» should state

in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

B

. BIRTHPLACE (ci7v or Tow).. U KTIOWN
(STATE OR COUNTRY) indiamna .

-
N

Thomas Sims,
Unknown,

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

Kentucky,

15. MAIDEN NAME Melvina Wathell

NQV_ 15 193 ) MISSOURI STATE BOARD OF HEALTH Do not use this spaca.
BUREAU OF VITAL STATISTICS f
CERTIFICATE OF DEATH /)
e _
1. PLACE OESBEATH 3 7 U
County . f e Bl Xl BK.........c0r crvaneee e Registration Distdict No....cooeciip el - File Ne....... 6 2
Towashlp... Primary Registrallon District No....ﬁ ....................... |}R' glstered No. /6
Clly..... w : - ; Ward)
2. FULL u.m;.........IF..JL.l.l.i.am....ﬂ.g.n;e1 BIMS peeer e W
(8) Resid st., Ward. :
(Usual plnoa of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ya. mos. ds. How long In U. 8., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
j SEX 4. COLOB,OR RACE | 5. SwiCTE MARRIED, WIOOMEOAOR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - 183
Y REBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HU ND of \iuttie “im ........ .{ ............. 193? to.. LAY ... 0? ...................... , 1&3?
R) WHFEOF . Lle Sams,  haaeet, alive on, M ......... 2?- 193 X Death ia satd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S cp, 18 - 1861 to have occurred on the date stated above, at)n ...... G.am.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows
d 767 1 11
" “| 8. Trade, profession, or particular
z kind gl'owork donz, as spinner,
o sawyer, bookkeeper, ate
E 1 9. Industry or business in which Blacksmith
o work was done, as silk mill,
=1 saw mill, bank, ete.............cocveiies
31| Date doceased lut( worked st 1. Total time (years)
o ‘mo! spent in 5
yam o it 2 12 7; D pation.... 00 X

Name of operation........ # 3
‘What test confirmed dmznosis?

Unknown,
hentucky

MOTHER| FATHER

-16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

7. INFORMANT......... Cé&lll ........ (e ap 1IN Sy
{ADDRESS) Grecn H?dve Mo, -

18. BURIAL, CREMATION, QR REMOVAL .
Ts_w_._.ls A
2 ==

(Specily city or town, county, and State)
Specify whether injury occurred In industry, in home, oz in publle place.

Manner of Injury o

Mature of injury Py

24. Was disease or injury in any way related to oceupation of deeeued?ha
If so, mpocify.......

(Address)........ .
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