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Ezxact statement of OCCUPATION is very important.

fully supplied. AGE should be stated EXACTLY.

b

80 that it may be properly classified.

N. B.—Every item of Information should be care

CAUSE OF DEATH in plain terms,

- CERTIFICATE OF DEATH ‘ .
1. PLACE OF DEATH P 2/3 g: U 5 9
County. Co oper Reglstration Distriet No. 2 i b Flle No. ;
17 Township 8. h b . . Primary Registration District No...2Y,. 2. & . / 4 Registered No..... s 2.
o Buneebens==Mos ., st Ward)
2. rore ame Maria Katherine Floyd . .
{a) Resid No. 8t Ward.
(Usual placo of abode) 60 (If nonresident, give city or town ond State)
Length of restdence In city or town where death ocenrred yra. mos. ds. How Jong In U. S., if of foretgn birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2_, MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR OR RACE | 5. SiNGLE. MARRIED. WIDOWED OR 16. DATE OF DEATH (MONTH.DAYANDYEAR) 22, ([ A wz3
; . . 1.
Female White Widowed I HEREBY CERTIFY. That I attended doceased fipm. A4EE ...
5A. IF MARRIED, W1DOWED, OR DIVORCED " yd 1933 to. Al 9,33,
HUSBAND of s On DWOREED e i 193, . o by il
(OR) WIFE oF ] that E Inst saw h.£L-. alive on 77 B P 19575 snd that
William FlO.Vd death occurred, on the date stated above, i ... L2 m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Se pt - 29 . 1 84 6 HE CAUSE QF DEATH* WAS AS FO! 52
7. AGE Years MoNTHS DAs If LESS than 1 M M/zg_ -
day, . bra. [|77 /
8 7 1 8 L ——r min. g '//‘l., A
'\ i
8. OCCUPATION OF DECEASED ey LIy -
? i A e
(2} Trade, profession, or . / fo (dgyations,......... il DO, . . ds,
particular kind of work.........AQusewife . o ;
(b) General nature of industzy, CONTRIBUTORY........ e bkt AI—
buosiness, or establishment fn
which emploFed (Or EmIPIOYET)....cc.ocoeeeeieeesieeeeeeesmss e essmssesesesosees sesmmsessssorsonsmes | |rrosases (duration}............ ITE....... a\:’ JMOA.,........... ds,
(€} Name of employer : 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN).....coc.n. Kentueky. .o |F NOT AT PLACE OF DEATH //—
(STATE OR COUNTRY) Mercer County 9 DID AN OPERATION PRECEDE DEATH? Y ot DATE OF -
A A
10 NAMEOFFATHER _ Isasc Westerfield WhS THERE AN AuTOPSYY . LD
E 11. BIRTHPLACE OF FATHER (ciry or Town).. Q0 e KT . WHAT TEST CONFIRMED DIAGNOSIST / ,
z (STATE QR COUNTRY) (Stgned) ! Y % YM.D.
[ . . )
E 12, MAIDEN NAME OF MOTHER wsan m! ! 1i an .19 {Address) / = M}_
13, BIRTHPIACE OF MOTHER (CITY OR TOWN) ) kA ) S S *State the Disease CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1} MEARS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, orf
{STATE OR COUNTRY) IS g
. INFORMANT Mr q, 0. E N F]_ oyd 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
(e Bunceton, Ho. Bunceton Masonic Cemetery Nov.s?7
* Feo/. 1033 *M d = Lo || . unDERTAKER ADDRESS
e 7 REGISTRAR L. . Parker Buncetpn, Mo.
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