at 1t may be properly classified. Exact statement of OCCUPATICN is very important.

MISSOURI STATE BOARD OF HEALTH Do not usa this spaco.

JUN 18153y M S

. PLACE OF DEATH
! A I
« -¢ County 4 BEdmnllon Ivstriet No........ LA ¥ % File No.
FAN
~ Township.......... 05 = S s Primury Registration Distriet Na.. \537 Renslered No. 3(9 ..............................
CALY, e ereermsaress e recsseossossmemsrmsassns e sneies eeerite ettt 3 eessisensaannares reeemaeenbetis e SO - O Ward)
l. ‘;
2. FULL NAME Franecis selvin. . . Hudepe th (;’J
(a) Residence, No.., BT SO VOO RO UP DU RTPPTTINE . | SO OO . .1 o T S OO PON
{Usual place of lbode) (if nonresident, give city or town and State}
Length of residence in ity or town where death oceurred yra. mos. ds. How long In U. 8., If of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) W 26 193B

female white DVRREER PPEis ° o

| HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WiDOWED, O mvoacm
%L':SBWAIIEE OFF M Hudspeth ol N $ ................
(OR) Ilast sawi ... alive on. b2 eCbr o f
&. DATE OF BIRTH (MoNTH, Dav, anDYEAR)  J N 8 1871 to have occurred on the date stafell nbove, at.. L. M .... m.

e B

7. AGE YEARS MONTHS DAYS If LESS than 1 || The-principal cause of death and related causes of importunca were as follows:
day, .........hrs.
66 4 18 [ 1 "W
8. Tr;id:é pfofeug?. or pﬁmlnr
work done, a8 spinner,
5 nn:r. bookkgeper. atc. H'Ousewj-fe
B | 9 Industry or business in which
A work was done, as sllk mill,
=] saw mill, bank, ete
3 { 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in t
FEBTY crervrvr orermtrarsessassamssessonranmsrmsinnsaransts s 0etuPAtiON... i
1
12. BIRTHPLACE (CITY 0 TOWN) usage Lo -
(STATE OR COUNTRY} 0
el e ek Marntarn e
u | 13. NAME E.M, Morton
E Name of operation
<« | 14, BIRTHPLACE (CITY OR TOWN) —— What test confirmed dingnosia?.
u { STATE OR COURTRY) Alabams m(
3 23. X{ death wan dua to externsl causes (violence), fill jn also the following:
i | 15. MAIDEN NAME LDoAun Sparks || Accident, suicide, or bomicide? Date of Injury........ooc.. 19
[~ Where did injury occur?
9 | 15. BiRTHPLACE (7Y 0m wm_Uﬁﬁge(:Om, (Epeciiy ity oF town, sounty. and State)
{STATE OR COUNTRY) 3pecily whether injury cecurred in tndnstry, in bome, or in public place.

v7. INFormanrT....... bielvin ﬂu&ageth

(ADDRESS) Dogg ki Manner of injury
18. BURIAL. CREMATION, OR REMOYAL Nature of injury

mc&ti r_lem, — DALM@AB?“_M“M 24. Wes disease or injury [n sny way related to occupation of dmuud?%
19. UNDERTAKER 1! 5o, specify... o resepppeceenereeas

(ADDRESS)

Registrar,







