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1. PLACE OF DEATH

!/ County... W ..................
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File No.
Registered No,

(a)} Residence, No. R
(Usual pllca of n.bode)

ive ity or town snd State "

Length of residence In clty or town where death occurndj ¥FTE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SonaL e M ey O 21. DATE OF DEATH (MOKTH, DAY, AND YEAR) @,u. 30 =z resl
W22 2eATE y t 1 uttended d from
1933

5. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY. AND YEAR)

huz, 28,1897

7. AGE

DAYS If LESS than 1

YEARS MONTHS

38 g

8.

9.

10

Trade, profession, or particular
kind of work done, an spinner,
sawyer, bookkeeper, ete....... [ o R I R o N e

Industry or business in which
work wus done, as silk mtll,
saw mill, bank, ete...

Date deceased last wnrked
this occu u.tmn (innnth nnd ’_

.
™~

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

year),. e -
St. Jo 8 eph

13.

Dr.W.B.Davis

NAME

1.

Platte Co,

BIRTHPLACE (CITY OR TOWN)

Mg,

{ STATE OR COUNTRY)
MAIDEN NAME Dora Pullins

16.

MOTHER| FATHER

BIRTHPLACE {CITY QR TOWN) Buchanar Co,
(STATE OR COUNTRY)

il

-
~

. INFORMANT ...
(ADDRESS})

FP.Claude Davis

St J68ePH; Mo,

PLACE

8. BURIAL, CREMATION, OR REMOVAL

Ashlandl lCeme tery

oare... Feb,1,1933,, |

9. UNDERTAKER..... .0 S5
{ADDRESS)

] ._Rc&iltral;: )

19‘535mth is said

to have oceurred on the date statell above, nt....(.Q...a..m.
The principal cause of death and related causes of importance were as follows:
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‘What test confirmed diagnosis?....

Where d.ld IRJULY OCOUIT ..ttt e e !
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Specify whether injury occurred in industry, in home, or in public place.

Manner o! injury .

Nature of injury - |
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24, Whas disease or injury in any way related to oecupation of dmmd?ﬂﬂ

If so, specify

(Address) ... A........
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