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AN 29 100 BUREAU OF VITAL STATISTICS
1937 .
1. PLACE OF DEATH 4 4 4 {) 6
County.......IL.ESNE Regiatration District No 318 Plle No

CERTIFICATE QF DEATH
Township 7-L . Clﬂﬂ R iy £ Primary Registration Dw%.f No‘j—‘#'?f .......... Registered No ﬂ @ 541‘
CltY..oooreine Soeder LT me Rural Route 1 St. Ward)
2. FULL NAME Jeanie Custeel

(a) Resid No Rur‘al Route n{-l’ Spr‘ll"lsﬁ’frleld ......... AR, e v v st be s ememrens

(Usual pln'ce of abede) - (LI nonresident, give city or town and State)
Length of residence In elty or town where death occtured yra. mos. ds. How long In U, 5., if of forcign birth? yra. mos. ds.

nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gﬁ%ﬁ%ﬁ?&“ﬂﬁggﬂn&ﬁ? OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Z ]2 Y . 1936
male white child 2

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

I HEREBY CERTIFY, at I attended deceased from
.-.geg.&..,.z.sg. .............. a6, to...... AL, . Y SR ,165%

Ilostaaw hm alivaon....... L 0. C’.-%.Qde, IQJG Death fa said
6. DATE OF BIRTH (MoNTH, DAY, ANDvEAR) ADT 11 29, 1934 |l to have occurred on the date stated above, at.<f....Zh.m.

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related canses of importance were as follows:

VAR T A Y S - e N Bt

8. Trade, profession, or particular

RNy SRR FYEY REFEFR O OOFEISES W ¥ F

F4 kind of work done, aasplomer, [
<] sawyer, bookkecper, etc
E | o Industry or busness in which  ¢child = ||7777C ;
& work was done, us silk mill, child S A
3 saw mill, bank, etc. |
8 10. Date deceased last worked at 11, Total time (g_ean) """"""""
0o this occupation (month and spent in this Other contributory causes of impoéy
b5 ) TO—— oceupation

Greene County,

2. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Hissouri.

: B [ 15. NAME Loren Casteel )
" E Name of operation
) « | 14. BIRTHPLACE (cITY OR mmeolKCQunty. ‘What test confirmed dingnosis?..............ocoocoooooceeer. Was there an autopsy™.....
E ) ( STATE OR COUNTRY) Missonriy . :
L' g 23. If death was due to external causes (violence), fill in alas the following:
I & | 15. MAIDEN NAME Carrie Cannimore Accident, suleide, or homicide?. ..o Date of injary...oooo.. 1S,
! did injury oceur
1 g § 16, BIRTHPLACE (oY or Toww).. AT Kan sas Where dld injury occurt Epocily city or town, county, and State)
. S (STATE OR COUNTRY) Specify whather Injury occurred in industry, in heme, or in public place.
. 17. INFORMANT....DAVE. _Cas.&_eﬁémm.w.mm S | g
o (ADDRESS} route w1, prlnafl €1d, 7110} Manner of injury

B 18. BURIAL. CREMATION, OR REMOVAL Nature of infury

rnce it Comfort Cem. . owe.DOC. 23 638, ey
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