should state ¢

Exact statement of QCCUPATION is very important.

’
MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS - 5
SEP 1 8 1955 CERTIFICATE OF DEATH /é 4/fj “/3
1. PLACE OF DEATH . - .
County..... At Ch i aon. Beglstratien District No. =) Fila No
Townshin.... TBXK 10, Primary Registration District Now . 27, cent ... Reglstered Ne.
City . r} (NOucicvnnseerreeemecsemmmssssenns sssssssssmsssssssossssssssssssssssssssesss oot ssessesseseessseseesias st 8t .. Ward)
2. FULL NAME. Pearl Mitchell Nally.
(a) Resgldence. No........... T&rk iO IMO ... St., WARL. e et Y A semee et sermoeens
(Usual place of sbode} (If nonresident, give city or town and State)
Length of reatdence in ¢ity or town where death occnrred d-\ rre. mos, ds. How longin U. 8.,1f of forcign birth? ¥ra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX L Lo R A 5. e D e (COWED OR 16. DATE OF DEATH (monti,oavanovese) 5 /o8 /35, 19
1. )
Female White Married. | HEREBY CERTIFY, That I attended docensed from........oooonren.

Sa. [F Margi DOWED, OR DIVORCED
'ﬁ% ............. L T A 5.0 0 19,

@ " Charles O.Nally.
6. DATE OF BIRTH (MonTH. oavavovex)  Oct 15, Ig'f? .

7. AGE YEARS MONTHS DAYS If LESS tham 1
.13 FOp—1, N
57 ? I 5 * or ,....mln

G INK---THIS IS A PERMANENT RECORD

y supplied. AGE should be atated EXACTLY. PHYSICIANS

8. OCCUPATION OF DECEASED

so that it may bo properly classified.

(a) Trade, profession, or
particular kind of work At Home. PR,
CONTRIBUTORY 0,
(b} General nature of industry, (SECONDARY) %y
business, or establishment in ##### {
which employed (or emploger)................ TIETETIE v eoeeeereeesereersserssc oo ; '
(c) Name of employer ##### 18. WHERE WAS DISEASE CONT -
9. BIRTHPLACE (CITY Ok TOWN) Gi lman c i ty ..... tF NOT AT PLACE OF DEATH. ) e
(STATE OR COUNTRY) M i s s o u r i l D1D AN OPERATION PRECEDE DEATHIA.. T .. DATE OF
'0. NAMEOFFATHER _David E.Mitchell, WAS THERE AN AUTOPSY? "NO
11. BIRTHPLACE OF FATHER {CITY OR TOWN) WHAT TEST CONF|
§ (STATE OR COUNTRY) Illinois. @1gned). btk el Rt S.....
& . -
g | 12 MAIDEN NAME OF MOTHER Bliza Smith. 19 (‘Mdm’)fM W@
13, BIRTHPLACE OF MOTHER (ciTyortowny . G2 1man Clty. #3tate the DigeARE CAUsING DEATH, or in deaths (rom VioLENT CausEs, state
{STATE OR COUNTRY) M 1 ggour i . gl:l{;:r:i AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
1.
INFORMANT Charles 0.,Nally. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) Tarkio,Missguri, Union Grove Cemetery. May X1 35

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

ADDRESS

5. Fnee 6T e 26 @ /%duq/ 20. UNPERFAK
oS 10,35 Geee. /r\ REGISTHAR - %/ 3M’ (')Z/%
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