Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified.

~—FEvery item of information should be carcfully supplied.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use this sace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ™~
MAR 2 5 1935 5115
1. PLACE OF DEATH
County JHarrison Reglstration District No........... 337 ........... 1 File No. ,
Townshipm:l:l:ereek Primary Registratdon District No..... /fﬁ,oﬂ&, Registered No. .5
(_'u,- L{t’ ) MOI'iah - {No.... 8t w"d)
2 FULL NAME L L 2 T I Y e
(a) Residence. No...cooiceecnrins St., ... Word.
{Usual place of abode) (I nonresident, give city or town ond State)

Length of residence In clty or town where death occurred yrs. mos. ds. How Iong in U. 8., If of foreign birth? e mes., da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX . | 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (torite the word)

16. DATE OF DEATH (MONTH. DAY AND YEAR) 2/17/1935 19
17,

I HE;‘;EBY CERTIFY. That I attendod doceased from... 2. G, ..

that I jast saw h. 2. /x.. alive on!;‘ 19.35.-nnd that

death occurred, on the date stated above, at 11/30 P' H.‘ m.

Female white widowed
Sa. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
OOWFECF 5y pmpy
5. DATE OF BIRTH (wonT, oavano vear) 3/ 1/1856
7. AGE Years MONTHS Davs If LESS (han 1
78 11 16

THE CAUSE OF DEATH* WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED

{n) Trade, profession, or H ous eWi fe

partlenlar kind of work

........

(b) General natore of industry,
business, or establishment in
which loyed (or employer}

{t) Name of employer

CONTRIBUTORY....b ¥ Bk ertloe
{SECONDARY) y

9. BIRTHPLACE (CITY OR TOWN).

18. WHERE WAS DISEASE CONTRACTED
-

{STATE OR COUNTRY) Higsourd

1F NOT AT PLACE OF DEATH..........

DID AN OPERATION PRECEDE DEATHLAZ@.. DATE OF v

10. NAME OF FATHER Daniel Norwood

WAS THERE AN AUTOPSYT ............. 222,

11, BIRTHPLACE OF FATHER (CITY OR TOWN}
(STATE OR COUNTRY) Kentucky

DIAGNGSIS? }{—‘OM M

WHAT TEST COKFIRMED

(SIENO)...rrrrr e

12. MAIDEN NAME OF MOTHER  Mary J, Reed

)19 (Addr &; '

PARENTS

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Kentuckey

*State the Disease Causing DEATH, or in deaths from VIOLENT CAUSES, atate

(1) MEARS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

INFORMANT. c ha Se Emry

(Address) Mt. Mariah -

" /180357 Dta o)
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