xact statement of QCCUPATION is very important. §

- S

8o that it may be properly classified.

APR 231937

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

1. PLACE OF DEA
n J [
County. B‘rego Registration Distriet No. é 3 1 File No.. 1 2 g t) l‘{
Township........ Qak Grove, Primary Registration District No.QV‘K? Registered No. 2' 0
Clty (Ne. . St. Ward)
i s. P Biffle
2. FULL NAME Narcissu )
(a}) Resldence, No 8., Ward. .5" ]
(Usual place of abode) (If nonresident, g'n" city or town and State)
Length of residence In cily or town where death occu.rred48 ¥T8. oA, ds. Bowlong In U, 8., If of forelgn birth? 'a e, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA"I"H
3, SEX Fe 4 COWBQR RACE |s. SDIINGLE. Mmmztn. waln:;vr:ag.oa 21. DATE OF DEATH (MONTH, DAY, AND YEAR) z / 21 1939. 19
L piCig d LYol
22, 1 HEREBY CERTIFY,

5A. IF MARRIED WIDOWED, OR DIVORCED

HUSBAND oF Joseph 7 Biffle

(orR) WIFE oF
Dec 24 <1241

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Days If LESS than 1

PR N

7. AGE YEARS MONTHS
»75

2 7 {1
8. Trade, profession, or particular

kind of work done, ss epioner, o gewife

9, Industry or business in which
work was done, as siik mill,
saw miil, bank, etc,

10. Date deceased last worked at
this oecupsation (month and
year)

11. Total time (Le;m)
spent in ¢

p tion

3
occuraTion 5
=

Tenn

]

BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

Callas OQliver

13. NAME

14, BIRTHPLACE (CITY OR TOWN) Tenn

.\Q*kzm#{y 1937 .t

Ilast saw ha®fL . alivoon, . a7

19-‘!. 7 Deathissaid

to have occurred on the date stated above, at.lz 29 A
‘Tha principnl cause of death and relatsd causes of importance wers aa follows:

Date of
‘Wasa there an autopsy?.........cu..

Name of operation

{ STATE OR COUNTRY)
15. MAIDEN NAME Unknowh

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or he Date of Injury....eoccceveeg 19.mune

1ride?

Hokovn
16. BIRTHPLACE {CITY OR TOWN).

MOTHER| FATHER

(STATE OR COUNTRY)

17. INFORMANT. Mrs Jack Crowell

(ADDRESS) Couch Mo,

18. BURIAL, CREMATION, OR REMOVAL

mace. NEW _Salem OATE

‘Where did injury occur?

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

Manner of injury
Nature of injury.

3/22[57

19. UNDERTAKER NONE

TNy

(ADDRESS)

2. FLp N 0A- 2 103) LLROVIA

Registrar.

24, Wan diseasa or injury in any way relatad to occupsation of deceased?................
1f ao, specify.............
(Sigaed)....... & L

s 4

/«;2 7 ‘.f ir
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