N. B.—Every item of information should be carefully supplied. AGE should be at&ed EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia vory important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Coanty.....H. ohnson. Registration District Nh%a/

|
|

. 2. FuLL NAME.....ALDRA M MATKNAM, st
| (a) Reaid N . T Warde e
|

(Usuzl pln:e of abode) (If nonresident give city or town and State)
Lengih of residencs In city or town whers death octurred e mes. da How long In U.S., if of foreign hirth? yra. mos, ds,
! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
| 3. SEX 4. COLOR OR RACE

B wonty " || 16. DATE OF DEATH (wanms, pav aovew) Mar., 9.1938 99

Single .

| PFemale White

SA. IF MaARRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (vowtn, pay mo vene) NOV, 30 , 1927,
7. AGE YEARS Monris Davs If LESS fhan 1
0 3 i I B

8. OCCUPATION OF DECEASED
(n) Teade, prolession, or

seatar kizd of work g fE
one |l cONTRIBUTORY.......jpeccenel.... / e

& Dene e o e, B py by

which em’h,d (ﬂ m’hm) """"""" Ahbhhidtb i b | BRSSP S A if')i""‘h . & ) 2 Bl .y rren dy,

(c) Neme of employer

_W SHEDUT 18. WHERE WAS DISEASE CONTRACTED

8. BIRTHFLACE (cITY or Town) arrsg. IF NOT AT PLACE OF DEATHY N

(STATE OR COUNTRY) Chan. Iﬁissouri’:.m. 5‘

Dip AN OPERATION PRECEDE DEATHL...icsvias. o DATE OF.oiiiieiniiiissniincsisscvinnr e
10. NAME OF FATHER  Chasg T, Markham, U Was THERe AN auToRSYL
p 11. BIRTHPLACE OF FATHER (crry or m)JOhIlSOI'lCO, WHAT TEST CONFIRMED DIAGNOSISY.. 0. ...
& (STATE OR COUNTRY) Mo,
E 12. MAIDEN NAME OF MOTHER Maude EZ B] a_c_k_.__
ohnson (o d
13. BIRTHPLACE OF MOTHER {(¢crir or WIN)JO ................................ () Muuxs awo Nutoss or v d () Accoarm, S o
(STATE OR COUNTRT} . H ’ *
" roswr. CRas T. Markham, |75 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ey Centerview Mo.
(hddress) Lew, ~HQ Centerview, WMo, ar +10. » 28,
LA~ 70, UNDERTAKER ADDRESS

B a0 X A

kst | R, Q. Phillips.Warrens urg Mo.







