EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important. *™

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated BAACTLY. PHYBIUIAND should state
CAUSE OF
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1. PLACE OF DEATH ' 18674
county. JALAYEtE O Reglstration District No.... 2 0.1 oo File No e
Township..........oe Primary Registration District No......... 3024. .........
oy lexXington ... (No... -
2. FULL NAME........... John K. Ieiter % /9 /) ]
(a) Residence, No.................... I 2 T, Ward. ' -
{Usual place of abode) (If nonresident, glve city or town and State)
Lengih of residence in cliy or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birih? yra. mos. ds,

PERSONAIL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

Male lvWhite = Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

ERWIFEOF Hattie Tindle t

4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

DIVORCED (write the word}

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

attens

W72 ST NN/ X7 o

o 18,4, b0,
nasmwh.m..aliveon......b%/‘z..Jz.@a'{’Z ........ L 19 Death is said

to have occurred ob the date stated sbove, atlz:OE’mP Mo

6. DATE OF BIRTH (MONTH, DAY, ANBYEAR) De ., 24 1871
7. AGE YEARS MONTHS DAYs | If LESS than 1 ]| The principal cause of death and relagsfl causes of importance were as follows:
day, ... hrs. @ Date of ozset
66 4 29 OF overerrasns min. a“b u/(/ FEte
8. Trmi:é p;ofeni;?o, or particular
z & wark done, as spinner, S
o sawyer, bookkeeper, etC................ Retired.... .
Pl = Industry or business in which
was done. a8 s Rk Time T g [ i it seeeeeeememeessoneseasessessreseeeres ettt oo oo ee oo
5 saw alll, bATK, 660 reee Auto Desler...... i
g1 Data doccased last worked st . Toml time (eary) [ S T U Lo ST
8] m i .
© y;;r)oecupaon(mon ....... w .................. o pcggpadan..................f.}. Other contribatory causes of importance:
- | et e bbb b et s et e R LA 48 b msanm s
12. BIRTHPLACE (CITY OR TOWM)......... s 8G8L 1A, T —
(STATE OR COUNTRY) Mo, JH| e s
{10 A S | R TP e PP
u |13 naMe  John B, Led ter i e
._ . L s ) reme
g B{RTHPLACCEO (Y o TOWN).... Montgomer.y....caﬁ.i..a-........ What test confirmed d.ingnush?X,A{a-y
STATE OR COUNTRY :
| . 23. If death was due to external causes ({iolence), fill in also the following:
4 | 15. MAIDEN NAME Phebe Holl ¥ Accident, suicide, or homicide? Date of injury.....ooeeeee... L%
[ Where did injury cccur?
O | 16. BIRTHPLACE (CITY OR TOWN) Butler. Co..,......[| Yoere didinjury occurt....... T
= (STATE OR COUNTRY) .Ohi & (Specily ~ity or town, county, and State}

17. INFORMANT..
{ADDRESS)

18. BURIAL. CREMATION, OR

race. LOXington, Mo, weMay..26,1938

10. unperTAkeR.... Sinkler. .

( ADDRESS)

iter :

Spectly whether injury occurred in Industry, in hame, or in public place.

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







