AGE should be stated EXACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very important.

Q> Qo <

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

1

s

N.B.—Eve
CAUSE OF

100M-31-24-33

SEP 17 1831

N 1. PLACE OF DEATH [
:‘; 'é County L" nn.
] Township. I 'r’ AARARA: D;‘u'ﬁl o ﬂh o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No
Primary Reglatration District No.... 23...8 . Ehlor.

Do not use this space.

29870
File No.
Beglstered No........ E ..... 7? ..........

.......... st Ward)

w1y

7 City 'ﬂ""nf“h""‘iﬂ-‘(‘] (No

.:x....-
2. FULL NAME.....7 V“UDV Bell (A

(s) Rosld , Na... ’7A_b t}?“]JT‘IQ‘T"l -
(Umalplnoe of l.bode)

Length of residence in city or town whers death occurred 3 l yra. moa.

(If nonresident, give city or town and State)
ds. How long In U. 8., If of foreign blrth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

&”y MEDICAL CERTIFICATE OF DEATH

1934 1o

21. DATE OF DEATH (MONTH. DAY, AND YEar) AUS . 24,

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
— f o DIVORCED (torite the word) ‘/
Temale "nite -midowed

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(ORWIFEOF Tamed A .Caven

6. DATE OF BIRTH (MONTH,OAY.ANDYEAR)  Tin% 20 7 948
7. AGE YEARS MONTHS " "Davs

06 6 4_ doy, ..

“I'1f LESS than 1

8. Trade, profeasion, or particular
kind of work done, as splnner,

sawyer, bookkeeper, ate At home

9, Industry or business in which
work was done, as silk mill,

saw mill, bank, gte

10. Dato deceased last worked ot
this occupation (month and

COCCUPATION

11. Total time ({m)
spent in this

occupation.......ee

BIRTHPLACE (crTy orTown)..Green. County

B

(STATE OR COUNTRY) Kentn okﬁ

13. NAME TMaya (Marawn

14, BIRTHPLACE {(CITY OR TOWN)

“Name of operation
‘What test confirmed di

{ STATE OR COUNTRY) Cnio

22 L.HEREBY CERTIFY, Thy I attended deecased from
................... 23 . 192Y 24.7&-'{, 195%

Ilastsaw b ga . allveon........ a“"‘“[ ...... 231 ,193%. Deathissaid

to have occurred on the date stated abave, llc"a ..... m.
The principal canse of death and related causes of importance were as follows:

‘e of onsel

W Date of..
i 1M Was there an nutopuy?,....m

15. malDEN NAME Ruth “"ooldridre

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY) 010

17. INFORMANT.....re.Relle. 0olliasy

23, If death was due to external causes (vlolence), fill in alao the following:
Accident, suicide, or homielde?.....ccoiviiiiiiin Date of injury...cvvveernens 18

Where did injury cceur?....

Specify city or town, county, and State)

Specify whether injury occurred In industry, [n home, or in public place.

(ADDRESS) ‘D«nn‘--“-; r-'! "-ff"'

L
ffo".‘f“‘“‘fffi’“f‘%"e%e“%"a°x‘”ﬁ% Bro oxfie 19 170, |

Manner of Injury

Nature of IDJUry...ccovvririveemeenrencneeiencsiinenenns

19, UNDERTAKER..JUBEXK Funeral 'LTn"no

{ADDRESS) "D-v-r\r\ :--P-, ot ML

. F.LEUCLL? 20..19.34. ,...WM%-RW‘“M,

24. Was disease or injury in any we,
1i so, spacily //‘
(Signed) A
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