1

| UUL281937  missour: STATE BOARD OF HEALTH | pesom e o
2, BUREAU OF VITAL STATISTICS

2 CERTIFICATE OF DEATH
1. PLACE OF DEATH ¢ NGO
/ Greene JLF 3/4 23688
CoUntY veecrrne wrmreigreins Registration Distriet No. File No
é annsh!p..............B.Cr: one Primary Reglstration District No...... l//?/ Registered No..........cooceneeeeeeovivcennnnn,
e Ksh trove, . A P —
2. FULL NAME Margare? Emma, Jon?S e st b e At e er e et
(a) Residence, No St., Ward, ; 4
(Ususal place of abods) (! nonresident, give city or.toyn and State) "
Length of residence In city or town where death oecurred yre. moa. ds. How long in U. 8., If of foreign birth? yr8. ":;"-Lmos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
. 1. ]
Female White PIVORCEDS1px il tha word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 6 / 7/ 37 .19

‘hga;!;gj eﬂ 2 | HEREBY CERTIFY, That 1 attended deceased from
SA. IF MﬁRRIED, WIDOWED, OR DIVORCED

(ch{)S%PIgE%'; Joghua J. J_(‘)nesl . e oo T2 TR T 93 _,'19_,,,,,
2/ 16/ 18656, AUV OB J T T Trrereeenens . P7...Iﬁ]).em.hxsumid

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHSE DaYs -If LESS than 1

Specily whether Injury occurred in Indostry, fn heme, or in public place.

. =
. ~  TZ— = - Zy
V 8. TrndJ. profession, or particular
kind of work done, lnner, }{ N
z kind of work done, ss splmner, Houge wife of
Bl Indu:t':y or gusinan iﬂu: wbi%
T ag mil, B
5 saw mitl, bank, st ... OEir0d farmer
§ 10. Dnttﬁ’ demaedﬂlast(wor]:gd st 1. Total titn;e gi'un)
n Aan. 8 1n 1S T
o A bosiyebe: RN Othr conlribntary eauses °§@°
12, BIRTHPLACE (CITY OR TOWNY. . Y 18- o g3 oo -
Z (STATE QR COUNTRY) Indiansa M
. @ ] @ 13. NAME AIldI‘GW Miller ’ ] . . e
B [
: L BLRTHPLACE (errv on rowm Tennesce . w:::: tmEI tom:dw% ......................... Date of.
g & B S gRosint. ... ‘Waa there an autopsy?
z - A h e 23. I death was due to externcl causes (violence), fill in also the following:
E 15. MAIDEN NAME Elizabc‘ th Rl tc i 4 Accident, suicide, or homiclde?........occccvvrvrvreas Date of infury.........oomuersnsy 1.,
[ Chattanoogsa i
0 | t6. BIRTHPLACE (cITY on Towx) ’ Where did injury oceur? e e e e
: (STATE OR COUNTR') ....-...u..uuunumuu..-T-em.;umu..-..u»...m.uuu..u...... ‘Smfy dty or mwn, munty' md Suu)

7. mrormantSe Jo dJones,
(ADDRESS) Ach Grovg WQ‘" of infury

12 BURBYH-GREMATION, OR REMOVAL : Natare of injury / N
" T, ﬁ‘ansﬁm 6/10/37., 3

19. unperTAKer.... A Galbrai th .
{ADDRESS)

20. FILEDM'Z 1937A;WM%¢EM%{;A

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, 80 that it may be properly classified, Exact statement of OCCUPATION is very important.
D
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