FHYsIVIANG should Biate

AU ghould be gtated wAAULTLY.

4, D.-=—ELEVETY 110N O lniormation shoulG pe careiully suppliéed.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

Exact statement of QCCUPATION is very important.

s
o

[

‘ﬁ/ CERTIFICATE OF DEATH )

1. PLACE OF DEATH '

{a) Connty...........‘..b?.POddard J Regintration District No. S? S g
{b) ‘Townshj le er ty ! Primary Registration District dejof]’/ﬁ Registered No....
(c) (gtr!' {d) Street No.

(&)

2, PRINT FULL NAME!
(0) Residence, No.

BeT 1 3 {439 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

33696
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{If death occurred in Hospital or Institution, writa its name instead of street and number)

Length of residence in city or (own where death oceurred 8. mos. ds, (f) Howloeng In U. 8., if of foreign hirth? yTR. raos. ds.

4373 Christopher Columbus ¥Fields

St.
(Unual place of abode, if no ptreet address, write county or clty) D

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (1writs the word) 21, DATE OF DEATH (MONTH,DAY, ANDYEAR) 3Dt . 21/ 39 19

2 1 HEREBY CERTIFY, That I attended doceased from

white Widowed

SA. IF MARRIED. WIDOWED, OR DIVORCED

HUSBAND oF e LY ! 10529 0 sl 1339
) : 7 -
(OF) WIFE oF Rebe cca 1' i e 1d S I lca}!t uvﬁ:..mﬂlvn on... A emeeretnsiannad 1937 Denth inraid
6. DATE OF BIRTH (MONTH. DAY, AND YEARV AL o 21 ’ 1854 to have occurred on the date stated above, ntl:l . am .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principat cause of death and related causes of importance were as follows:
day, ... s, — T -, [ mrm—
85 1 0 nrr.’. ............ min . . S Date of easet
4 B. Trade, profession, or particular kind of P . L | I o 2t ey A
] work done, asaawyer, bookkeeper, ete., ne t ired
'; 9. Industry or business In which work
o was done, as saw mill, bank, ete.
D1 10, Date doceased last worked at 11. Total time {vears)
§ this occupstion (month and spent ig this
p [ o JT ¢ jon .
s v .
12. BIRTHPLACE (crry orTown)....... . toddard Co., Mo. .
(STATE OR COUNTRY)
& | 13. namE Wiley btields -
£ No hRecord -
=
14, BIRTHPLACE (CITY OR TOWN), ——
E { STATE OR COUNTRY) : v (.l Name of operation. ... s geefoesrerisesssnsogiioiin
- ‘What test confirmed dirgnaosis?..
€ -
g 1S. MAIDEN NAME No necord i8] 23. If death was due to external causes (vl
oy .
e ident, sulcide, or homICidaY...........coerrers:
O | 16. BIRTHPLACE (CITY OR Towu)..._.._.._..-_QI..Q....H.Q“Q»QI.Q:.....-..,_-_...-_i’....... ;f:'den;id uicide, or m:’ cice
: (STATE OR COUNTRY) ere aiaid (Spod.fy’d or town, county, and State)
, i : Specify whether injury occurred in industry, {n home, or in public place.
12, INFORMANT A. L. Thrower p
ADDRESS] 4
Dexter, Ho. Munner of iniare

18. BURIAL, CREMATION, OR REMOVAL

wace Co Dowdy Cem .. 9/22/39 | | Natureotinjury

-

9. FUNERAL m?&ﬁf’kenﬂh ip=-Strickland

{ADDRESS)

24, Wea disezse or injury §
(NAME)

Dexter, Ho,
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(Failure to co:

If this body is not embalmed, above space should be left blank., 3 9




