁﬂu l tiple peftoration bowels

mMﬁme_th_&M—— DATE. "6_' ’2 ? “-ﬂ: 24. Was diseass cor injury

¥ related to occupation of decensed?, NO.......

19. UNDERTAKER LEO Ca I‘I‘r : If mo, specify....................
(ADDRERS) nayer, Mo. (Signed)......orivinas

. FILED...Q::...&...? 1038 A c:J a. Yy Ym/\‘ oNS 3 gap Aarem)..
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