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WRITE PL'INLY. WiTH UNFADING INK---THIS IS A FHMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta¥€

1

3

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—~Eve

)

MISSOURI STATE BOARD OF HEALTH Do not uso thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

559

1. PLACE OF DEATH p— J
County Regiatration District No / 35 Flle No.
Townskip........... Ca:cx:e],l ton.. Primary Registration District No..... 50!0 ........ Registered No 4
T, Carrellton st. Ward)

4
¥

2. ruLL NAmE. . 9 ¢ Gs Rea

(8) Residence, No 214 South Main

Ward.

{Usual places of aboda)

{II nonresident, give city or town and State)
da. How long In U. 8., 1f of forelgn birth? ¥rs. -'-J‘mos. ds.

Length of resldence in city or town where death oceurred oo,

PERSONAL AND STATISTICAL PARTICULARS

J/MEDICAL CERTIFICATE OF DEATH

- 3. SEX 4, COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (writa the word)
Male W¥hite Widowed

21. DATE OF DEATH (MONTH, DAY, AND YEAR) < e /\? 1933

BA. IF uﬁgg;i's:ﬁunvlmwm OR DIVORCED
OF .
emwIFEor Lucretia B. Rea

. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct,. 23,1847

22. I HEREBY CERTIFY/That I attended dscmued from

-7 1932 0.l = LD 833

g rerreeerseenseeny AR ey M e S S s

Ilastsaw h.fraaliveon........ €0 oo/ 2 ,18.33, Deathissaid
to have occurred on the date stated above, ntzf...o..‘?.. i o

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were za follows:
day, e Date of onsei
85 2 20 Joriwmin|l QOng - J o Y

8. Trade, profession, or particular . F"L‘Lq &%_‘ M /)
z kind of work done, aa spinner, . e YTt AL R KR A S0 SR o < L O S Y SN IO,
3 Kud of work done. ss spiner. Retired Farmer o AT . C.
E 1 s Industry or business in which r~ P
E work wad done, as s{lk mill, D/‘f ARUF SO N 1
9 saw mill, bank, ete. / -4 / /} j
2110 Date decensed last worked at 11. Totsl time (yearn) '6 =
8 this oecupstion (month and epent in t. Other contributory causes of

year).., occupation......

12. BIRTHPLACE (CITY OR TOWN) Bognevz lle .

{STATE OR COUNTRY) O e -
r John R T A
1 . onn ea g !
'.E 13. NAME 7 Name of 0Deration. ..ot eeereseeeenn Dateof............
< | 14. BIRTHPLACE (CITY OR TOWN).. g d e s o - sl » What tost confirmed dingnosis?.................cccuvneee ‘Waa there an autopay?
o { STATE OR COUNTRY) Vi reginiyg
T 23. It deuth was due to -ternal causes {violence), fill in nlso the following:
W  15. MAIDEN NAME Sarah Conners Accid
5 16. BIRTHPLACE (CITY OR TOWN) N X Whero did fnjury oceur? {Specily city or town, county, a d State)

N el @ W YO e e ssassresssnnees i8pecify city or town, county, and State
z {STATE OR COUNTAY) Yor Specily whetker injury occurred in industry, in home, or in public place,

. weommanr.. JUE 8o M3 11 91--Spandley. .

18. BURIAL, CREMATION, OR REMOVAL

08k Hill Cels o Jdan,ls, 19.3‘

Manner of injury.......
Nature of injury.

1. unoerTaker. 2 tandley
(ADDRESS}

» Fien/m L .. 1938

Funeral. Home....
YA

Attt (Address).

24, Wan disease or injt;xy in any way related to pation of d ‘?.gr_c
1t 80, spediiy

{Signad) m M
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