important.

.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state

o, Yy,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
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1. PLACE OF DEATH
% County(" entry ........................................... Beglstration District No...... 3 ............. File No I
TownshiD......oveiimemica, Primary Registration Distriet No. 4/ Registered No...... 4 ......................
/ City... Alba-n_v (BNOueeveereeeeeeneemsossoncinis 3 seeemssesmsmessosseossseseessmseesaeesessrestoes bttt 48155kt emmtesesenee =TS
? 2, FULL RAME Lwna Fa'y wood
(a) Residence, No........ By s Ward, ... -
(Usual phoe nl' abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred ¥T8. ds. How long In U. 8., If of forelgn birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(OR} WIFE OF

3, SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIYORCED (tprile tho word)
Femsle whilte aingle
SA, [F MARRLED, WIDOWED, OR DIVORCED
SBAND oF

6. DATE OF BIRTH (wonw.oav,svover) D€Ce 20 1934

1. AGE YEARS MONTHS DAYS

If LESS than 1

7 m day, ...

8. Trade, profession, or particular
kind of work done, as lpinner,

9. Industry or business in which
work was done, as milk mill,

OCCUPATION

10. Date deceaned last worked at 11. Total time (years}
this cccupation (month and spent in t

sawyer, bookkeeper, ete, sresrrenetasssnssneesressreas srean

Saw M, BABK, GEC, .o R b s

yenr)......... paton

 BIRTHPLACE (ciTv or Town).... AL DENY ,
{STATE OR COUNTRY}

n.name Cleo Wood

-
~N

Misgouri |

14, BIRTHPLACE (crry or Town). A1 Bany

(SYATE OR COUNTRY}

15. maioen name Minnle Bowman

Migsourl |

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aug' 10 , 19 3 5
EREB CERTIFY, That I attended deceassd from
............ .. 153{ to....4f % .r/an 193

,/ﬁ ....... , 19242 Death is gaid

foml

Name of operation........... Date of
‘What test confirmed diagnosis?...........ccovrceririiianns ‘Waa there an autopsy?®...........

28. If death was due to external causea (riolence)}, fill in also the following:
Accident, suicide, or homicide?..........ccoviisininnns Date of Injury........ccconvaee L19....

16. BIRTHPLACE (CITY OR 'romeen t rybi ll e

MOTHER| FATHER

(STATE OR COUNTRY) ) fo 3

17. INFORMANT....... Q%f% Wnod -

(ADDRESS)

18. BURIAL, CREMATION, OR REMDVAL
e Grandview oapdUg. 12

l. Nature of injury

‘Where did infary oecur?.

(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury.

15. UNDERTAKER

Clifford Brooks

{ADDRESS)

24, Wea disease or injury in any way related to pation of 4 d?
If 80, apecily.
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