NT RECORD
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N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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WRITE PLAINL'

MISSOUR! STATE BOARD OF HEALTH Do not uso thia space.
BUREAU OF VITAL STATISTICS
i SEP 10 1937 CERTIFICATE OF DEATH
1. PLACE OF DEATH / . ?91 29920
Connty....cccoees covnrs Registration District No. Flle No. ;
Township............ f Primary Reglstratlon District No..... 1 003 Registered No......ccveeas '7653
ay. Steloula, Mo. ... M. St aItikas.. Hospital st Ward)
2. FULL NAME Bugene Fale
(a) Residence, No... Bl e T wara. Kirksville, Mo, =~ =
{Usual place of abode} (I nonresident, give city or town and State)
Length of residence in ity or town where death occurred ¥IS. mos. ds. How long In U. 8., If of foreign birth? FTB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A hawound)’ " || 21. DATE OF DEATH (MoNTH, DAY, AND Year) _August 13t¢h .15 37
Mole White Merried 2. HEREBY.,CERTIFY, That I at ed from
5A. IF MARRIED. WIDOWED, OR DIVORCED W 7 &‘—q / -
HUSBAND OF PRUSTOORON 5 .eshorrfiorre. o SURNENE SOOI e to S e L » 10 ]
(OR) WIFE oF Alta Fair Ilast saw hn.M.«. ive on~ / ca 1-95 Death is said
6. DATE OF BIRTH (MONTH.DAv.AND vEaR)  (Jobober 19th, 1 to have occurred on the date stated ahove, “124:0@.
7. AGE? YEARS MONTHS DAYS The principal canse of dgath an related causes of m cq were as follows:
42 . Date of onget
W5 59 9 4 s
a. Tr;d:é pfofmdéo;. or part{cu.‘lar
] cr.
81  swwyon, bookkomer, oo NOBONOL ol
Bl s Industzy or 3\.15!::@ fn whicll:
% :;o‘r' mﬂwlaab.::. ﬁ P. Ell Kj_rkg I ] ]B, !I l ........................................................................... N P,
3| 10. Date deceased last worked nt 11, Total time (ﬁ:") """"""""
8 this occupation (month and spent in i Other contribatory canses of impo!
YEAr) .o ovnsrans occupation.
12. BIRTHPLACE (CITY OR TOWR)..._...... Gilmn cﬁ'p}f O | L ¥ R |
(STATE DR COUNTRY) MIggaued o e e
el . e em s e e
w | 13. —~——
: 13. NAME _Joe) Fair T Date of...mwm o
< | 14. BIRTHFLACE (CITY OR TOWN) ‘What test confirmed diagnoals?.... e ‘Was there an autopsy?.....
b {STATE OR COUNTRY) Chio
'y 23, If death wes due to externsl causes (vlolenee), fill in also the (ollowing:
W | 15. Matoen NaME_Sarah Brown Accident, suicide, or homicide? Diate of I Y evvesns s 19
'_ . 2
g 16. BIRTHPLACE (CITY OR TOWN). Takh Where did tnjury —_— {Bpexify city or town, county, and State)
{STATE OR COUNTRY) - - own Specify whether injury occurred in industry, in heme, or in public place.
17. INFORMANT ........ ".Eéfﬂ_nﬂ_jﬂin-.ﬂnn., ......................... s
(ADDRESS} K fknﬂna_’ Missouri Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury... === z ~
[4
race.Kirkgwill BA +3% igjury in ang’way related to occupation of ¢ ecaued"@
19. UNDERTAKER... .Albert._H.. Hoppe_lInes., ]
20, FlLED.._.':i.f,.f,._.".i:..‘,?:-_’.}. -
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