tem 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,
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CAUSE OF

GEsD fAY 1 2 1853
o

1. PLACE OF DEATH I

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. -
Primary Reglstration District No... ‘5 ] 3 a

Do not ase this space.

g e L4384

Reqislered No........ /é ........................

: {No. .
2, mf{-%ml- Rilly Rav Enight

Mealyvillo, WMissoari

(2) Besidence, No. St., ‘Waord.
{Usunl place of nbode) (I nonresident, give city or town and Stato)
Length of residence in city or town where death occurred yrs, mos, 2s. 9 How long in U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS + MEDICAL CERTIFICATE OF DEATH
5 . 3 . . W ,
3. SEX 4 COLOR OR RACE | 5. SicLe. MARRIED. WIDOWES.OR || 21. DATE OF DEATH (MorTH. DAY AND YEAR) Apr il 10, ,1939
Malo Whito Singlo 2. 1| HEREBY CERTIFY, That I attended deceassd from
SA. IF M};‘\ﬂgllas:ﬁ\glgngn. OR DIVORCED L/ Anril 1. , 19._32. tAnril 10 , 1939
(OR) WIFE OF Ilastmaw h im aliveon. ADT.L 1.10; 1939. Death is gaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Qeptember 3, 1937 to have occurred on the date stated above, at. OOP.m.
7. AGE YEARS MONTHS DAYS If LESS (kan 1 |} The principal cause of death and related causes of importance were as follows:
day, .hra. , Daie of onset
1 7 7 ~Bagcll.s Dysentary -
8. Ttnde, profession, or particular “
z kind of work done, as spinner, —
g sawyer, bookkeeper, ate Wi ‘Y
& | 9, Industry or businesy in which T
E work was done, as silk mill, - l g"
=] saw mill, bank, etc 1
§ 10. Date deceased last worked at 11. Total tlme ({zﬂ) """"""""""
this )occupntion (month and e Bpenf- ﬂ:“ Other contribatory causes of importance
year)....... pati —
12. BIRTHPLACE (crTy orTown., Neolyville, Q
(STATE OR COUNTRY) Missouri a
fi|13. name Orville Roy Enight & . |
T 0 Name of operation Data of..........
% | 14 BIRTHPLACE (crryorTowny., Neelyyille, What test confirmed diagnosis?.... ............... Waa thers an antopsy?..
L ( STATE OR COUNTRY) MigsouTril
E . 23. If death was due to external causes (violence), fill in also the following:
W [ 15. MAIDEN NAME Dorothy Marie Lano Accident, suicide, or borielde........ T Date o 10Jurg .. Ty 19. 00
E : Where did Inj =
O | 16. BIRTHPLACE (cirvorTowny... @ @lyville, ere did tnjusy cocus? (Speciiy cliy o7 town, county, and Btate)
z (STATE OR COUNTRY) Missonur i Specily whether injury oecurred in Industry, in home, or in public place. -
17 inrorMaNT. Fathor .
{ADDRESS) Neelvville, Hisgourl Mnn.nerof injury _—
18. BURIAL, CREMATION, OR REMOVAL Nature of injury —

pace ieolyville, St-r Powe April. ll, .3

19. UNDERTAKER.. Bluck's Mortnary

( ADDRESS) orning,; Arkoansnas

2, Fien. .2 2Ry ?é 96'

H 24. Waa disease or in;u.ry in any way related to oecuRation of decensed?.. T ol

Hno,spoci.[y B







