ENT RECORD

item of information should be carefully supplied. AGE should be state(i EXACTLY. PHYSICIANS should state
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CAUSE OF

ITE PLAINLY,

ITH UNFADING INK---THIS IS A PER

EATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.
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WAR 171937

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5436
oo Pl 24 (9

Begistration District No ..................

Primary Registration Diatrict No Registered No ?L .....

............................... [ St Ward)
N
me H C ur 1
2, FULL NAME..um f;a S Attt
{a) Residence, No... - By - Ward, e e -
sual place of abode) {If nonresident, zwe city or town and State)

Length of residence In city or town where death eccnrmred ¥ri. H0A. ds. How long In U, 3., if of foreign birth? yra.' mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACEJ 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile the word)
Male Whit Harried

SA. [F MARRIED, WIDQWED, OR DIYORCED

HUSBAND OF
ORWIFEOF HMapry Jane Curl

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) S eﬁl 29 1859
7. AGE YEARS . MONTHS Davs If LESS than 1
day, hrs.
7 7 4 16 or . ............. min.

8. Trade, profession, or particular

FALDOL. i S

Feb 15 193%s

z1. BATE QOF DEATH (MONTH. DAY, AND YEAR)

2, 1 HEREBY CERTIFY, That I attended deceased {rom
........................................................ y19...., to ey 1900,
Ilasteaw h caliveon..eci, s 19 Death ia anid
to have cccurred on the date stated above, nt?Pm

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

Died t unattended very Bato of onset

&y

e
oV

Nama of operation.
‘What test corfirmed diagnosia?

23. If death was due to external causes (violence), fiil in alao tha following:
Accident, suicide, or homicide?...... #0.. ... Data of injury.... #=77..... W19
Where did injury occur?.......... a—

(Specify city or town, ecounty, and State)
Specify whether injury cecurred in industry, in home, or in publle place. # -

4 kind of work done, us8plnner.
] Bawyer, bookkeeper, ate...
E 9. Indusiry or business in which
o work was done, as silk mill,
] saw mill, bank, ete.
21 10. Date decensed last worked st 1. Total time (years)
0 tkis occupnuon {month and pent in t .
year). ~About-1930Q- ofcupation..... 3.5 F'g)
12. BIRTHPLACE {CITY OR Towu)ceda.r.GQMg__
(STATE ORt COUNTRY)
i
W | 13 NAME Gaorgs Curl
% | 14, BIRTHPLACE (ciTv oR TowN) Tenn
b {STATE OR COUNTRY)
14
W | 15, MAIDEN NAME Rachel
'~
Q | 16. BIRTHPLACE (CITY OR TOWN)
2 (STATE OR COUNTRY) ‘renn
17. INFORMANT Mrs Wm Kennon
(ADDRESS) ;;-,_, iy Pl.?.." TP
18. BURIAL, Ci 1 R R!
RET 3"1% ETsr-azi.rr.ie Feb 18 193
AKER........ccoosor e yale...1mr...
1 u'('?féfeTsss)m Frank-#W-Barkoy -

o, nm:.%ﬂ-lf 193,.? %@ﬂm







