s should state

5 10 plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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oo 7 CERTIFICATE OF DEATH
1. PLACE OF DEATH 1<) ('
. b )
?/‘- Connty St. L0u1$ o Registration District No 1 {'Q— > File No. ]- 7 b -
< Township... \ LK A X T Primary Reglsiration Dlstricl.No...é..ah...‘k.g:....@ Rogistered No.... 4. 8.3,
ay.Jefferson. Barracks  me.Veberans Administration.Facil@ty...
2. FULL NAME..ntJBINEE . Q... MATKIN

(a} Resldence, No.
{Usual place of abode)

Length of residence In city or town where death occurred U1 yrs. 7l mos. oWy ds.

o Blsmarek, Missouri. .. ...
(If nonresident, mrve city or town and State)
How long in U, 8., If of foreign birth? ¥ra, = MO8, = da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Jo V. Motkin

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {writg the word)

male white Single
SA. IF MARRIED, WIDOWED, OR DIVORCED :

HUSBAND oF

{OR) WIFE OF - -

" 6. DATE OF BIRTH (MONTH, DAY, aND Year) Unaveilabile
T'IAGE YEARS MONTHS DAYS If LESS than 1
a3
) []‘{ About 45 pears old
Z‘ 8. Trl:idea p;ofmﬁoc{l, or part{cular
nd of wor, one, 88 spInner, -
"] sawyer, bookkeeper, etc............... Freight hauler. ...
El e Industry or business in which
: ot Wt L1\ S
8 t0. Date deceased last worked at 11. Total time (years)
o} this occupation (month and spent in this
vear)........... b - - S — occupation......LALET .«
12. BIRTHPLACE (CITY GRTOWN)..... . BLSMAYCK o]
{STATE OR COUNTRY} Mis gsouri
13. NAME

Inavailahle

14, BIRTHPLACE (CITY OR TOWN),
{STATE OR COUNTRY)

15. MAIDEN NAME Unavailable

MOTHER, FATHER

16. BIRTHPLACE (CITY OR TOWN) Imavailable

{STATE OR COUNTRY)

: -
17. nFormanTG 2 indcal Clerk /4.
(ADDRESS) TV A . Fec,, Jeff Br

18. BURIAL, CREMATION, OR R’EHOVAL .
MEEB_|.S_M_r.L.l(_Im,§m el pyr .| 56103

-

. White 4 L

19, UNDERTAKE

(ADDRESS)

21. DATE OF DEATH (MONTH, DAY ARDYEAR) April 28 19 37
22, I HEREBY CERTIFY, That I attended deceased from
e BPTLL 28, 21987, 0.0 ADPTIL 28 , 1937
Itastsaw h.. 1M, aliveon... . APril 28 ,19.87. Deathissaid

to have occurted ot the date atatoed sbove, at.. 10:50r a.m.
Tke principal cause of death and related causes of importance wera as follows:

Date of onset

~Mulkiple. Skull. Fractures.with......
weCOrebral. hemorrhege

Name of o '03 .......... I\ane.d...
What test ¢on] me?gn.gno%'wlfﬁ.. <v....... Was there an autepsy?.. Y E5...

23. If death waoa duc to external causes (violence), fill in also the following:
Accident, mrieide; orhmmicidets.. Date of in}ury.&/z.&...., 19.37

Where did injury occur? Blsmrck,l.Io- .................................
(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pabllc place.

Manmer of injurg..... ITLETLOIIA
Nature of injury. Jultinle. Fractures..of Skull ...
24, Waa disease pr injury in any way mh.ij to occupation of deceased?...............
If 8o, lpeufyéw? ........ é .. e l’ g es et anan b e n st A bR A r b sh e AR e Srrare
(Signed).....C., W LHUGHES M oD -y Chief. Med . 0L L p.
(adares) Vol 2 FB0e,  JOff s Brks., Hoe
) P







