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PHYSICIANS ghould state

AGE should be stated EXACTLY."

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

MARGIN RESERVED FOR BINDI
LY, WITH UNFADING INK--=THIS IS A P‘ZRMANENT RECORD

WRITE PLAIL
N. B.—Every item of information should be carefully supplied.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

County, BELL V..o Begistration District Now...........ooe. File No
Townshn’?lgt—éreek ...................... Primaary Registration District No...#..o.'.ln.. Registered No. ......... /
ar. CoSSVille . T 7
2. FULL NAME... Bl L @ R Ul Ol s s ss s st s s s s e
{8) Residencs. Now.....coveoeesiorsressiosnne St., WEE, e e st e et s R a S e e R e e aeen
{Usual place of abode) (1f nonresident give city or town and State)
Lengih of residence in cily ar town where death occurred yTa. mos. ds. How long in U.5., if of foreign hirth? yrs. mos. da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5. %:m"mfm' ”Qf,";,',,i"ﬂ,‘f‘,‘,’,?,“&? or 18. DATE OF DEATH (MONTH, DAY AND YEAR) Jan o lst o 1928
. . 17.
I’Isa'lleu w Jhl'tne | HEREBY CERTIFY, That] atiended deceased from
A U eaaTt; aVIcowED, GR Divoscen O Ao Dot T AN '3 3 A S Lo SO e SOOI
{or) WIFE oF
6. DATE OF BIRTH (mowth, oar o ¥eawy Do 27th. 1927
7. AGE YEARS MonTHS Days Il LESS than 1
[ -
4 o mn-
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ............
(b) Geaeral pature of indostry,
B of eatablishment in
which employed (or employer) pusrenr i e bbb e e .
f ko
() Name of cmployer 18. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE {ciry ok Town) ... 2RSSV I L8 P NOT AT PLACE OF DERTHIoonn,, S
5 3 * -
(StaTe OR CounTRY) Missouri 0 DID AN OPERATION PRECEDE nEMm..?:% . DATE OF....... / ...................
10. NAME OF FATHERYm, Hutton WA THERE AR ALTORSTE Ao
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN}.....ccccormtmmmtinnemmnttnnmesisnnnianinin WHAT TEST CONFIRMED DI
Z (Srare or contey) [ij Ssouri (Sidned) 7
@ - .
< | 12. MAIDEN NAME OF MOTHER Thelma Raines b i r g re Dy, D
13. BIRTHPLACE OF MOTHER (CITY OB TOWN). .c.cuvorveressesnnrssosssenssrsssmresanns *State the Diseans Caomna Drata, or in deaths from Vioreny Cavses, state
) . . (1) Meaxs a¥p Natvam or Inyver, and (2) whether Accmenrar, Burctar, or
(STATE OR COUNTRY) Ml ssouri N
" romenr 311380 HUEEOD 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i) _Casgyille Miss Jashburn Prairie 1l -2 8
13- /? ’ 20. UNDERTAKER ADDRESS |
r...m)’ﬂa?l :925/ )’7/‘4)/:; A atid service Cassville
R fapine Funeral 3
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