ry important.

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

terms, so that it may be properly classified. Exactstatement of QCCUPATION is ve:

@\\

rmation should be carefull

—Ever{)item of info!

CAUSE OF DEATH in plain

R.B.

§AR 181937

1. PLACE OFf DEATH
i ? Couniylcoopean

Tawnskip....

our. BLACKHALOriMOs., (Mo
2. FuLL name. Rebecca Lee Short. .

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space,

(&) Restdenee, No. BL2CKWAt OY M OW....

{Usual place of abode)

Length of residence in city or town where death occarred yra. moa,

Begistered No
St .. Ward)
Ward.
(If nonresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? yra, maos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonTH.Dav.anp vear) 2 €D, 17,1937 1

3. 5EX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
F em E'..l e Whi t e Dtﬁtano%rge{{he word)
SA, IF MARRIED, WIDOWED, OR DIVORCED
rAEE o George W.

6. DATE OF BIRTH (moNTH, bAY. anp Yeam) S epth . 20, 1860

2, |l HEREBY CERTIFY, That I attended deceased from

Ao 158
Ilasteaw basr sliveon.. Falls .. 4. T4 .. 1937 Deothisssid

to have occurred on the date stated above, ltnﬂp

5 .......... , 1037 m"?...ﬂ.-.. ,7

The principal canse of death and related cousea of importunce ere as follows:

7. AGE YEARS MONTHS Days If LESS than 1
6 day, ..o hrs, Date of oaset
7 4 27 [ min. || e OB LN R e YA
8, Trade, profession, or particular I~
4 kind of work done, assplnner, g g s e
9, sawyer, bookkeeper, 8tc.........oceviiiiiinins
> 4, Industry or business in which
E work was done, as silk mill,
= saw mill, bank, ete.
9| 1. Date deceased last worked at 11. Total timo (years)
3 this occupation (month and spent in Other conigibutory caeses of importance:
yoar). ... cccupation
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) WMo T e B R e
&1 NaME G.A.Cramer :
L Name of operation
':: 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?
& (STATE OR COUKTRY) MO
28. If death was due to external causes (violence), fill in also the following
14
4 [ 45. MAIDEN NAME Nanc ey Herndon Accident, suicide, or homicide?........crcinrsrmurennes Date of injury..........ccoeeene.. 19
£ ) Where did tnjury oceur?
€ | 16. BIRTHPLACE ity or ToWN) DK njury Bpacify city oF town, cotinty, and Stnte)
(STATE OR COUNTRY) Specify whether injury occurred in industry, [n home, or in public place.
17. INFORMANT... . .MI?E. [ewel Marcum
(ADDRESS) Blackwater ,Mn - Manner of injury........
18, BURIAL, CREMATION, OR REMOVAL Nature of infury.

race_B€thlehem

DATE Feb,l? M 191;’1_'2

Glllesple Funeral Home

9, Ul(iDERTAKER

pation of d AT

24. Was disease or injury in any way related to
It 8o, specify

P SR T
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