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DEC 11 1935 BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH Nl Y
1 . 3 J 2 7 { J |
1. PLACE OF DEATH ‘
County.....BUuchanan. ... Registration District No. _ Fite No gy |
Township............. Primary Registrailon Distriet No, N S Registered No. -l- d 1i . ,
iy...9.fs.. Joseph, Mo. ®o...... 1442 .Ne.. 13 th. . St oressrnn Ward)
2. FULL NAME.... o8 8 8 2 H Ol 2 et evssss s s s s
S1h. TS, WEARe oo oo eeeee et s
® Beﬂdem&ﬁgi nb'!:4 42 N’ l 3 th * * (If nonresident, give city or town and State)
Length of residencs in eity or town where death occurred o, mos. ds. How long In U. S., If of fareign bhirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g'lﬁggﬁg'ggf,'ygg-t‘g;ﬁgg- or 21. DATE OF DEATH (MONTH,DAY.ANDYEAR Nlny, 30 th, .1935
Female White Margied 2z | HEREBY CERTIFY, Tha] attended dewued trom

NFADING INK---THIS IS A PERMANENT RECORD

so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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% 5A. IF MARRIED, WIDOWED, OR DIVORCED

“ HUSBAND oF TED.ORDIVORCED el I b0 LA R ..., WM.
2 (OR) WIFE oF Rober t Greer Tlasteaw b.2F. . aliveon. s?ﬁ 1 Death ls said
'§ 6. DATE OF BIRTH (MonTH,DAY.aND YEAR) AUge O, |B59 to have occurred on the date stated above, at,{'? .....
) 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prlnc[pn.l cause of death and relatefl causes of Importance wera_ns follows:
<3] day,
2 76 3 24 or..

. 8. Tr;i‘f& p{‘)hﬁﬁ?' or particular
3 g e o o pone o Housewi fe

=3 E Industry or busl i hich

S‘ E > work wg: douﬁ ;ﬂ;w 1,

@ 1 saw mill, bank, etc

= Y | 10. Date deceased last worked st 11. Tota! time
3 8 this occupation (month and spent in

1] year)............ ° occupation.

§ | || 12 emrHeLACE (crry orTowm.. ARGT.E W Couniv
= (STATE OR COUNTRY) ‘Mo
'_5 n: SOOI OSSO
_a ? Q\ g 13, NAME J OJ.‘ n Pd * fOn Name of operation.......# o T A T T [ . D,
o B | % | 14 BIRTHPLACE ey orTowm.... 4D know n What test confirmed diagnosin)/e a8 there an autbpay?.. 4

g f & (STATE OR COUNTRY) Virginia
38 ™ 28. If death was dus to externai causes (violence), fill in alno the following:
ﬁa 4 | 15. MAIDEN NAME Unknown Accident, suicide, or homieida?........coosoooeoro. Date of infury........eoeoeee.. L 19
ga e Where did oecur?
Ha 0 | 16. BIRTHPLACE (cITy ORTOMN.. 80 E nown ore did injury Spedily dity ot oty ahd States
%E 2 {STATE OR COUNTRY) nowp Specify whether injury occurrod in Industry, in home, or in public place.

g 17. INFORMANT.. M o... 5 B.a g i(% W23 S | F
__-.-_': ﬁ (ADDRESS) I g K] . 5%% a Manner of Injury

:’2 18, BURIAL. CREMATION, OR REMOVAL Nature of injury

[} b
& o FLA Un I o n___Ch_Q_p_a_lmCann Rec 2nd “23 D24, Was disezss or injury in any way related to occupation of dmsm.
| &8 19. unperTAKer...F. |i 5 Eg’ ;"?n 10T 1N o —
R (ADDRESS) Calhquns ,./, i
RO L Aseifin

2, FILED. £ 2 BL0...... 055 s L LEAL s
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