ormation should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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pEC 17 1935 B CermricaTs or DEATH |

1. PLACE OF B'ﬂiawair - 3 3 3 06

Connty Regt jon District No. \ D t File No.
Tonlup..:m..hM—Q— m&M Primary Registratlon District No............. 51\9‘-&- Registered No. 2’ 3 \?
Cuy (No. . St. Ward)
2. ruLL name. Azelia Qliver O '
(a) Resaid , Ne. ) Bt., WAFDL e ot te e seeee b eererem see et ns
) (Usual place of abode) (It nonresident, give city or town and State)
Lengih of resldence In city or town where death occurred |, j_ e mos. da. How long In U. 8.,if of foreign birth? ¥ra, mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5";?3"" "Qﬁ?&‘;ﬂ;":}iﬁ‘}“ 21, DATE OF DEATH (MONTH.DAv. an0vere) /Y O - / 2 w4 5
Female White dowe 2. | HEREBY CERTIFY, That I sttended decessed from
5A. IF MARRIED, WIDOWED, CR DIVORCED llece - 3 _ oV [ 2 35
HUSBAND oF Samu el n 01 i ver . 7 - L1982
(0R) WIFE oF e Lisstsaw b.. s aliveon... BA.. . 2C ... ,19.22 Deathissaid
6. DATE OF BIRTH (monTH,oav, annvean041g 7 th I850 ta have occurred on the date stated above, at.............. m.
7. AGE YEARS “MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were aa follows:
day, ...l hrs.
8 5 3 5 [ V. 1 . W
a. Tr:f:& p;al'ask‘lt:in, or pa.r;'lzulu
4 ind of work done, as spinner,
[} sawyer, b‘;okkenyer, ate HOm €
k| 9. Industry or business in which
E work was done, as silk min, = Mo
=3 saw wmill, bank, atc.
g 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in thia
o oyean.... occupation
12. BIRTHPLACE (CITY OR TOWN)....... JL 85 T... Portland Mo....
(STATEOR COUNTRY) T e e B e e s A e
§lis.name  Robert Glover ------------------ e
.:E Name of operation. Data of....cooceoeevcerevcerinns
< | 14. BIRTHPLACE (CITY OR Toww).. Neaz: Fortland. Mo....|| What test confirmed dingnosis? (A42tto Wan there un sutopsy?._AE10..
& { STATE OR COUNTRY} —
T 23. I death was duo to external causea (violence), fill in also the following:
W | 15. MAIDEN NAME_Martha Winn Accident, suicide, or homicids? Date of Injary.....coeeninnsy 1.
k id i ?
9 | 16. BIRTHPLACE (ciTy R Towi, —roxrtland Mo... .......[ Wheredidinjuy ocour Biecily dity or tawa, sounty. and Biats)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.. WMff
{ADDRESS) {amshu rg ﬂ'n Manzer of injury
18. BURIAL, CREMATION, OR REMOVAL I 1114/ Nature of injury,
raceAntioch Cem... oam 39 24. Was disuu or injury in any way related to pation of d 47

s

Hapkins..,.m“

19. UNDERTAKER... HC

{ ADDRESS} » M. D,

20, FILED...\..}

Regisirar.
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