N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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/ CERTIFICATE OF DEATH
1. PLACE OF DEATH l 4 (; {) 2
2 Countycz'a'y ’l Fiie No. ot
Fal Township.. Emﬂ mr Primary Reglstration District N Registered No.../,
f ______ Excelsior. Springs, MQa. Veterans Administration Facility
2. FULL NA:\{{: KEAGY, Robert B,
(a) Residence, No...... b1 Wh. Poarl Siree - T Ward, .Joplin, Mo' -
(Usual place of abode)} If nonresident, give city or town and | State)
Length of residence in clty or town where death occurred 0 ¥rs. 0 mos. 5 ds, How long in U. 8.,1f of forcign birth? yrs. ) mog. . ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. ‘_:“"-0“ O A | S e i tpaones 08 || 21. DATE OF DEATH onth. Dav, anp vem April 4, 1939 1
Male | ‘white Married w1
5A. IF p‘m}gg&gl nngb. OR DIVORCED Mar.,
== o | . rteolt, AOWor . - y .
(orywrenEror Helen Keagy Tlastsaw h."=20 . aliveon...... API‘. 4’ 195 9 ,19........ Deathissaid
£, DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV. 18 ? 1896 to have occurred on the date stated above, at......a.‘.QQ.m. By e
7. AGE YEARS MONTHS DAYS If LESS thon t || The principal cause of death and related causes of importance were as follows:
aay, .........hrs. Diate of onset
42 4 17 | i, || Diabetes mellitus
8. Trﬂfeé p;oiasiicg.\, or partgctﬂar
4 te, a3 spinner,
g mgryzr,‘;?:l;kk:eper, et,c,_.l: ......... Miner N P /‘
[ 9. Indus: r business in which v
E worténgs done, as gilk mill, ) CH e F\
=] saw mill, bank, etc............. Inlmewny e </
8 10. Datﬁa deceased last(workﬁd né: 11. Total tltme (years) R
this occupgtion (month an spent in < . .
© ear)... | J 1. Fos 21 T occupahu:ﬂnhlcrm Other contributory causes of importance
12. BIRTHPLACE (crrvorTown),.. Diamond,, Mo,
(STATE OR COUNTRY) Pa
z . u R L PP P PP PP P P .
] . NAME ngng | Kﬂﬁr
l:l_:: 13. N gy / Name of operation — SRR o P PHPY ot .
% | 14 BIRTHPLACE (ci7v orTown)....Oh1O What test confirmed dizgnosis?..... ..., Was there an autopsy?. > o.......
L { STATE OR COUNTRY)'
. 23. If death was due to external causes (violence), fill in also the following:
[ .
_ % 15. MAIDEN NAME Laura Bridewell / Accident, suicide, or homicide?...... T rrme.ncoveee.... Date of injury......
[ ) Kentucky Where did injury oceur?.......ccune eeerbreemn et sesbes s et e
g “16. BIRTHPLACE (CITY OR TOWN) 2 ‘Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oceurred in industry, in home, or in public place.
17. invormanT..... Hespital. Records e e e e
(ADDRESS) Manuner of injury........
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
4430
PLACE Joplin, Yo s DATE. 12 24. Was dlsease or injury in any way related to occupation of deceased?...

. UNDERTAKER.......... AT
9. UNDERTAK Jomw s~ PRATHER

20. FILED. %3’ ....1 oy Suiaili

" Repistrar,
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