ement of OCCUPATION is very important.

XaCt S

erms, s0 that it may be properly classified.
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1. PLACE OF DEATH

County

Fammie May Dlvine
2307 Chestnut

2. FULL NAME

{a) Residence, No.......
{Usua! place of abodea}

Length of residence in city or town where death occurred] §  yes. mos,

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS ) dl
CERTIFICATE OF DEATH

Reglstration Distriet No............ e
Primary Reglstration District No..,

Lowis.Mo.. .. CILTY HOSPITAL NO. 2

Do not ase this space. ;

291 Bg7as

Registered Nn.:.. -H U%z&

ds. How long In U. 8., 1f of foreign hirth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED {write the word)
Female Col, Married
A IF uaﬁgg:, WIDOWED, OR DIVORCED
o]
(OR) WIFE OF Theo.~Divine
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Pec, 6. 1905
© 7. AGE YEARS MONTHS Davs | if LESS than 1
day, ..o hra,
30 10 14 [ S min

8. Trade, prolession, or particular
kind of work done, as spinner, La.lmdr,y VIO I'k

sawyer, bookKeeper, 8t .. i o

9. Industry or business in which
work was done, as sflk eili,
saw mill, bank, etc..

10. Date deceased last worked at 11. Tots! time (years)
this occupat.mn {month and speat in
year).. oteupation.........cceeereein.

CCCUPATION

12, BIRTHPLACE {CITY QR TOWHN)

(STATE OR COUNTRY) APK.

William Hart

13. NAME

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

Ark,

2). DATE OF DEATH (MONTH. DAY. AND YEAR) Oct. 20, .19 36
22, I HEREBY CERTIFY, Thkat I attended deceased from

....................... 2Q=21l- . 96 mlO-QO-‘ 1936
Tlastsaw b, 81 aliveon..

to have occurred on the date stated above, ntlz 5(2: P . II
‘The principal cause of death and related causes of importance were as follows:

MEMINGITIS - 3

+ | Diate of opse

e BB

-

Name of operation.
What teat confirrmed diagnoais?

1s. Mupen nave Nina Venerable

MOTHER: FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR RY) —

7ATIC,

17. INFORMANT.( i A
(ADDRESS) 4 (Y

Mannor of infury.

18, BURIAL. CREMATION. OR REMOVAL

ity Cemetery 0,1936

DATE___O__

28. I{ death was due to externnl causes (violence), flll in also the following:
Accident, suicide, or homicide?......... Date of Injury.....cenvemnen. 19,
‘Where did injury oceur?

(Specify city or town, county, and State}
Specily whether injury occurted in induostry, in bome, or in publlc placs,

MNature of injury.

19. UNDERTAKER.......
(ADDRESS)

1 E%‘ﬁ%iraﬂ%é’i’%R"“D"é'ﬁt":"""“""""""'""/'""

». BT-29-1036 v . S ADredlec /o

24, Wes disease or uuury
If so, specify. //1

3,







