Exact statement of OCCUPATION is very important.

=-=--THIS IS A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

itemn of information should be carefull
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CAUSE OF
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OCCUPATION

x?

so that it may be properly classified.

EATH in plain terms,

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do not use this space.
; BUREAU OF VITAL STATISTICS
.DEC i1 1935 CERTIFICATE OF DEATH
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1. PLACE OF DEATH 811‘\
CountyBuChandn Registration District No " 3 1[5 (T e
TOWDERID.........cocovvrecsssseeesmeeossosszsmmsnssesesssssssesserensons Primary Reglstration District No.., vu Q Q..' Regisicred No ] 2t il .
onr....St, Joseph, Mo o104 LALaY el e e TR Ward)

2 ruLL name.illian Frances Zirkle
(8) Besid IO emeomneeeeoeeeeemeessesemespeseeeeepesemeseeesaeesereeesseessemeassseereseseasnre] - T, Ward, Plne .Blu.ff ATKENSHS .
(Usus) placa of shode) dent’ give ¢ity ot town and‘&tnte)

Length of realdence tn city or town where death occurred s, mos. £ di. HowlonginU. 8., lr numlm birth? yra. mos.  da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
o DIYORCED (wrilg the word)
Female Thite arrie

5A. IF H}?SRIED. WIDOWED, OR DIYORCED

LSBAND oF Thomas Jackson Zirkle,

5. DATE OF BIRTH (wonTh, oav.avovear) rPCh 15, 1868

7. AGE YEARS MONTHS DaYS

67 8 12 [ - mln:

8. Trade, profession, or particul

kind of work done, as :ylnner.
sawyer, bookkeeper

9. Industry or husiness in which
work was done, as silk mill,
saw k, ete

Housekeeping,
At Home,

1¢. Date deeeued last worked at 11. Total time (years)

ven NBVELBEP M ozs

occupation.........

e pationen e BO....

Sharon.

-
N

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Pennsylvanig »

13. NAME Charles Rummell,

{STATE OR COUNTRY)

14. BIRTHPLACE {CITYOR 'roml)ggﬁggﬁéaﬁia,w_

Esther Wilson,

15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7.2 2/, FTEL 19 35
7

2,

Ilastsaw {2 ,

to have occurred on the date stated above, at...o.... ",:(tm

The principal cause of death and related causes of importance were as follows

Daie of onge!

Name of operstion

MOTHER| FATHER

16. BIRTHPLACE (ciTv or Town), U LIEFIOWR, ,

(STATE OR courmm NSV 1IVarnia N

17. Ihl&gggls.;s!{f 27.5 2 i%f %é@b‘t fitvifornfol SRS |

18, BURIAL, CREMATION, OR REMOVAL

st.Jo

Mem,Park o Nov,30th, 38

V¢ a Ao 3, e, ~ /3 tcai iy
1 O A R %I.w SoIOth =

20, FILED. [‘- B0 .. ?f_—"/%ﬂt‘ e Siiied

‘What test conflrmed

23. If death wea due to external causes (vislenee), fili in also the following:
Accident, suicide, or homicide?.....coeirerereeeennn. Date of infury....covesvenienns L 19........
‘Where did injury occur?

(8pecify city or town, county, snd Stata)
Specify whetber Injury occurred in industry, In home, or in publlc place.

Manner of injury
Nature of injury ‘
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