WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

M X7294

CAUSE OF

1. PLACE OF DEATH
Countyst’Oddard

e MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

Township........ Lib er ty
Clty...ovceeene
2, FULL NAME.....tnmnnnn it e b 2 |
{(a) Resldence, No,..........

(Usual place of abode)

Length of residenze in clty or town where death occarred yrs. mos.

da. How long In U. 8., 11 of forelgn birth? moa. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 10/ 2/38 .19

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
" Ty Dwo!tcsu (write the word)
Hale WVhite Single
5A. IF MARRIED, WIDOWED. OR DIVORCED
H AND OF

{OR) WIFE oF

22 1 EREBY CERTIFY, That I attended decessed from

5. DATE OF BIRTH (MonTH, pav.anpveay O€PE. 23, 1938

7. AGE YEARS MONTHS Dars it LESS than 1
’ day, ......hre.
0?,'.". ) 0 9 or ., ..min,

8. Trade, profession, or particular

z kind of work dons, na epluner,
Q sawyer, bookkeeper, @te.. . b B N
:. 9. Industry or budiness in which
'y work wans done, as gilk miil,
= saw taill, bank, ete
£ 1 10. Date decessed last worked at 11. Total time (years)
8 this occupation {month and apent in

FOREY 11t vrar cen borssrsmssoasasasasmss s semssssssataseint rens et PAIOD. e

3 n -

12, BIRTHPLACE (it ortown)..... 2 1Derty Twp.

(STATE OR COUNTRY)

m.ame  Frank Gordon

14, BIRTHPLACE (CITY QR TOWM).... ..cconvmrnees

/0%/- TS5 o S o T 1975
Lo 2. n 195 Speath 1s said

Ilastsaw h-f‘:“dive on

4 -
to have occurred on the date stated above, at8-4anpm
The principal eause of death and related causes of importance were as follows:

/ ﬂ’! Date of onset
AN VORI AR A U U B NP -
I, SO W
Other contﬂbqunce:
............................ o
Name of operation.... .. Date of

‘What teat confirmed diagnosia?

{ STATE OR COUNTRY)}
s.mamen name Blla Frazier

16, BIRTHPLACE (ciry or oy 2. hoddard . Co...,. 1o .
{STATE OR COUNTRY)

MOTHER| FATHER

1. 1u&gg;ggr.Erank._.Go::do-n-,»-~~--Dex-te-r-n-,-ﬂ--Mo--w-v-m-'

23. If death was due to external causes (violenee), fill in also the following:
Accident, auicide, or homicide®..........coenveees Date of infury......coceiceiiams W19,
Where did injury occur?

(Specify city or town, county, and State}
Specify whether Injury occurrad in industry, in bome, or in publlc place. ‘

18. BURIAL. CREMATION, OR REMOVAL

C. Dowdy Cem  oare_10/3/38 1 |

PLACE

Manner of injury.
Nature of injury

0. UNDERTAKER.. Blankenship-Strickland
(ADDRESS) Dexter, io, =

=X

. Fu.En////ﬂ 155/ W}?

24. Was disease or infury in any way related to occupation of deceasad?........! a

Registrar.
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