1LY. PHISIUIANDS should state
OCCUPATION is very important.
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in plain terms, so that it may be properly classified. Exact statement of
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. 1. PLACE OF DEATH

(9

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A LAy T

,{\Z%
BOARD OF HEALTH

o(uulhhlpue.

19210

£y

Covnty....... 2 O0LIE. Hegistration District No...
TOWOBRIP ..o s Primary Reglstration District No. J 2 j 2
Cly.o .Sedalia. . . .. 1200 Wo gt 14th - .St
2. FULL NAME JoAnn _Perkins
) Relidem:e. No.... 2200 West l4the .. L T Ward.
place of abods) (It nonresident, give city or town and State)
Length of rasidem:a in city or town where death occurred yra. mos. ds. How long in U. S, If of foreign birth? yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 OO OB RACE | 5. o thaomry % || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 2,1937,
'emale White Married 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 3. 1957
HUSBAND OF A, G o . 1A
{0R) WIFE of Loul syeenes 19'37 Death ia said
5. DATE OF BIRTH (monts,oav, a0 vea) MalX* « 16,1920 1Yqn
7. AGE YEARS MONTHS DAYS If LESS than 1 |, The principal couse of death and relsted causes of importance were 8 follows:
17 0 16 - Date of ousl
8. Trade, professi or particular ) ’
z kind of work done, aa splnner. -
B 1 9. Industry or business in whlch
{ work was dong, as L | VAUV U . SRS S
5 saw mill, bank, ete.......cuiiiciomnecr i 4
8 10. Date 1 last worked at 11. Total tima gm) ...................................................................
] T-hil)mplﬂon (month and :g:g;.iaoni’ Other contributory causes of importance:
12 BIRTHPLACE (CITY OR TOWN) v sl || mmmmmm—m—m—m—m— s
{STATE OR COUNTRY) Ho.
§ | 13, namE Roy Shy
E Name of operation...................... (p .......
A 1 T4, BERTHPLACE (U Y OR TOWN . o it b3k i s o414+ +eeeesbiesbessssresattbsassasssresmrnsesees ‘What test confirmed di 182, [YMe ‘Was there an autopsy?... £ W0
i { STATE OR COUNTRY) Mont ana ¢
o 23. I death was due to external causes (violence), fill in also the following:
W 1 15. MAIDEN NAME Edith Rainey Accident, sulcide, or bomieldeT.........cooen.... Dats of InJry ooy 19.....
[~ Where did oecur?
O | 16. BIRTHPLACE (CITY OR TOWN) ere did injary (Specily eity or town, county, and State,
b3 UNTRY DR- Y s » }
(STATE OR CD: } Specify whether injury occurred in industry, io home, or in pablic place.

Ure.C.G.Shy :
- II}FOR%T Hedalia,lto, M of injury
18. BURIAL, CREMATION, OR REMOVAL ) Nature of injury,
ruce Mem . Park e April 4183

_unpextaker. Glllesple F‘uneral Hom

(ADDRESS) QQ

o ot

24. Was disease or injury in any way related to oecupation of dmsm‘
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