OCT 20 1937 MISSOURI STATE BOARD OF HEALTH - Domotuse his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

portant.

% 1. PLACE OF DEATH .
%\) - i ¥ K b)
(.3/ County....... H OV‘Ell Regisiration District No 584 File No. 3 4 3 7 b
’5‘ Township.......... Primary Registration Distriet No....2227........ Begistered No
aylest. Plains (No . St Ward)
2 ruL name.ferlina Francis Cover
(8) Restdence, No.......coinmmnnnnnenimes e 8t., WAFd. e s st ee s
(Usual place of abode) 2 (I nonresident, give eity or town and State)
Length of restdence in clty or town where death occurred ;-u mos, ds. Howlong In U. S., If of forelgn bhirth? yra. mes, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 55;‘ icj‘f‘t-_‘“ OR RACE | 5. SiNGLe MARRIED, WIDOWER. OR || 51, DATE OF DEATH (onTh, pav. anp vern) AUE « 29 i
en € Widow 2 | HEREBY CERTIFY, That I attesiéddecmnod(
5A,AF-MARRIED, WIDOWED, OR-DH/ORGED 1920 19 Ikugus "
euwFEor  J, C. Cover 9 .
6. DATE OF BIRTH (month,oav,anovear) OCL o 27, 1861
7. AGE YEARS MONTHS DAYS If LESS than 1
” day, ... hra.
‘2‘ % 75 10 2 {1 min.

6; %o, Tr::g!eé p[rofeaskl?, or particular
work do spinner,
sawyer, bookkeeper, ate.oo. HONSEWILE ]

9, Industry or businesa in which
work was done, as silk mliil, [ IS

OCCUPATION

gaw N, bank, 6EC...cccniin e e b

10. Date deceased last worked at 11. Total time (years) e R R RREL
this oecupation (month znd spent in .
yeark..n OCEUPALION...oemeeearieene

2. BI(ETT:{TFEIE’ARCCEQEJCNF;;%RTO\“erawfol‘a COU,!'!'CY, ..... MO p

13. NAME ThOS. P. Romine HTTITTITCITTIT ] [YSTee T
Kentucky ‘

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

is. maien iame Mary Leffler

‘Whera did injury occur?

A
MOT‘HER] FATHER

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very im

1. BIRTHPLACE (CITY OR TOWN)....... Aoy n-radep ¥ =ity or town, county, and State)
n ] E]
{STATE OR COUNTRY) Kentucky Specify whether Injury occurred in , in home, or in pubtie place.
Mrs. Roscoe HMoore

17. INFORMANT _._. -
E_Q {ADORESS) HOo. Manner of injury. ‘\ I

18. BURIAL, CREMAT|ON, OR REMOVAL A Nature of injury , P |

wace 03K Lawn arept. 1 =y 7

24, Was disenss or injury in sny way

Robertsons' Mortuary
O ot Wast Plains- o

20. FILED, ?m_,/. s 19J7 .m-.’dP 174 SIMUNJWW

N.B.=Eve
CAUSE OF

o
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