. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

ormation should be carefnily supplied

EATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH X7 25863

County.... BRE1OT Begistration District No. Flle No PR
Township..., Primory Registration District No‘-;o | 4 7 Registered No..... / QS ...............
ay.. Poplar. BIlnff ... ... Brandon. . Hospital . st, Ward)
2, FULL NAME. ! galla BYPr L HIZEInDOEIBI oo e
{a) Residence, No 2 S Ward, ... El‘ﬂﬁlﬂx. ..... Miﬂﬂouri ..........
(Usual place of abode) {If nonresident, give city or town and State)
Length of residente in city or town where death occurred yro. mon. da. How long in U. 8., if of foreign birth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬂg:‘c‘g’ﬁ"&%’;}ﬂ“gﬁ?‘“ 21. DATE OF DEATH (woNTH, oav.anovear)  Jply 14, .1 36
had L
fomale white 8ingle 2.4 IL,HEREBY,CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
kD o 1074, to - L 19.....
(RWIFEOF =~ 0 HTastmfhea. siveon.. S$ube... WS- ,193€. Deathissaid
6. DATE OF BIRTH (mosti.oav.avover) July 8, 1934 to have occurred on the datd’stated Above, at. 32 18 r o M o
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cruse of death and related causes of importance were aa follows:
dey, -...hra. o Dale of onset
2 0 6 |om— ... P abencn /. 17
8. Trla:lgleé p;ufeull:?, or pa,r:l;cular R‘L
z nd of work done, aaspinner,  wmeanm || "
0 sawyer, bookkeeper, otc nona lh.. 2
F | o Industry or business in whieh {77777
E work was done, as eflk mit, = M. U
o] saw Mill, bank, ete.. ...t
§ 10, Date. d last worked at 11. Total tin_:e m) L EeE e e etm e e e s " N I,
;1;:_)00‘7“9““0“ (month and ’P'e“;"gon Other contributory cayscs gf importance:
12. BIRTHPLACE (CITY OR TOWN).......o..... 08ley,
(STATE OR COUNTRY) anPd T ] e
& | 13, NAME Earl Hi ngnmj;ham
E Name of operation Date of
< | 14, BIRTHPLACE (CITY OR rowm.,A.........B?.mie " What test confirmed diagnosis?............oooooocovnvevrennes Was there an autopay?...............
b ( STATE OR COUNTRY) Miszsaunri
e 23. It death was due to externa! causes (vlolence), fill in also the following:
W | 15. MAIDEN NAME Ide swafford ) Accident, suicide, or homitids?.......o..cooemrvrrnen Date of Infury....coooecccveeeen o190
= - ;
a ‘Where did injury occur? .
g 1. B&m;ﬁc& %CNI_"I:; OR 'rown)PoplI:“Bluff (Specify city or town, county, and State)

17. INFORMANT _.

Specily whether injury octwrred in Indusiry, in home, or in public place.

{ADDRESS) " M Manner of injury.
T Natureg of injury

24. Was disease or Injury in any way related to occupation of demned?...%.
If 0, specify. Vi




-
. + ‘
v
v
'
~
1 .
.
- » .
. . 4
'
. .
.
v
B~ .
.
.



