:fﬁeil _,.
M .. © MISSOURI STATE BOARD OF HEALTH Do not use this space.
Ay 1 8 1938* BUREAU OF VITAL STATISTICS
L4 i CERTIFICATE OF DEATH wy
1. PLACE OF DEATH - ﬂf 1428 J
utler : Registration DIStHCt Now.wwnnnn e Fite No.,
Townahip 2t Francsis mnmmnnmmn@........‘ﬂfw Reglstered No. V4 :
iy mo...Butler County, Mo, i, Ward)

Lal-A a dal 4

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

2. FuLL name. Mable Ann Watson

(& Restdoncs, NLD). M1le N2E, Poplar Bluff, Mo. w. , ,
(Usual plate of abode) (I nonresident, give city or tuwn and State)

Length of residence In ciiy ¢r lown where death occurred TR, mos. ds. How long in 0. §.. If of foreign birth? e, Imos. da.

=iV 8

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 'OF DEATH

. . ) , W .

i ;Ex 1 4 C‘;;‘;':;: RACE |5 g',"',““a“‘}',‘,f,.'i‘,’e‘é"::ﬁ? oR 21. DATE OF DEATH (MONTH.OAY.ANDYEAR) ADT 4] 27 ABE
emale e Warr 2. 1 HEREBY CERTIFY, That I attended decesed from

SA. IF MARRIED. WIDOWED. OR DIVORCED : R | Mlompl . .2.7.19.2to.... ﬁf.«'ul_ ..... Z.2. 1978
©RWIFEoF  Charlée Watson Ilastsaw b BT alive on.......... IMACEL 27,192 fo Deathtnsaia

6. DATE OF BIRTH (MonTH,DAY.ANDYEAR) Flab 28-1910 ., to bave occurred on the date statsd nbove, s 2.5 30 .mA « M.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and relatod causes of importance wera as follows:

6 26 1 29

8. Trade, profession, or particular

F4 kind of work done, as spinner,
o sawyer, bookkecper, etc........... Houysewife
F 1 9 Industry or business in which
x work was done, as siik miil,
=] saw mill, bank, ate.
9 | 10. Date decansed last worked at 11. Total time (years)
8 thil)occupnﬁon {month and lpentig
FEAL) vt vrestnsssnsrarerrssr e rrr s nessn s esane sorans pation

. BIRTHPLACE (CITY OR TOWR) White 0Oak
(STATE OR COUNTRY) “‘1 ssoup !

-
[

§li.nvame  Henry Hembree
1 ‘2_: Name of operation <« Date of
< | 14. BIRTHPLACE (CITY OR TOWN}. Unknown What test confirmed dugnodszw Was there an autopsy?.. &40 .
L { STATE OR COUNTRY}
T 23. 1! death was due to external causes (violence), fill {n also the following:
W | 15. MAIDEN NAME Unknown Accident, suicide, or Bomicide?.....oummmcrcrossan Dat8 6f IFEIY-ooreereere, 19,
= o id inj -
g 16, BEIRTHPLACE (CITY OR TOWN). Unknown Where did (Specify city or town, county, and Stats)
{STATE QR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
17 INFORMANT......Charlie Watson ]
{ADDRESS) PG gy 8iuf . MO . Manner of injury.
12. BURIAL, CREMATION. OR REMOVAL (Green Hi} 1 Cem Nature of injury
MCLLO‘DJ"&'I“'—BJ‘H“—MQ ox %ed| 24, 'Was disenss or injury in any way related to : “?....2‘&..
. unermaker Frank Und Co . IR | L £l 2
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