2] g2 AT &
e d
. MISSOURI STATE BOARD OF HEALTH Do net use this apace.
8¢ BUREAV OF VITAL STATISTICS
£ g f NOV 15 1924 CERTIFICATE OF DEATH  §&5 -
o [
E| gt [ 1. PLACE OF DEATH 3 5 3 38
H B County BRELOY Reglstration District No £ Flle No
2] 4 Township.... Primary Registration District No.‘?aa? ...... Registerod No...... 2-. .ﬂ-? .................
g 2 ay. Poplar. Bluff... o Epbar  Tucy.lee Hospltal . s 2. Ward)
—t
EE 2 rurL name. Maxine Jamlson. ..o
A= () Residence, No... 8....M1108 west of Poplar Bluffiy«Mo. o
) g {Usual place of nboda (I nonreatdent, give ¢ity or town and State)
E 8 Length of rexidence in ety or town where death ccenrred yra. mos. da. How long in U. 8., If of forelgn birth? ¥yrs. maos, ds.
595 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E g 3. SEX 4. COLOR OR RACE | 5. gﬁgf&ﬁﬂﬁg'g;nggﬁg'“ 21, DATE OF DEATH (MoNTH,oav. anpvear) Oct, 21, B4
3& female white married 2z HEREBY CERTIFY, That I attended deceased from
g g SA. '”‘ﬁﬁgg:"‘s'g"m " OR DIVORCED 0"/% 19\34' to..f 0 2 f ~ 1927
[+
a ‘é {oR) WIFE oF Elmo Jamiszon Ilastsaw h 8. aliveon... £ 2.7 ot .= e 1857725 Death isaaid
?,"“ 6. DATE OF BIRTH (MoNTH.DAY. ANDYEAR) June 22 1816 to have occurred on the data stated above, at.. 1 260 mP « Mo
ﬁ 'E’: 7. AGE YEARS MONTHS DAYS The principal cause of death and related ceuses of importance .were as follows:
1 Mg 29 Deie of oasel
L, ©a 18 | 3 |
b g gt P 1
, 88 L
320 (8 Bawyer, Bookkeeper, ot ... i (PETUL o S——( 7 A S S S A
B g.»"i' : 9, Indusiry or business in which - ’
3 g.‘g-':f‘-. b ::;kmﬁl“bg:l,:a'et:' silk mill, : WU - A A
=) - 2 . 3 B rvrvarereseseesrisesescoeeraest ess b e st st easeseme et s rets e et st
< 2277 || B 10 Dute doceased lnst worked at 1. Total time (rears) :
E E o 8 this occupation (month and spent in Other contriblitory cfuses of fmportance:
> [T} a BT 3 TN occupation
r §'—1 12. BIRTHPLACE (CITY ORTOWN).... F ledmont
- B g \ (STATE OR COUNTRY) ﬂ_s aonur
- g % % 13. NAME Joe Kiser N:e of operation.............. " . Date of...
_zl o E l E 14. B(ms-'rrpr];"o'ﬁ%%flﬂ:; v(:)ll! TOWN)........ ﬁ gg.glg;l .......... ‘What test confirmed diagnosial............coovcicinnee. Wu there an nutopuy"
— ‘P:I 3 23. If death was due to external causes {viclence), fill in also the following:
3 8. | 15. MAIDEN NAME Octe Ivy Accident, suieide, or homicide?....... Date of Injury................. 19,
L b8 £ Whare did inj 1
u g ;‘ i O | 15. BIRTHPLACE (crrv or rowu)ﬁiQQlﬂ&F% ere  oeeur Specify city of town, county, and Btate)
- g E z (STATE OR COUNTRY} (¢} 8pecify whether infury occurred In {ndustry, in home, or in publlc place.
: E“\‘- 17. INFORMANT ._.. T | OO
E=1%] (ADDRESS) Manner of Injury.......cvceeieieeeermceiesens e,
B 18. BURIAL. R N v NUUPR O IJUTY oo e \
(] b
&" = PLA mmch_t_:.__g_s_.m_ "‘5 24. Was disease or injury in any way related to occupation of deceased................
<] OO vee ey mmvrrrre N
| & 1. unperTaker. Greer._Tndertakling Co. . || Uso ey . .. £y ~
= (ADDRESS) Poplar Rluff M 5 (Sign Ads . .M. D.
o . :
2. FILep. /& -~ 2.2~ tg\&__?v W‘{f ﬁaxﬁd @W ....... WJ%




-

4




