MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do oot use this space.

N
/7 A6 2 4 1937

[7 1. PLACE OF DEATH
;' CountyJasper

(No... .

2. FuLL Name.....Samuel R, Resebrough..

CERTIFICATE OF DEATH

P
\_’I Registration Disirict No......... l/é

........................................ Y, File No 275 3 5
Primary Registration District Noqa’f? - Registered No...........ccooiiiiiniemsiecrennnens
et S ‘\3 Ward)

(8) Residence, No..........c...ocn..
{Usual place of abode)

Length of residence In clty or town where death occurrad & Syr.

(If nonresident, give city or town and Smte)
. da. How long in U. 8., if of forelgn birth? yrs. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

R

3. SEX 4. COLOR OR RACE

M %}

§. SINGLE, MARRIED, WIDOWED, OR
D,HT&D (writatha word)
owe

37

21. DATE OF DEATH (MONTH, oav. anp vean) Julv 84

5. IFW ¥ DOWED, OROIVIRZED
GoWERS Fannie Rogebrough

6. DATE OF BIRTH (montn.mav. o veap AT 1l 18, 1853

7. AGE YEARS | MONTHS DAYS 1f LESS than 1
day, oo hzs.
85 2 8 or ... -k,

8. Trade, profession, or particular

BAW UL, BADK, BEC.. oroe e evercss b it e et T hrssssasapesssasarassssss s Cmmmmmmm—— gy

z kind of work done, as splnner,
] eawyer, bookkoeper, etac.Far mer .......
E | 9. Industry or business in which
& work was done, as silk mill, (3 :;_neral
5 =
8 10. Dnt:u deceased last workgd n(li: 11. Total tin_:e oars)
thi onth an spent i
° vear).... rﬁ"?;ém ................................. occupa! f.e .............
12

. BI(I;}'EZ%CEO%CJ;;%RTOWN)....N,O.r.th. ..... Uarolina

terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

e N

22, f HEREBY CERTIFY, That,I attended deceased from
,2?: 1937 Deathissaid

Name of operation
What test confirmed diagnosls?..........ccovvviiecrrennn. ‘Was there an autopay?.............,

<

23, If death was due to external causes {violence), fill in also the following:
Accident, suicide, or bomicide? Date of injury.....c.ccoreerieres 1900000

§|awame  Dont Know

h

< | 14, BIRTHELACE (ciry 0R TOWN) ... [y iy g gy
x

W | 15. MAIDEN NAME Martha Rawsey

=

9 7 S, T
Q | 16. BIRTHPLACE (ciry ORTOWN). ... HO T4 KTYOW

itern of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain

. inFormanT.. MZ8. W, A,
T hooness sSar éoxie: M

MQI‘giBOD

33

18. BURIAL, CREMATION, OR REMOVAL
DATE 7-37

ace. SaT 0xie Cem, 37

Where did injury oeowr? ..o

(Specify city or w;ﬁ;'é—o'ﬁnty, and Stlte')'
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury l

19. UNDERTAKER..E10.
{ADDRESS}

N.B.—Eve
CAUSE OF

24. Was disease or injury in ahy way related to occupation of decensed?...
T 80, BPECIlY e

RSO Al
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