2. BIRTHPLACE (CITY OR TOWBh,i.'..

® e

'JUL 2 9 1!935 MiISSOURI STATE BOARD OF HEALTH Do not use this space,
o
5 - BUREAU OF VITAL STATISTICS ]
wE CERTIFICATE OF DEATH 1 () (j 0 3
= LW}
'gg‘ 1. PLACE OF DEATH g P 9 ~
] b County...JACKSON Registration District No 7 File No cEav
w ; . U arrarlr e
E 4 Township..... v Priary Registratlon Distriet No.....Z.. 2.0 (. “Toc? Registered No
u
] 1 ' tal
S oy KARS28. 0. (0.8t Jaryts. Hospl .
2]
b g 2. FULL NAME... TROMAE. AdPOWBLL oottt ettt e
[aH = (o) Residence, No..... 5340?11‘811115 8t., Werd. et e bt bR AR R emes
. g (Usual placa of abode) (If nonresident, give c¢ity or town and State)
: 8 Length of rezidence In city or town where death occurred 40 ¥T8. mos. ds. How long in U. 8., If of fareign birth? yra, mos. ds.
HO
E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
-]
me 3. SEX 4 COLOR O RACE | 5. B A o e o @R || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 19
L
§§ ¥a. Wha Earrisd 2. | HEREBY CERTIEY, That I attended deceasod from _
I R DIYLL e 102 St S, 22 8
0
< g (OR) WIFE oF Jng Nollds Pewell Ilastsawh........... alive on A9 Death {s said
"e,‘"f 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 1874 to have occurred on the date stated above, at...09 5 AM am.
@ 2 7,AGE YEARS MONTHS DAYS If LESS than 1 || The principal csuse of death and related causes of importance were as follows:
E')J 'g / day, .......... hrs. Date of onget
X B < N [y 28 [ Je— min. [1 | @‘(“"—‘”“—M _______ P L
. % 3} 2 8. Tr;lge& p{alas]:‘ic:;:, or particular .
v nd of ‘work done, as spinn Jo—
2 o o sawyer, bookkeeper, ete. ... %’ulomw ......................................
&gc E 9, Industry or business in which
58 o work was done, as ailk mill,
: [0 =] enw mill, bank, ate......... et st bt
:3 § 10, Date deceased last worked at 11. Total time mm) -
S this occupation (month and spent in thi
o a year) ... . pation
g
L+
o
2
=
!
o
.
a
o
.E
g
pooy
-}
g
&

i
- {STATE OR COUNTRY)
S 4
2 u |13 NAME  Jumeg Pewell
- .:E Name of operation P Data of.._.
a < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dugnoda?c’é/“w‘ﬁ-wu there an autopsy?....
o L {STATEOR COUNTRY) MAASR ,
- o 28. If death was dne to external causes (violence), fill in also the following:
:g 4 | 15. MAIDEN NAME_Barbara Kally Accident, suicide, or homicide? ... Date of injury
B = ‘Where did injury occur?
g g 16. BI(I:TTAHTZI&»}‘CCEO Eﬂg SR TOWN) - (Specify city or town, county, and State)
o] to Specily whether injury occurred in Industry, in home, or in publle place.
> Jellle Powall
< 17, INFORMANT....... ME Py ] a._Pows
+ [ {ADDRESS) Manner of injury.
E’n 18. BURIAL, CREMATION, OR REMOVAL Nature of injury,

mmwcalv‘ary—cm‘—"“‘“ mm““ﬁ’lz&ls's—'“‘“ 24. Was disease or injury in any way related to occupation of deceased?................
1. UNDERTAKER....H..R.WQW Heo, !peufyﬁLM /m .
(ADDRESS) b (Signed)} . M. D,

N.B.—Eve
CAUSE OF

A~ Registrar, yd

" ane B33 A e CE‘LM/VL (Addrem)., Ptz & Lot 730ty




' 4 g e
§oraTaL 3ot o\se\ie
BRLCH PP iy *
PRFL RN Sl S S Alelo %k
g
R Agene 20N} § i
Tane
LIS LTTE
- £ro
1

. DSTIoRSTES

w0 ¢ 82w
— , FOAST2EET0NC | C g
T rnac IIee TeIT .

C oy -

123

A}

RYE-EY

CRRVIRS? S+ 5 " o 4
LY S SR S I

v r
T ¥d

. " « = =ar t s
o SR 3. AR N VY AN

-

~ 2

-

R : ’ LR '
gosgiea o

2 7
P _‘\1‘
M V.

T
-
\
P

R
.t /‘
-




