N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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21 1@% CERTIFICATE OF DEATH ,12'07 D
1. PLACE OF DEATH g 7 ) g
/p Comnty... BUEYET Regiatradion District No File No......... 2 .,
e Townshp....... Primary Roglstration Disirlct No. o - HEND 7. Registered No, &
" ay.Poplar. Bluff. . .. Moo.... BXANAON HOSDLLEAL ..o s St e, Ward)
?2. FULL NAME.ooooooneoeeoeoeesceeosenssessins John D.. Wise :
(8) Resldence, No.... St., ... Ward. Malden, Mos . .
(Usaal place of abode) {If nonresident, give city or-town and State)
Lengih of residence in city or town where death occurred o, mos. da. How long In U. 8,, if of forelgn birth? yr=, mos. ds,
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g','gggci;'g;“;‘:-g;":gs‘;- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 29 .135
Male White ge 2 | HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED . 19....... to 19, .
HUSBAND oF . . .
(OR) WIFE oF Itastsaw b 110 aliveon 19 Death is said

-

DATE OF BIRTH (MONTH, DAY, AND YEAR) /) F )7 é—;{ﬁ to have ocourred on the date stated above, ati?.+.0.0 Frn.

If LESS than 1 The principal cause of death and related causes of importance were aa follows:

7. AGE YEARS MONTH: DAYS
/ ; %“” Date of onsed
£ emin )
8. Trade, profession, or particular W q_ 2%
z kind of work done, as spinner, Farmer """" Rlenibeadd . ey A
0 Eawyer, BookKeeper, Bte. ... i e B Rl ) = T
k{1 9. Industry or business in which “
E work was done, as silk mit, M, P /_j %
2 saw mill, bank, etc . &
2| 10. Date docessed last werked at 1}, Total time (years) ||~
Q this cccupation (month and spent in
Feat) ... occupation,
12, BIRTHPLACE (CITY OR TOWN) Dunklin Co.
{STATE OR COUNTRY) Mo
m .........
u | 13, NAME Carmack Wise
':E Name of operation . Date of
< | 14. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed W?Z&m:ﬂmu there an autopsy?. @<
I (STATE OR COUNTRY) Tenn -
T 28. 1t death was due to externy cauges (vlolgnce), fill in alno the following:
4 | 15. MAIDEN NAME Willie Mayers Accident, suicide, or homici W ” Dateotinjury. 4=, 1025
k Where did injury occur? Z % ALl EETEe
O | 16. BIRTHPLACE (ciTv 0R ToWN).. DADEL AN GO, Jary necily city v town. county. and State)
(STATE OR COUNTRY) Mo . Specify whether inj occurred in industry, in home, or in'public place.
17. INFORMANT.......... G ma, EWi ) o Pt :
(ADDRESS) ﬁgfﬁ n, ﬁn Manner of lnju.ry-ﬁ&d?‘( Ratrlns —f..;
18. BURIAL"CREMATION, OR REMOVAL Nature of injury... o 2 R 2 e s &
race ME Gilliard oate_. 4230 9.3 524. ‘Was diseass or injury in any way related to pation of 4 : dr...

5. UNDERTAKER..... CT83 5
(ADDRESS)

nd_Son
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