DR T 4 anmeall

1. PLACE OF DEATH

',

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Y comy Bullen. . : Registration District No LA . Fite No —
Y Towaship, 2.OPIa1 Primary Reglstration District No...... 3 007 ........ Registered No......) \3 ..........................
‘,‘ ayPoplar. BInff, ilo. o e st Ward)
{ 2 oLl name HEYold Iee Reagan
{a) Residence, No. st., Ward. Kennett, Missouri
(Usual placa of abode) (II nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yra. mos. da. How long In U. 8,, if of forelgn birth? yre. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g",;g',;%gﬁ‘:};",'j’;-t‘,}’;":ﬁ‘;- oR 21. DATE OF DEATH (motv.oav,anpvexrf8rch 1, 1934
male white 2. 1| HEREBY CERTIFY, Thet I attended deceased from
- IF RRIED, WIDOWED, OR DIVORCE
5a “’?USSAND OF ® Q‘M 24 195‘1 to &’é..;lf .y IQ‘BM
(oR) WIFE oF 1 la5t 8aW hewneen.. alive on.. ﬁ.«d éz 8 e 19.&.(75 Death ia said
6. DATE OF BIRTH {MONTH, DAY, AND \'Emp ct. 18 ? 1929 to have occurred on the date stated above, ntﬂ:....AM..»m- .
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal cause of death and related causes of importance were 83 follows:
day, ..........hrs. Daile of onset
4 4 13 or..........min.
8. 'Z[‘ra:leci p;nfm:ﬁo; or pnr;iculnr . i
rk done, !
5 aawy:r,?)?)okkge;e:?:tc:?f: ...... (o] hild
L1 9 Industry or business in which
o work waa done, as silk mill,
=] 2w TRl DAanK, B8¢.....ccoer et e ey e s e
3 10. Date deceased last worked ot 11. Total time (years)
8 this occupation (month nnd spent in t|
.- . occupation....
12. BIRTHPLACE {CITY OR TO KQ.ILLJ..QJ}L,..
(STATEOR co(ummr) - Mligsouri
% u.name_ IVy Reagan
| k
% 1 14 BIRTHPLACE (c1Tv orTown) DY 81
v (STATEOR COl(lNTRV) Te nne Sgee A
x 23. If death was due to external causes (vlolénce), fil In also the following:
4 |15 MaiDEN NAME Bea trice Churchyiell Accident, euicide, or homleideT.................... 7 Date of injury..oooer 19
= - .
Q | 16. BIRTHPLACE (CITY OR TOWN)... Kennett, Whera did injury occur? (Gpocity sty or town, connty, and State)
(STATE OR COUNTRY) Mis sonr i Specify whethet injury octurred in indastry, in home, or in public place.
ur. nFormant.... Lvy..Beagan,
{ADDRESS) é_ l Manner ol injury.
18. BURIAL, CREMATION, QR REMOVA ¥e ’*88 Jﬁ_§ o Natare of injury
Ab 3( ge f emeter March 2 "5 - - )
ST T e —1|" 24. Was disezse or injury in any way related to pation of 4 d?
19. UNDERTAKﬁreer Undertaking CO ) It so, specity
{ADDRESS) (S:gned)....% ;5./, ...... /
(Address)
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