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OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH
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CERTIFICATE OF DEATH
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2. FULL NAME

Nora.S.,. Kearbey

Registration Distri . ) | FOENe.
Primary Registration District No:;"PZ.Q? V)’ Registered No,
(Ne v I‘ St. Ward}

() Resid 8t., Ward.
(Usual pb,ee o! abode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred Li;ﬂ.e mos. da. How long In U. 8., if of foreign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sﬁg‘:‘mf‘}fumggg:n:fd? oR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) AUZ 0 16 5 L1909 7
fm ow 2, I HEREBY CERTIFY, That I attended decsased fro;n
SA. IFMARRIED WIDOWED, OR DI
Sjumi ........ , 19......
(0R) (om) WIFE oF hé AvrRe ‘, Ilasteawh........ By S ,19 ......... Death in naid
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) June 12 ‘1 to have occurred on the date stated sbove, atf. e
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related ca of impomnco were as follows:
day, ......... .hrs.
N 59 2 4 L] S — min. 7
8. Trade, profession, or particular
F4 e& of work done, as spinner, g
° sawyer, bookkeeper, ete.............. H ousaWj.f.e ............................... i
'; 9, Indus? or gnlim i;lkwli;l%
work was done, an M
% uow miil, bank, Home
10. Date docensed last worked at 11. Total time (years)
this occupation (month and spent in
year)........ occupation
- § £ :
12. BIRTHPLACE (CITY OR TOWN)
{5TATE OR COUNTRY) Butlapr Co., Mo, —  |Jjroeoee \\ ‘)d}f
ﬁ 1. NAME John 'Wisecarv-ar .................... \ |
E Name of operation Date of..........c...
« | 14, BIRTHPLACE {CITY OR TOWN) ‘What test confirmed diagnosisl................................ Wan there an antopsy?l................
k& {STATE OR COUNTRY) Penn .
E 28. If death was dae to extern; enc; in also the [ollowing:
W15 mapEn NAME  Margaret Mills . Accident, meitideraehamrivhis 2t Of LAJUIT v 18,
b ‘Where did injury oeccur?
Q | 16. BIRTHPLACE (cITY oR TowN) ero S iy (& sty elty or town, county, and State)
(STATE OR COUNTRY) Tenn, Specify whether injury occurred in indusiry, in home, or in pablie place.
12. INFormaNT...._E8T1 Kearbey

18. BURIAL. CREMATION, OR REM h

Manner of injury.
Nature of injury,

race Bll8inore ,Mo.. oare Aug .13 137
1. unDerTAKER.. CT 0y _Funeral Servics .

2. FILE)M- %
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{ADDRESS)
1937
’ '7 Registrar.
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AL §
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Do not use this space,
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County Oy e AT EL BB e R DI o.
{a} unty ‘ egisiratlon District N ‘;’{ d / g
®) Tovmsh o A 7 ST Primary Registration District No..... o208 Reglstered No............... éAv‘L. .........
(¢} City () BIPEE N0t criicicciiiiiiied  stemsaecssase s stoasass sabarsss st skt benmeemensobbntenesesmsasens s aneaesemensesa saeser st ares s eess mesessemms St
( death occurred in Hoespital or Institution, write its name instead of street and number)
(e} Length of residence in ciiy or town where duﬂ:?n mos. ds. (f} Howlongln U. 8., if of forelgn birih? yrs. mos. ds.
2. PRINT FULL NAME 27 , :M‘&"!
(2) Resld O L . Z.
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 5. SINGLE, MARRIED, WIDOWED, OR.

DiIVORCED (torite the word)

2. DATE.OF DEATH (MONTH, DAY, AND YEAR)} M /g . |939
T A

4. COLO R RACE
; “1

L)

ttended deceased from

sA.4F MARRIED. WIDOWSD. OR DIV :n
HUSBAND oF,
{OR) WIFE 0 ;1/

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

7. AGE YEARS MONTHS / DaYs If LESS than 1 ;;orunce were aa follows:
day, .. s, ,
aj 7 l 5{ of ... Date of onsel
Z | 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkecper, ete.. /KT X e Rl AL L o
!:: 9. Industry or business in which work W
n was done, as saw miil, - 7 Y d soaiASCatlotfiooter SOOI
3 | 10. Date deceased last worked at 11. Total time (vears)
o this oocupat.mn {month and spentin this
o Ve cerirrnnn occupation .%
12. BIRTHPLACE (CITY OR TOWN) ! v i} r coniribuiory causes of importance:
(STATE OR COUNTRY) éc : b \; ........
& | 13. NAME \
£
14. BIRTHPLACE (CITY OR TOWN)...... /e B e e bt N
: ( STATE OR COUNTRY) Name of operation e ceeecerevee e errevenrrna veneens Date of
What teat confirmod diagnosis? ... ..o ‘Wan there an autopsy?...............
; 27 M%LZ& -
W ] 15. MAIDEN NAME /AL 23. Tf death was due to external causes (vigjene in also the following:
= 7 jeid ici ?MM. oot B injury...
b | 16. BIRTHPLACE (crrv or Town) Accidant: nu:r:-: e, or homicide’ te of injury
=z {STATE OR COUNTRY) Where did injury occur?...... y
y . ! (Specify ¢ity or town, county, and State)

17. INFORMANT..
(ADDRESS)

Specify whather injury occurred In fndusiry, in home, or in publie place.

Manner of injury.
Nature of injury.....

19. BURIAL, CR 10N, OR REMOVAL,
%w% M/Xm 113/

19. FUNERAL DIRECTOR @4‘/071, —%«JMJ/;L/ X,Z/)

24, Was disease or injury in any way relsted to occupation of deceased?................

AT fy. Y. v oy
(ADDRESS 77 Xt L 8 € s 7 let) (Siznod)ﬂ.‘.’.&é:.’.t./.g ..... L2 tcre—
£ 20. FILED. ”/ﬂ- i 199 A, u--%-"?:f{--' fore, 71 (Address)...
1 /” /_Local Regisirar, )
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