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JU \_ 17 { BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 ) J 1 4
1. PLACE OF DEATH 8 g :
Comnty....BULler Reglsiration Dlstriet No. File No
Townsttp... NCE Lt Primary Registration Distrlet No...00.4 3.0, Registered No.......J 7
any. Neslyville (No.......l.mile north.of.neelyuille st Ward)
2. ruLL name. bucinda Patterson
(a) Resid No. 1 mile No Neelv‘fille -4, Ward.
{Usual place of abode) (1! nonresident, give city or town and State)
Length of residence in city or town where death occurred yTS. mos. da. How long In U. 5., if of foreign birth? yTB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX £ COLOR OR RACE | 5. BN A o the woord) 21. DATE OF DEATH (MoNTH, DAY, D YEAR)  June 1 AB6
Female Negro Married 2. 5_HEREBY CERTIFY, That I attended doceased from
5. 1F MARRIED. WIDOWED. OR DIVORCED dﬁ 0 Lt 1994, to..... af%ﬁz ......... F A L1944
(oR) WIFE oF Sam Patterson Ilastsaw h. . ©X. aliveon 4‘24.7 % /é‘ 195’,&,, Death in gaid
6. DATE OF BIRTH (moNTH, DAv.ANDYEAR) (Db .14 . 1856 to have occurred on the date stated above, at.. % F.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmpumneo were as follows:

Date of oased

79 7 17 |an el @szmd ..... zz/f.;giz..zrmz,ﬁ ...................... VT

8. Trade, profession, or particular

kind of k done, gs spinner,

S nwy:f.mn::;e:lm mer House-wife

E | 9, Industry or business in which

E work was done, as silk mill,

=1 saw mil], bank, ete.

] 10, Date decessed last worked at 11. Total time

8 this occu tlon (ﬁnth and spent in
year) ... . occupation.....

2. BIRTHPLACE (CITY OR TOWN)...... Elva
(STATE OR COUNTRY) Gaor _c__;-j a

-

@ C Gam Ruelker e
| 13. NAM Sam Rueker Name of operation - Date of i
< | 14. BIRTHPLACE (C'TY OR TOWN}...... 1] Jec Ay s What test confirmed disgnoain?, L2/4AAALCLL Was there sn sutopsy?.. 220
i (STATE OR coEanv) YUnknown
x 23. If death was duoc to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME Unknown Aecldent, suieids, or homicide? Date of ID§UrY..oocoreereero 191
™
O | 16. BIRTHPLACE (crry or Tomm) Unknown Where did Injury occurt {Speciy iy oF town, county, and State)
{STATE OR COUNTRY) Specity whether injury occurred in industry, in home, or in public place.
17, INFORMANT.....38am_Patte rson
(ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR ReEmovaALNe el yville Cem. Natare of injury.
race Neelyville . o 5,/9! LY Waa disense or injury in any way related to occupation of d w2320
19, UNDERTAKER..... L Fank Und. Co. 1t 5o, specify

.E ag C/MJ/M/ M. D.
(Adcuu).. %_ﬁf/ﬁ% 2Ll . ZZZZ? ......................

(ADDRESS) Poplar HIuff, Mo.

2. FRED. s G 1936 f ,ﬁy o

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION ig very important.
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