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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.
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1. PLACE OF DEATH
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2. FuLL name Naney Ann Carpenter
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St. Ward)

(a) Resid

Ward.

(Usuzl phee ol' abode)

Lengih of residence In city or town where death occurred 1 yra.

. (Il nonresident, give city or town and State)
da. How long In U. 8., If of foreign birth? yra_ mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Femsale White

Divo

5. SINGLE, MARRIED, WIDOWED, OR
{write

21. DATE OF DEATH (MONTH. DAY, AND YEAR) June 24 .1w3b

5A. IF MARRIED WINWED OR DIVORCED

oF
(oR) WIFE oF A. L. ca.rpentar

§. DATE OF BIRTH (moxTH, oAy, an vEaR '@ b raary

7. AGE YEARS MoONTHS

71 4
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saw mill, bank, atc

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete......_ ...

8. Industry or business in which
work was done, as eflk mfll,

At Home

OCCUPATION

10, Date deceased lnt worked at
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11. Total time
spent in
occupation,

2, 1 HEREBY CERTIFY, That I attended deceased from
7 L7 m..?ﬁ.to%:(....&i ........................ 1924,

Ilasteaw h.£4e... aliveon.... 2.2 s 19.3.4 Deathiseaid
to have occurred on the stated above, athd.e T4
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{STATE OR COUNTRY)

. BIRTHPLACE (ciTy or Town).. M1 ton
owWa

13, NAME XX Harrell

14. BIRTHPLACE (CITY OR TOWN}
{ STATE OR COUNTRY)

{inknown

Nuame of operation ope vd Date of :
‘What test conflrmed dhznmh?f&&‘& as there an autopsy?t...............

15. MAIDEN NAME Jnknown

23. If death was due to external eauses (riolence), fill in also the following:
Accident, suicide, or homicide? = Date of injury ..oy 1.

MOTHER| FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN). _mm.wn

. inFormant_ Mr8, John Witten

(ADDRESS} Gallsa

18, BURIAL, CREMATION, OR REMOVAL

_—me_Goffey, MO, . wr_June 26 ...
19. UNDERTAKER..__ HQD%lEuHEDo. & UJ;!QL.EQ

(ADDRESS)

‘Where did Injury oecur?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in homs, or in public place. 1
_—

Menner of injury o,
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Nature of injury. -

24. Was diseane or injury in any way related to occupatien of deceased?.....—=-m

If =0, npecily. — - ) )
(Addrems)..
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