Exact statement of OCCUPATION is very important.

P~

item of information should be carefully supph‘ed;_ AGE should be stated EXACTLY. PRYSICIANS should state

3

CAUSE OF

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

N.B.~Eve

County..... Howe 11

............................................................ File No
Township..... DXY. Creek . .. Primary Registration District No.... PR Registered No
ciy.... P omenaT—Mow (Ne...... e ey heoeesverar e et e ees s eesess e oot e oot oot ettt et Bt e ereeeen Ward)
2 FULL NAME.. MOA LY BMOEOIO. BI QWL oot st s8R 81
omong,. Mo Bbe b o Ward.

(a) Residence, No......%.
{Usual plm of sbhode)

Lenzlhofmddencelnchynrlownwheroduthoecnned 14y 7 mos. L0 ds.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Lf/

/

Registration District No Ch

Do not use this apace.

(I nonresident, give city or towh and State)
How tong In U. 8., if of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE
Female White

5. gINGI.E MARRIED, WIDOWED. OR

IVORCED (write the word)

21. DATE OF DEATH (moNTH, oAy, anp vaxm) OC £ ober 8 s 1907

Single 2. | HEREBY CERTIFY, That I sttended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Ilastsaw h........... pliveon

to g 18

,19......... Deathissaid

6. DATE OF BIRTH (monti,oav,axovear) FE@D« 28 th, 1923 to have occurred on the date stated sbove, atlz 1@: &a.m.

7. AGE YEARS MONTHS

14 7

8. Trade, profession, or particular

sawyer, bookkeeper, ete.

9, Industry or business in which
work wes done, as silk mill,
saw mill, bank, ete

kind of work done, a8 sphmu.

DAYS If LESS than 1 || The principal cause of death and relsted causes of importance were aa follows:
10 e broken neck, Pateof cazet
..Bhock
Beheolgird "

10, Date deceased last worked at
this occupation (month and

OCCUPATION

B o U SO

F

{STATE OR COUNTRY)}

BIRTHPLACE (CITY OR TOWN)... Willg"" SPI"'I’ISB.

11. Total time (years) i an s paesases . — : "
spent iﬁl th Other contributory causes of importance: (
——

(

‘ E 13, NAME Clarence Br°wn .................... e Rigadrememtmmmtmi i ccsientssnrn e aaaronsnen eansa,
E - ll t Name of operation Date of.............
" ! OUNLY o] firmed AIAGEOBISY..............coovsvesverrseerr. WS thore a2t autopsyT.....cc....
A RL azas;r:lrzlazizo fﬁgg '39 TOWN) ggg s uri‘?un Yo What zat::n ; diagnosis? ‘Whaa thers an autopsy?
T 23. J{ death was due to external causes lence), fill in also the following:
W 15 maoen name Lyd ia Weskly Accident, suicide, or homicide?. B G.C. iéens‘u ot infuryPC 548,193
Io- 16, BIRTHPLACE (CITY ORTOWN, NH%ye g County, Where did injury W?....R.QIRQH a;.&%r T
z (STATE OR COUNTRY) b Traex8. Specify wti =3 l.nI occurred in lnd\ut'y in ho! o. or ?i %plm:e
17. INFORMANT.... clﬁ!!..'ence Brown. . . .. |~ Pvb a‘gg'
(sooress)  POMOGNA, Roiite 1. Manner of injury... .
18. BURIAL, CREMATION, OR REMOVAL Antioch Cem. Natureofinjury,... S 24 L8 LB LAIL LA

maccbomona, M

__oae Qo tober 9,37

19. UNDERTAKER
(ADDRESS)

If 80, specily.. o Bt .. .
(Si;

», nu:nﬂl.m/ Fortmn 1932 w.‘ﬁjw fgavu

Regisirar.,

24. Was disezse or injury in any way related

Reet. RAaine.,. Moy
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