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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF

N.B.—Eve

EATH in plain terms, 5o that it may be properly classified, Exact statement of QCCUPATION i3 very important.

as 9D W

MISSOURI STATE

APR 151937
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon Disirict Neo,

Do not use Lhis space.

BOARD OF HEALTH

e 1 1313
Registered Nao....... 2#

St.

Yé

‘Ward)

(a) Residence, Ne. Pittipiers Addition -

{Usual place of aboda)

Length of residence In city or town where death ocenrred 25 ITE. == mMOS.

... Ward.
(If nonresident, give city or town and State)

ds. How long In U. 8., if of forcign birth? ¥IB. mos, dd.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIivVORCED (write the word)
Female White Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{0R) WIFE oF Bert Rumsey

b TGS,

tion

year)......

6. DATE OF BIRTH (MonTh.oav.anovean) August 1,18935,

7. AGE YEARS ’ MONTHS Davs If LESS than 1
<, day, e hra.
AN
:.’/3 45 7 26 [ I min

8. Tr;de& pll_'oiosski%n, or part}(‘ular

z ind of wor one, as spinner, RrEsernene gt wemy s sy

] sawyer, bookkeeper, ate,....oo..... HQU.S eWif <

'E 9. IndHStlI{T or ‘l;usmm glkwhlﬁh

work was done, as m

% saw miit, bank, ete Bwn Home ............

8 1. Date deceased last worked at 11. Total time (years)

4] this nccu ttou spent int is ‘7

. BIRTHPLACE (c1TY R TOwH)... LOYPK

e
"~

(STATE OR COUNTRY} Nebrasksa

13. NAME James Alex Williamsa

14. BIRTHPLACE (CITY OR TOWN).... Nandalia
(STATE OR COUNTRY} T11inoia

[

15. MAIDEN NAME__* Mary Susan Davis

Inknown

MOTHER} FATHER

16, BIRTHPLACE (CiTY OR TOWN),
{STATE OR COUNTRY)

I1linois

17, INFORMANT.... %I‘Bo
18. BURIAL, € AL Mt ,Mora Cemeter
mca_St,.io_s__ph ,MCL._ mre Marceh 29 .. g

M
?24 Was disease or injury in any way related’to occupation of dmsed?ﬂb

19. UNDERTAK
{ADDRESS)

21, DATE OF DEATH (moNTH, DaY.aND YEAR) Mo ch E; .18 37
HEREBY CERTIFY, That I eceised from
to

9.
Ilastsawh... VI ewed e ,19......... Deathlagaid
to have oceurred on the date stated above, ntAb Qlltn 4 or 5 PM

The prineipal cause of desth and related causes of importance were as follows:

Cer ebral Apoplexy

- aliveon..

nione

Name 0f opPeraLIon. ... ccoecimirs gt szogsieners sraeessemersesns
‘What teat confirmed d.mznumsHiBtwy ..... Wes there an autopsy?. NQ ......

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?......ccoeecereieenres
‘Where did injury oceur?

Data of injury......ooccoee e 2 18

{Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury...... .
Nature of injury. ;
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