MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

RECU JUL 1.7 1938

1. PLACE OF DEATH
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County... Lafaye .......... I Registration Disirlet No... File No......... B
TownshiD.....coooooii it Primary Reglstration District No. é‘( .7 ,7 Registered No....ovicienieccniiiniiesnin
CltyHear ..... %essa .............. (Now.oro . 2;‘(0& 07 Bty e Ward)

,all@-.....ligx;.slgx.agn ............

2. FULL NAME..

52k ..

{B) ReSIBence, NOu....ccviirrerersrecrsineearsmssiarsmsrnerensre 1 sasiat bime b st bbdemt e mneteasans Bt., . Ward., e et et e e e
(Usual place of abode) [¢44 nouresndt give city or town and State)
Length of residence In city or town where death oceurred 5 Oyrs. mos. da. How long In U. S., If of forelgn birth? ¥ra. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVOBCED fwrig the word)
Fe Negro arrie

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
crHwiFEor  3g0rge Hendersgon

6. DATE OF BIRTH (MoNTH. DAY, AiDYEARY HOV. 6
7. AGE YeaRs MONTHS DAYS
61 6 12

8. Trade, profession, or particular
Yind of work dane, as splnner. A‘b home

gawyer, bookk

9, Industry or bus{nms in which
work was done, as silk mill
saw mill, bank, ete

11, Total time

spent in thi
occupation

10. Date deceased last worked at
this occupation (month and

OCCUPATION

waverly,

2. BIRTHFLACE (CITY OR TOWN)

(STATE OR COUNTRY) 1o

John Dixon

13. NAME

14, BIRTHPLACE (CITYORTOWN).............
{ STATE OR COUNTRY)

June 18

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

" Name of operation...........evens

What test confirmed diagn

15, MAIDEN NAME Jane Hix

L4

23. If death waa due to external causes (violence) ffill in also the following:

Accident, suicide, or homicide? Date of injury

16. BIRTHPLACE (CITY OR TOWN)...ovvnmsvmmmnrns Tty oy B
(STATE OR CDEINTRY) ) Kentucky

MOTHERl FATHER

17. INFORMANT
(ADDRESS)

Faorge -Hender sﬁn
[ ]

18. BURIAL, CREMATION, OR REMOVAL

race.. Neverly, Mo. owdune 20.. . .34

Where did injury oecur?..........
(Specify city or town, county, and 8
Bpecily whether injury occurred in’lndustry, in home, or in public place.

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

e £ Co Husmanﬁdessa o,
20. FILED -&//'7 wa b 71e. Z, 22, ér-rn‘uir...

Registrar,

24. Waa disease or inju hy
11 8o, specify.............
(Signed).....

IO "5 (Addresgff....

l







