NENT REVCORD

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

MAY £11936,

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE Of DEATH
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Sz¢

County Jacksan Registration District No y - File No.
TonshlpFQ.rtQaage Primary Registration Disirict Noé’oa? Regisiered No., ?
cty.....=BUGkner. (No . st. Ward)
2, FULL NAME..........Alice..Jola. . Blom .
a) Resid No. St., Ward.
(Usual place of abode) (If nonresident, give city or town and Btate)
Length of residence In ¢ity or town where death oceurred 40 b mos. ds. How long In 1. 5., if of forelgn birth? yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 °°'-°; t.mtmcs S D e o ety " || 21._DATE OF DEATH (MoNTw, DAY, AND YEAR) 4'/ o5/36 .19
female wnite married », HEREBY,CERTIFY, That I atjended deceased from
SA. IF MARRIED, WED OrplvoRCED {0V .. /0 arerarry 19, to, ) >d 1936
"(0R) WIFE oF Henry B 10m I w Al alivoon...... € "/. 19 Death in said

§. DATE OF BIRTH (MONTH, DAY. AND YEAR) March 28, 1886

7. AGE YEARS MONTHS Davs If LESS than 1
day, ... hrs.
50 o 2 8 [ L — min.
8. Trade, profession, or particular )
kind of work done, a3 spinner, .
sawyer, bookkoeper, Ote.......crrrerm: Hougswife e

9. Industry or businems in which
work was done, as sitk mill,
saw mill, bank, ete.

10. Date decensed last worked at
occupation {month and

OCCUPATION

11. Total timea (years)
spent in‘_

Sourit

(STATE OR COUNTRY)

2. BIRTHPLACE (CITY OR Tovm).........§H-1.I£f%llﬂ..-_-..--...____.._.-._........

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefully su

13. NAME John W, Carmean

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Indiane

toNpgdve oecurred on the date sthted above, nt....j.....d...m.
The principal cause of death and related causes of importance were ad follows:

Dete of onset

74774

15. MAIDEN NAME  T'yni 1v._Tono
4 L)

MOTHER | FATHER

18. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

Towe

23. If death was due to extornal causes (violenice), fill in also the following:
Accident, suicide, or homieide?....... Date of injury....ccceevereerees,
Where did injury occur? :

(3, ecify eity or town, county, and State)
Bpecify whether injury cecurred in indusiry, in bome, or in publle place.
2

Henry Blom
17. INFORMANT....
(ADDRESS) PFuckner

3

N.B.—Eve
CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL

mace__Buckner Cemetexy . 4/28/36n |

Manner of injury.
Nature of injury.

13. UNDERTAKER... ..,.yQ.EHQP_._M:._“_BQDP.?Lt MMMMMMMMMM

(ADDRESS) Bucln
Nl ari gardtf

s
b

24, Was disease nr%in any way related to cecupation of dweued‘l/‘ra
1f 8o, specily. - e
(Signsd)....... LY (AR 1. D.

Vi

("

S o-ib 3¢
2. FILED... 3. =40 .. 193 Mt i

¢

- -







