CCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of O

item of information should be carefully supplied.
inpl
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Eve;
SE OF

EATH

1.,
*XATE BOARD OF HEALTH Do not use thls apaco.

“OF VITAL STATISTICS

FIFICATE OF DEATH 1 24 1 0

MISSOURI
MAY € 4 1935

1. PLACE OF DEATH : ‘ -
oy Comnty OO : a¥Dlatrict No,)o~56 .................. File No... "
£xS Townsttp... TEEOB ..o Peis fietration District No A:S? .. 2 ..... Registered Na// ...........................
City County. (No. st Ward)
2. FULL NAME Thomas Wesley ANMINEE
(a) Resid ¢ e Ward,

, No
(Usual place of abode)
Length of residence in city or town where death ocenrred

(If nonresident, give ¢ity or town and State)}
da, How tong In 1. 8., If of foreign birth? yra, mos. d=.

PERSONAL AND STATISTICAL PARTICULARSi Ii MEDICAL CERTIFICATE OF DEATH

¥ 2
3. SEX - 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
A BRVoRCED Cariretnd words 21. DATE OF DEATH vy, owv. o vew_SF/ [ p 1285
Male White Married 2. | HEREBY CERTIFY, Todl 1 attonded decezsed from
S5A. IF MARRIED, WIDOWED, OR DIVORCED = : —
HUSBAND oF S &,‘ o 3 ............. 19 2 EOun :/J -31 ;-) 19.....
{OR) WIFE OF usen Yansey Tlast aaw b2, alive onjr‘-‘/z':é) . Deathisgald

* 6. DATE QF BIRTH (MONTH, DAY, AND YEAR) I }-}( / / 95‘.3' to have occurred on the date stated above, a\?@l-?dﬁ m 1
pavd  [IrL

The principal canse of death and related cauzes of importanca wero ns follows:
Date of onset

7. AGE YEARS MONTHS than 1

T a 2 any, ... hra.

or..............min.

8. Tr:;ieé p;ofesﬁc:!n, or particular
nd of wor. nne,usﬂnner. TArrresdbesde ey L s s fe e
sawyer, bookkeeper, etc. F& rmer
9. Industry or busineas in which
work wes done, as silk mill, VO -

SaW ML, BANK, 0b0......cieeirieici e oot e s an e

10. Date deceased last worked at 11. Total time {years)
this oecupation (month and spent in thi

OCCUPATION

. BIRTHPLACE (city orTown)..... 31108 .CO, .. Tenn......... o kT

-
[

Wy

amme Riley Akins

14, BIRTHPLACE (tvortown). . 331 e8 _Co. Tenn What test confirmed dingnoaia?., ...
{STATEOR COUNTRY)

{STATE OR COUNTRY) oy o W G -5
;
Name of operation....] 17'-(/ .................... Data of.... — F AN

‘Was there an aut.opsy'l..e:’.{.....

1 1 A i . 23. If desth was due to external causes (violence), fill in alao the following:
15. MAIDEN NAME Polly Akins Accident, suicide, or homicide?.... Date of Injury........... b 19

Where did injury occur?..... &
16. BIRTHPLACE (cITY or TowN)... T O1X11 .« {Spocily city or town, county, and Btate)

MOTHER| FATHER

(STATE OR COUNTRY) Specify whether infury occurred in industry, in home, or in public place.
17. INFORMANT John Perker

{ADDRESS) Manner of imu:yM./ .........

18. BURIAL, CREMATION, OR REMOVAL Nature of injury. —

1. unpertaker. 08l K.Spencer ”

{ADORESS) oale MO. 2 4
2. Fn.EDIy_qu_ 1 ?ﬁi@m%
o







