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WRITE PLAINLY, WITH UNFADING If_i,K--TH[S IS A PERMANENT RECORD

. AGE should be stated EXACTLY. PHYSICIANS should state
classified.

item of information should be carefully supplied

I
CAUSE OFr{)EATH in plain terms, so that it may be properly

N.B.—Eve

Exact statement of OCCUPATION is very important.

/

3,0 1831 CERTIFICATE OF DEATH ‘ 4 8‘ 3 \_;
1. PLACGE OF DEATH ‘ . ’
Coantr... . Registratlon District No.....occes veceeen
Townshilp... Primary
. Ste. Jouts. ... .. 40358, Kennerly....mva
I« 2 Fore name.. NEXTIIOD. Edward. Gregg......

|

MISSOURI STATE BOARD OF HEALTH Do oot use this space.
BUREAU OF VITAL STATISTICS

@ Regidénce, No,.. 39098 K ennerly....m:.a.:{..a ............... { ' ........
{Usun! place of aboda)}
Length of residence In city or town whero death ocenrred

(If nonresident, give city or town and State}
How long in U. 8.,1f of foreign birth? yra, mos, ds,

-
€

PERSONAL, AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -

3. SEX 4. COLOR GR RACE | 5. gﬂtgﬁﬂ?ﬁ“;ﬁ?g;?:ﬁ? c:n 21, DATE OF DEATH (MONTH,DAY.AND YEAR)  IDOC o Sgn AB6
Male Col Infant / Y CER 'r i FY Thay 1 attended daceased from
$A, IF MARRIED, WIDOWED, OR DIVORCED / — - .ﬁ"‘ N
HUSBAND OF 198§
(oR) WIFE OF Infgnt Ilast eaw b W aiive on._....\.‘f.l ... i, < SN 1 9'3(,_ Denth isssid
6. DATE OF BIRTH (MONTH.OAY.ANDYEAR) Jnly 2 1935 to bave occurred on the date stated above, 0d..8.00.m
7. AGE YEARS MONTHS DAYS | If LESS thin 1 || The prlndpal canse of death apd re.htod causen of impo ce were as followa:
- day, ..o hre. [h!e of onsel
1 5 3 LI min. f ML LA LA AR AL Y AR,
-—|—8.-Trade,-prafession,.or_particular, . ... o
z kind of work done, as spinner, B e ] T e o
o sawyer, bookkeeper, ete. Hil Heeeeesaern ] e e e s
k| 9 Industry or business in which ' :
: a‘_ work wns done, an silk mill,
] saw mill, bank, ete....cocnermiiiinienee.
§ 10. Date decensed lust worked at 11. Total time {years} |77
hm)oecupation (month and spent i?i:n Other contrihutory causes of importance:
FORT) cvreereeermmernens sesirismsrnssvarrnimessassisesensoncer QEEUPABIOR. oceniisiaien |
12. BIRTHPLACE (CITY OR rowu)..............S.t........LOﬂi S
{STATE OR COUNTRY) Mae
Bl e e wwr e ] e
W | 13. NAME J -
E | r Nome of operation.....ccmmcoafersfosvcunrmensncnnens
< | 14, BIRTHPLACE (CITY OR TOWN) Burleson Cb'- What test confirmed diagnosis?
k. { STATE OR COUNTRY) XAH:
X 23. If death wus due to external causes (violence), fill in also the following:
| 15. MAIDEN NAME Cleora A, Burr u:u.gha 1 || Accident, sulcide, or homicide?..........coocsnriinins Date of injury........oummreveens ,19..
[~ ‘Whers did injury oecur?
O | 16. BIRTHPLACE (crry R Toun).. Mobile . . {Specily dity of town, county, and State)
(STATE OR COUNTRY) Specity whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT .| - Oregg.. e
{ADDRESS) Manner of Injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
Mmmmaﬂhi;ngton——ganb‘mm&th—:Qﬁ 24, Was disease or injury in any way relatad to occupation of dmndTN
15. UNDERTAKER.,. . S Lq A 4 /g ales It 6o, apecily

(ADDRESS)

(Signed)
(Address) . 899 Ne.. J‘efi‘ereon Ave
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