AUSE OF. DEATH in plain terms, so that it ma

is very lmportan_t: Sece Instructions

v be properly classified. Exact statement of OCCUPATION

on back of certificate.
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PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3, 8EX 4 COLOR OR RACE |B. Single, Married, Widowed) ) . .
e o D een (writs the wm.d),{m. DATE OF DEATH . J 8N, mm%hf)dth 19 5%_
il e Vhite Single: | HEREBY CERTIFY, That | attended deceasad from
B8a. If marrled, widowed, or divorced (l R
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PROSCRIBED BY LAW.

AV I Vel Y LUpOILallt.

—

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUFPLEMENTARY,

1. PLACE OF DEATH

County Pemiscot Registration Distriet No........Wwe . FU1E NOuovovovvevroomserese s ssssstssssessseseseemsso
Township........Gooter Primary Reglstration District No.... Registered oo,
Lol 12 S (No...... . .8t
2. FULL NAME......... BABNOEN TLOKS. ...t emss e sees st st kb8 eesre e e et e ettt e ees e e
(2) RESIAENEL, NO..... i ccrersre et resessnst s ssssastsssese s sessasrsn sensnsnso b ‘Ward
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence in cily or town where death occurred ¥ro, mos. ds. How long in U. S., il of foreign birth? ¥yr8. moas, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
X X A , SI . MARRIED, WiDOWED, OR
3. SEX N 4 COLOR:R RACE |5 glsl;t’ilﬁléi'g (ioriie the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) TR, 25’ .19 34
!&Le White o 2. 1 HEREBY CER[TIFY, That T attended decessed from
5A. IF MARRIED, WIDOWED, R DIVORCED
HUSBAND oF 1/88.... ey 1954
(OR} WIFE OF Ttastsaw hiM.... alive opsiy A/} +19.34. Deathissaid
6. DATE OF BIRTH (monts,oav.anp vear) JUly 20, 1930 e e Bbove, nda.mpm
7. AGE YEARS MONTHS DaYS if LESS than 1 Mnd related causes of importance were as follows:
day, . Date of onset
2 8 5
B, ‘Trade, profession, or particular
F4 kind of work done, as spinner,
e sawyer, bookkeeper, ete..........
1; 9.. Industry or business in whu:h
o work was done, as silk mill,
=] saw MUll, bank, €10, ..o e s
3 1 10. Date decensed last worked at 11. Total time (ﬁgnrl)
8 this oceupation (month and spent in thia
year)...... e ocsupation
12. BEIRTHPLACE (CITY OR TOWN)........... . a4 o ceerencmerrsesasecanes
(STATE OR COUNTRY) Missoupi
4
w | 13 NAME Joff Hicks - .
|-
< | 14, BIRTHPLACE (CITY OR TOWN)........oonvr Tean,. . ‘(W ................
b { STATE OR COUNTRY)
®
W | 15. MaiDEN Name Violet Byrus
[ 7
g 16. BIRTHPLACE (CITY OR TOWN) V> Where dld injury occur (Specily city or town, county, and State)
(5TATE OR COUNTRY) Y Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.......Co_He E
{ADDRESS) ccng . Manner of injury............
18. BURIAL. CREMATION, OR REMOVAL g7 T
ruce. NQo_8 DATE,M%W.I%
19. UNDERTAKER ™ CO h Unﬂert&ki CO.
4 {ADDRESS) Blythevillae, * ,
20. FILED. ‘f—‘}o e 7 €
Registrar.
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