(RS JUN § 1933 MISSOURI STATE BOARD OF HEALTH Do not owe this epace.

§ *‘ BUREAU OF VITAL STATISTICS
mé CERTIFICATE OF DEATH
= o
R ) 3 Py
25 1. PLACE OF DEATH . 284 18788
- B 4. Commty...HOWELll, | Boustration District No......£252% File No.
% g 7 ‘Township.... Prlmnr] Beg.slnul%Dlsgﬁ N O%??ir%al Registered No
[}
2 32 ay..West.Plainsg.. Mo, m...Christa Mog P st. Ward)
Q o : =<
o EE 2. FuLL NAZI%E.S’..J) ......... John Rayson.Holland,
x N ... . 7 S - Werd.
j= n‘ g ® %ﬁ?&:ﬁ;ﬁ'ﬁ of aﬁ)llo' Springa' Yo. (If nonresident, give city or town and State)
- E 8 Length of residence in city or town where death ocenrred . mos. / ds. How long In U. 8., If of forelgn birth? yra. mos. ds,
Li
O
‘z( E“g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 4
E 2 g 3. SEX 4. COLOR OR RACE 5. SinGLe MarIcD, WiooWep, oR 21. DATE OF DEATH (MonTH. oav, anp veam) MaY 28 1930
o gg Male. Fhite, Married, 2 | HEREBY CERTIFY. Tht I attendsd docessed from
- a SA. IF uﬁi-}ggs:hglggwmﬁinginémn. ah el May 28 i 19?-?..2,m Hay 28 ,19.29
2 2 g (oR) WIFE oF - ] Tssteaw b LD ativeon. MY, 28 ,19.89 Death is satd
'gm 6. DATE OF BIRTH (MonTH. pav.anevEaR) AT 1 1 [ 18972 to have occurred an the date stated above, 2349 P.M,
= 2 7. AGE YeARS MONTHS  Days If LESS thap 1 [| The principal cause of death and related causes of importance were as follows:
y B 5 day, ... hra. Dale of onset
CE 46 1 9  leoimmll Shock.cansed.by.electric. Lo
.o 8. Tr;ide‘.i p{ol’@io‘f, or parﬁ[ﬁular ...... U IYLS,
3 '8 Sanyer, pookheepen, oo AQOERicdan. ... || S evere burng of "practically
§§- k| 9 Industry or business in which entire lower extremities
0. Yy e | s M
:'6. ¢ anw mill, bank, etc and right chest wall
3 u [o. Dato dm last wo[ked at 11' Totnl ﬁme _Qaﬂ) B EEF EE4 Edd o d g kT e g e e E OB R OB R A A e R T Y TR R LA AP AR B E R b bk mnkebrhmrmbors | arrenn ansunsprnonnn, -
E [ 8 this occupation (month and spent in this Other contributory canses of importance:
f o e e T 43
= . BIRTHPLACE rTowN)... V.. OW... 3 B, .
£3 | oGy o1 1100 8pTings, - Uoy | ........ L
‘%5 " N @ ................ 2.1
- 22 Iy se.nvave W, 0, Holland, Nammo of aperation.... JOTE {1 Dueot ,
g E L | 4. BIRTHPLACE (crrvorTown).... Mar shf Ay {}]|_What tent confirmed dingnosis?.. ... “Was thera an autopsy?... /4. .
38 - (STATEOR COUNTRY) 23, If death was due to erternal viglence), £ll in slso g
. v [~} was due €A engce), H
Eg é 15. MAIDEN NAME n'my__um_gm'_L Accident, suleide, or huq,lddel.a cel! é E1 Pate of njury, %e/o}g 19.29
&a 3 Where did infury occurtt L L AOW_SDTINES, 10,
= O | 6. BIRTHPLACE (CITY OR TOWN) ! {Specify city or town, county, and State)
b E z (STATE OR COUNTRY) [ J Spf!y ahatlm{;iru oecurred in Industry, in home, or in public place.
54 17. INFORMANT Mm ' 4 z ..H.u.s....rg..ﬁ.....t.with.livé ..... ‘v‘rire ....................
=m (appress) 2.} N Manner of injury. ontac
Eﬁ 18, BURIAL, CREMATION, OR'REMOVAL # Natureofinjury..08V.€re_hUTLnNs
20 :
=]
¢ 18
A
i ®mO

.rlt_.l-:n..“é.;,i.o,._.n_..mif 1ad .m._ﬁ.t.ff?dwﬂ_i..___....“.....

Registrar.




v vt
PO B
: [ N R R .'.‘
&~ ® e MOy .
5 [ - - e~
e at o . ’ ave ot
PR - -~ . TR
4 [ I LR XV s
: : =
s ho ™
"
-\ f - &
e -0 . 2T
Ll S T At
ERR ¥ e - - '
Cad l\’ .n - » -u .'.'
. T o4 £ o,
f
& - :
S “ e
o HEEETLE N
ey - - -
. PR R I *‘vﬁ.i&'v"
e " A . . .
PR T .
8 et N LI Y
o~ - -
. e ie e dal
Ire YA
- s - - - -
R N T
. - n . i. LT
- gt .
L] R B |
f
[ oo . . .
T h . .
™ oo . . L f
. ~
. LI o - PR
! . T o . . -
. I o . ==



