fully supplied. AGE should be stated E!ACTLY. PHYSICIANS should state
ay be properly classified. Exact statement of QCCUPATION is very important.

. B.—Every item of information ghould be

CAUSE OF DEATH in plain terms, so that it

N

AUs25 1931,

¢, 1. PLACE OF DEATH

5] couty.... LIVINGSEON .

’ Townskip........os e

MISSOURI STATE BOARD OF HEALTH Da not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

=z
-

‘n ity Chillicothe. .

fz. FULL NAME..

(No.

v/neumuon Distrct No Y A m,.,;, 2 7 7 g 5

-

.

Registered No........, // ...................

St. Ward)

(a) Resid
(Usual plaee ol rbode)

Length of residence In city or town where death ocenrred ¥yra. mon.

nonresident, give city or town and State)
ds. How long in U. 8., if of foreign blrih? ¥yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

2 Male’ White

5. SINGLE, MARRIED, WIDOWED, OR

Dlvg&isﬁ{gwité the word)

5A. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

July 27, 1937

7. AGE YEARS MONTHS

DAYS If LES, an 1
day, . .. AT,
[:] O, min

8. Trade, profession, or particular
kind of work done, a8 spicner,
sawyer, hookkeeper, aic

9. Industty or business in which
work was done, as sllk mill,

saw mill, bank, etc

10. Date deceasod last worked at
this nocupation (month and
year}...

QCCUPATION

11. Total tima (years)
spent in this
OCCUPRTEON. crvrvervrrarmnr e

2. BIRTHPI E (CITY OR TOWN)

Lh

(STATE O UNTRY)
L]

He, M

21. DATE OF DEATH (MONTH. DAY, AKD YEAR)  T111yr 2W .1y
el
haty I atten deceased [ro

,Z 19’ . Deathiseai
ol Ga2T o

The principal cause of death and related causes of importance were a8 follows:
Date of onset

Date of..oeeeeeverrrirrrr g

Name of operation.
‘Was there an autopsyT.. no

What test confirmed diagnosis?

E 13. NAME —

E | ]

< 1 14, BIRTHPLACE (CITY OR TOWN) - !

b { STATE OR COUNTRY) Miaasoonri - .

é 5. Maen NaME  Virginia Gay

[

4]

3 | ' B e areoncommmn o CHITTIG0tHS,  Moa
Mrs, George Gay B

. I ooREss) Chifiicothe ¥,

Manner of injury......

18. BURIAL, CREMATION, OR REMOVAL

race_.. Ldgewood

DATL—lIn-maH.I ¥elid

7
23, I death was due to axtan]a.l causes {vfolence), fill in also the {ollowing:
Accident, suicide, or homicide?........ccovvrvniiiinin Date of Injury.......ccomenenns i {: N

Where did {BJUry 0COUET....cccec et e e b
Specify city or town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.

Nature of injury

9. UNDERTAKER.... P, Bs, Norman

Registrar.

T o T S
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