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PHYSICIANS should state

MISSOURI STATE BOAR[S OF HEALTH Do not use this space.
m@v 2 2 ?@Rﬁ’ - BUREAU OF VITAL STATISTICS -
' CERTIFICATE OF DEATH 3 2 3 7 7
1. PLACE OF DEATH '
County.... . Branklin Registration District Ne 2— 4' 2 File No
Primary Registration District No.. M,A..é ........ Registerod No. /4J

Exact statement of OCCUPATION is very important. .

AGE should be gtated EXACTLY.

K. B,—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

............................................................................... TR Word)
{a) Residence. No........ ﬂ. Q.Bt ant S Ward, ...
(Usual place of abode} (1 nonresident, give city or town and State)
YLength of residence In city or town where death occurred ‘2 FTB. mes. ds. How long in U. 8., if of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %r\,ﬁofézf,‘?ﬂ’;‘lg,“;‘,fe“;?;ﬁ'}°“ 18. DATE OF DEATH (MONTH, DAY AND YEAR) / /{l‘ / 3 1%
Male White Married 17.
L 1 HEREBY CERTIFY, ThatI at
5. IF MARRIED, WIDOWED, OR DIVORCED Zm 1933
OF | v L :
sEesreor  Magie Marcum Mills [ thet 1128t saw btacarative on..... e .. L7 »1250).. and that
death osourred, on the date stated above. al........... ,/4’ Xd ...... '0 .......... m.
5. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan. 11, 1872
7. AGE YEARS MONTHS - DAYS It LEAS than 1
[ I\ S— 1,
58 9 2 . oy
8. OCCUPATION OF DECEASED ) i
(s) Trade, profession, or
purticular kind of work Ooclld.ng ‘
(b} General nature of indastry, ; T RIBUTORY i
business, or establishmentin * ‘=
which employed (or employer)...... . e RO SO ;1o - YN {durntlon)............ [+ IR ti TRRNA ds,
{c) Name of employer . 16 WHEREﬁ >
$. BIRTHPLACE (ciTy oreTown)... LA VEOBI IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) Florida . {DID AN OFERATION PRECEDE DEATH?. % DATE ©F
10. NAME OF FATHER .
Doc Mills WAS THERE AN AUTOPSY? ..., W%
P 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIGNOSIST ....... K Attt
z (STATE OR COUNTRY) Florida (Signed)...... i 1? ................
x
< | 12 MAIDEN NAME OF MOTHER Sarah stefford 190530 (aadress '
13, BIRTHPLACE OF MQTHER (CITY OR TOWN) ... *State the DIBRASE CAUSING DEATH, or in deaths from VioLENT £AUSES, state
(STATE OR COUNTRY) Florida g) MEANTS AND NATURE oF INJURY, and (2Z) Whether ACCIDENTAL, BUICIDAL, or
OMICIDAL.
1.
wromaant. Magle Marcum Mills ;; PLA%E o: BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Aadress) §. Pront St., Washington, Mo. res Ywez'%fn Cemetery, 10/15/
15, ’ neton, Mo.
20. UNDERTAKER ADDRESS
REGISTRAR Jtto & Co «, Washington, Mo.
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