.—Ever{)item of information should be carefuily supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plzin terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH |

0CT 21 1935

1. PLACE OF DEATH

County........ Howell Begist.

tlon District No...... 3 84 ...............................
Primary Begistration District No4227 ...............

Do not use this space. ‘

30734

Fila No

Township Registered No.
City. v'es t Pla in S (No.. e B ERereeheEeASAEEESIALRREESELLARE AR TP AR E LA RARS Sabatat s 8t Ward)
2. rur name Mary Adeline Boles
(8) Residence, No St., WAP. sz es oo btttk aabStetst st e et
(Usual place of abode) (I! nonresident, give city or town nnd Stata)
Length of residence in city or town where death accurred 4&5 mos. ds. How long in U. 8.,1f of forelgn birth? yra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH.oAY, o vEAR AR , 13 13 38
| HEREBY CERTLFY, That I attended gdecessed Iy

zj'une 19....5..?1:0 ........ HgU St%. e.i.“ 193%

Iastesws €L ativeon... AUE e 10 1699 Death is ssid

The principal cause of death and related causes of importance were as follows:

Date of |
Cerebral Thrombosis e
Left Hemystegia
D]
Vo d T |
.................... 0.v...
Other contributory canses of importance:
..... General. arteriosclosis
Name of operation Date of
What test confirmed diagnosiat...2XaM............. ‘Was there an sut.oply‘l.N.o. .......
28. If death was due to external caunes (violence), fill in also the following:
Accident, suicide, or homicide?..........cocoen e Date of injury.......cccocomnnvee, f19. .
Where did injury occur?

(Specify eity or town, county, and State)
Specify whether injury oceurred in Indusiry, in home, or in public place.

Manner of injary.
Nature of injury

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE 5. IS,!MGI.E. IJA(RRIED.::IDOW;?. OR
wrife the wo!
Fem W ite W dow
5A. 3§ MAGEEK wipoweD, 00 HIEN
6] i) Je [ Boles
6. DATE OF BIRTH (wonTs, oav. a0 veam) M3Y 27, 185 7
7. AGE YEARS MONTHS DAYs If LESS than 1
day, ..o Jhrs.
80 2 16 or ’ .............. min
8. 'l‘rlglaé p;ufesii?, or pa.rticula.r
3 Kndof workdone, mseplnner, ~ Housewife
= ;
| o romms pees iy
o] BAW IELL, BEATIE , B8 ..r.rmemecmeemeeesesesassseseasmsmsssss s s s s st n s s m s s s st 110
§ 10. Date decessed last worked at 11. Total time (years)
this occupation {month and spent in
year).... oetupation. ...
12, B[(RS'IT:ITPELoAﬂcchchI;;\?)R mww"""""Hﬁ'ﬁé'I'lt—"C'G";"",—"ﬁo":"""""w
g s name Ramah Green
=
. BIRTH .
b | B e on cosmmy o T S EGURL
T
§ 15. MAIDEN NAME ---F Inman
|
o 1 41 o gy § S 4 £ 400 04007 514 St ¥ S 5 o
£ |18 B e oncommn - Htssourt
7. nFormant._ Mrs.. Walter Doke
(ADDRESS) "West Plains, Mo:
18. BURIAL, CREMATION. OR REMOVAL |
PLACE Cak Lawn DATE 8-16- 19..._‘?
Roper%s s _Mortuary
15. UNDERTAKER SN AR & "‘?’9"5111'53"" Y-
r
20. FILED..B.-.]'.G_ 19...éq.....Ka(&.,....._/(k_..s.\f.ﬂlll.[&.[..m..m.,
Registrar,

24. Wan disease or inj
If so, specify. Lo Ji
i Yot PLALRS 5. s

in any fy related to occupation of dmud‘!no ........
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