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AGE should be stated EXACTLY. PHYSICIANS should state

I Xeaa

N.B.—Eve

Exact statement of OCCUPATION is very important.

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

CAUSE 017"-{)l

.

iED MAY S 1843

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

Reglstration District No............ococ.on. ’f ....................
Primary Registration District Nn....b..

Do not use this lpau..

(_mg—ua; ave. Mlssourd. State. Sanatorium ......... St Ward)
2. FULL NAMES-Z)DQJ-EEVW Godorm.
() Residence, No Ca.rrollton ........ Ward, .
(Usual place of abods) ""{If nonresident, give city or town and Btate)

Length of residence In elty or town where death occurred / yro.

How long In U, 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE {5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Single
SA. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND or
(OR) WIFE oF —
5. DATE OF BIRTH (Montw.pav.anovear) NOV. 27, 1916
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
23 h 5 [ min.
B. Trade, profession, or particular
F kind of work done, as spinner,
<] mwyer, bookkeeper, ete I'aborer
',E 9. Industry or business in which
o work was done, as sflk mili,
= saw mill, hank, ate.
10. Date deceased last worked at 11. Total tima (yeam)
this oc tion T and speat in
year).. UEC .. L8520 . DECUPALION.cccvreeereecrnemeranee]
12. BIRTHPLACE (CITY OR TOWN) /
(STATE OR COUNTRY}
ﬁ 13 name Orval Lee godmm /
% | 4. BirTHPLACE (civy 0R TOWM Harpe FA)
E {STATE OR COUNTRY) Kansas v
:5: 15. maipEn name  Adma Keltner
™
© | 16. BIRTHPLACE (CITY OR mu).___..‘..........ﬁ%r:z:oll ON..oooe
z (STATE OR COUNTRY)

17, INFORMANT ...

%.ﬂHEMiChael _Record.Clerk. .

(ADDRESS}
18. N, OR OVAL T ‘y

19. uunmaxmc/—)%xuéo me},r-

{ADDRESS}

:_.‘

21. DATE OF DEATH (vonTh, pav.anp vear)  APTAl 1,190 e
2. | HEREBY CERTIFY, That I attended deceased from

Mar,31,. 1939 wwion.... 0 Aprdl- Ay 1940 —die
Tastsawh. 280, ativocn A, prl. I 1J4,0... Death ia said

to have ocourred on the date stated above, at..~ *
The prinelpal cause of death and related causes of importance were as follows:

Date of onset
bring..
938.........

-‘ iffﬁf:fﬁfﬁfﬁfﬁfﬁﬁfffﬁfffﬁiﬁﬁﬁﬁﬁfI.fﬁf.fﬁﬁfﬁﬁﬁﬁﬁfﬁﬁﬁﬂfﬁﬁﬁﬂﬂfﬁ]ﬁ:ﬂffﬁlﬁﬁf]f‘.ﬁﬁﬁ?;ﬁa{fﬁfﬁﬁII B

Other contributory causes of importance:

Name of operation "
‘What test confirmed diagnosis?. .. ..o ‘Wnoa there an nutopsy!.'z%.
23. 1f death was due to external causes (riolence), fill in also the folléélnz:

Accident, suicide, or homicida? Data of Injury
Where did injury oceur?

{Specily city or town, county, and Stata)'
Specily whether injury occurred in industry, in home, or in public place.

Manper of injury
ﬂbT atore of injury

24 Waes disesae or injury in any way related to occupaﬂnn of deceuad? ...... \ .......
I{ 50, tpecify o e eetened
Signed).. A LU

LE&*ﬂn/J.«L,Q J s 0. P AHo L ME 5_*_,“_,

% {2 /(Addm-)... 4 o d L




RECEIVED
District Health Officer No. 6,

Digkeick “pa v 7 .___é-l’f-_q_“_l?—_g_?
ce ieed L m.y_7__-w




