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QE. "’ 1. PLACE OF DEATH 8371

3 5. “ County. Greene Registrntion District Ne. 218 FI8 Noweoooeooeneeereeerressssseres R —

.§ E‘ J/ Township.........ooeoorevneen Primary Reglatration District No.... W01, .. Registered No. 8530 .

wg & arr....8pTLNgEield. ..  co.fpringfield. Fa phist. Hospital. . .s. .. Ward)

-
E a i’ 2. FULL NAME Thelma.  Jéssi €..0aVIS oeeseses et e
) ES {a) Resldence. No. R 1 . Ni Xa, Mo, ... £ | SN Ward. e .
] [ = (Usual place of abode) - {If nonresident, give city or town and State)
Y E Length of residence In ety or town where death occarred yr8, nios, ds. How long In U, 8., if of forelgn birth? yrs. mos, ds,
. P
i § PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
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23 s MwmesWoowssorDwoses L. Macchmdlm. s BO..to... Moh=12-30. . 19......
k 2 oriabexx - Earl Davis that I last eaw b2 L. alive on MC -12 .19.3Qznd that
a ¥ ife Q bl death osourred, on the date stated above, al.................... B romiinn, m. -
& 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M ay—25th—1510 THE CAUSE OF DEATH# WAS AS FOLLOWS:
1. AGE YEARS MONTHS . DAYS If LESS than 1
da7y mopnhra. || ..L_Jr.@enpi..a. Mm .
19 174 17 oot ||.... TR T (eoertonss
J\(\ N 17 Eours
8. OCCUPATION OF DECEASED S T

i L. {duratlon) ............ yrs.mos ............. ds.

{a) Trade, profession, or ‘ﬂ’
com'mwro)av Nephritis.cocmplicating..

particular kind of work, HouSQWj. fe

(b) General nature of Industry, kL

business, or establishment in

which eomployed (ot emoloye) XXxx X Mo Pregnancy . auws..X. . X. %ok, ¥ 4k

() Name of employer 18. Witgre pas o1 conrmacen. {Ceserean Section)
9. BIRTHPLACE (CITY OR TOWN).......... et st sttt et st e . F DEATH At home

(STATE OR COUNTRY) Brock l ine * Mo. DID AN QPERAT)| CEDE DEATm Y& pate or........ 12 /30 ..... eprreres

10 NAMEOFFATHER y b Phil1lips was rucke an Xrorevi ...

11. BIRTHPLACE OF FATHER (CITY OR TOWN) ! ° WuAT TEST conrl A%T olinical e
§ (sareorcountey) Brookline, Mo. {Signed)...... :/,dl ......................... TATEE A M.D.
E 12. MAIDEN NAME OF MOTHER Addie Alda B/12/3G, (aressy MEPUblic, Mo.
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