item of information should be carefully supplied. AGE should be stated EXBCTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importagt.
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BOARD OF HEALTH

1. PLACE OF DEATH - ‘
County Nem en U} Beﬂstnuon District No. 609 File No.. '% 4 8 8 [)
TOMRIAID e eeere oo e seee e eeseseeseses e e " Primary Registration Distrtet No..... 4363 . Registered No.......... 9T,
O Baosho wmo..581e.-Bovman Hospital st.

2. FULL NAME

Stella May Yallsce

(a) Residence, No..... 311, lp har. ering.s - Arks, o, Ward.

(Usua! placo of abode)

Length of residence In ¢liy or town where death occurred ¥rao. mos.

(II nonresident, give city or town and State)

ds. How long in U. 8., If of foreign birih? ¥8. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female | Wkite VE T CLor-Y:
5A. IF £Q. W) QoweD, BEBIGREGT
wnwirEor W. Re Wallace

21, DATE OF DEATH (Moum,oav. anpvear)  S€pbe 18, 19 &
2 1 HEREBY CERTIFY attended d fro
September 4, .37 optember 18 ,, &

Sentember 18 ,19... 37 Death is said

Ylastsaw 2. T ... aliveon

6. DATE OF BIRTH (MoNTH, DAY, aNDYEAR) Mav 13 1865 | to have occurred on the dato stated above, atos 561!:.
7. AGEs YEARS MONTHS Da¥s | If LESS than 1 The principal cause of death and related causes of i:Pponanee were a3 follows:
day, .o hrs. Date of onact
aky 72 3 25 |orrmmn min. || popte.ondocerdi i o
Vg | b T pelemon orgartietar W N
g mdwkihesmme  gongewifa... \ \
£ | o maustry or business in which \J‘lj S |
% :::' m::]ubug;:ear:s : Home \ O rteeveennnrtesaymeens |
3 | 10. Date deccased last worked at 11. Total timo (rear) \ ‘
o this occupstion (month and spent in th Other contribuiory causes of importance
YR o a— Acute ruptured 88&!’.%}723;2..i .........................................
i i 4§ . 1B S appendix with perftenitis i
P
1 | 13, NAME Lo onard Bo maett e KD PenAect omy
& | 14. BRTHPLACE (crY o o einchester odiatle |l Whattest conrmed disgnosia?.... LB o....... Was there an autopey?
b (STATE OR COUNTRY) N ;
r 23, If death was due to external cnuses (vialence), fill in also the following:
4 | 15. MAIDEN NAME Eliza Royal Accident, suicide, or homicide?....... \J@...o..... Dzte of infRry.er o V18
’.- - -
Q | 16. BIRTHPLACE (crTy on Town) Pigua, Qhio .. |j Where did injury occur? iy ey o T o e Sty
(STATE OR COUNTRY) Specify whether injury cecurred in Industry, in home, or in public place.
17. INFORMANT... B o8l
{ADDRESS) gg?‘pﬁ'ﬁ 3% %%Hg AYES Manner of IfarFe . .eomesenn None.....
18. BURIAL, CREMATION, OR REMOVAL . Nabure of injurs
FLACE Su lp hllr 2 ey ML_M'!QZ 24. Was disease or inj pation of deceased?... R0
. UNDERTAKER......2.0hn 1 et ot e | | 11 0 EPECET o AP NPV STV 0N N A S —
- Y Aonaess 1D S 11 M P WL P 'S | : .
20, FILED._. T 28, . w57 (Address)................. Nepgho,. Miss ouri. ...
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