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

pECDJUL 17 183

1. PLACE OF DEATH
County..> 1B'y

{8) Residence, No. Vetara.ns Admmlstra.ti on. Fecility..... Ward.

(Uzsual

MISSOURI! STATE

BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
3 CERTIFICATE OF DEATH

!

place of abode)

Registration Disirict No
Primary Reﬁstra!lcn Distric)

dmn.n. &

e 21631

Reglstered No..... 3gW

Rt.91, Buclkmer, ilo.

(If nonresident, give city or town and State)

Length of residence In clty or town where death occnrred 0 ¥re. 3 mos. 14 ds. How long in U, 8., 1f of foreign birth? ¥ra. moes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

4, COLOR OR RACE
Thite

5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (twrite the word)

Married

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(orppEne Verna Llakemson
6. DATE OF BIRTH (MONTH, oav. aNDYEAR)  May O, 1892
7. AGE. YEARS MONTHS DAYS If LESS than 1
48 1 29 .

OCCUPATION

8. Trade, profession, or particular

kind of work done, &» spinner,
sawyer, hookkeeper, ote

work was

Clerical Yfork

9. Industry or business in which
done, aa silk mill, Unkmown

saw mill, bank, ete

10. Date decensed last worked at

this oecupnt.xon (mnnth and

year).

Vst ¢ TR

1. Total time (years)

spent in t
occupation...... nkon l-fx?

21, DATE OF DEATH (MoNTH, DAY, Axp vear) JULy 8, 1938

22 I HEREBY CERTIFY, That I attended deceased from
e 10,

Ilastsawh. imnlwaan....July 8,. 1958 r10...... Deathlssaid

The principal canse of death and related causes of 1mport.ance were 08 follows:
Date of ounet

—_-
[ad

BIRTHPLACE (cITY OR TowN)...... L 2T Ceton, Indione '

(STATE OR COUNTRY)
13, NAME filliem G. liskemson I
14, BIRTHPLACE Ty orTown)..... Piarceton,. Inda....... 4]
{STATE OR COUNTRY)

15. MAIDEN NAME

Mary Smith

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN}........

{STATE OR COUNTRY)

Paris, K¥s. ]

17. inFormant. Hospital Records

{ADDRESS)

lﬁ@@%ﬁ

TION, OR REMOVAL

A e

7=-11-38
oare_ 1 /& 18

19. UNDERTAKER
{ADDRESS)

2 Leeloans o,

bmclgnan, Ransas (ity, Hog

FlLEDQA.—f.f/ L3 .__._aécﬁ.a“

v

ther contributory canses of importance: [

LLOronary. 188888 e e
Name of operstion o Date of oo
‘What test confirmed diagnosia?........... eeseeresesseses ‘Was there an autops_v?...NQ .....
23. If death was duo to external causes (violence), £ill in also the following:
Accident, suicide, or homicide?........ no..... Data of injury....5 ... L1959,
Where did injury occur?....... -

(Specily city or town, county, and State)
Speclfy whether injury occurred in industry, in home, or in public place.

Manner of injury kedoed
Nature of injury. —

24. Wan dizeang or injury in any way related to

tion of d d?

v A
S iratson. Facility




N




