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County Registration District No.....‘.............. File No...............5
ﬁf hip... Primary Reglatration Disirict Noxo?. S0 o ? Registered No....
4| ay. Foplar Bluff, Mo. o Brandon Hospital
‘i 2. FULL NAME Annie E, Everts
(a) Residence, No... G1bbons Hotel 8t Ward.

(Ususl place of abode)
Length of residence in city or town where death occurred

(If nonresident, give city or town and State)

mos. ds. How long In U. 8., if of foreign birth? e, mos. ds.

yra.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEx A COLOR O RACE | 5. S A e oara || 21. DATE OF DEATH (MONTH, DAY, Ao YEAR) NOV. 22 1937
Female White Viidowed 22 1 HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED '
HUSBAND oF Bdwin A. Everts Hacr o 10 X2 0 BB PR Rrrad
(OR) WIFE OF . Tisst sawb. ... slive o LAl LBy 1989..]. Deathissaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) June 26,1888 to have oceurred on the date stated sbove, aid.8 LA P s m.
/‘i: AGE YEARS MONTHS DAYS If LESS than 1 [| The Pﬂﬂdw caune of death and related causes of importance were as followa:
b Date of onset
2,
2 L;( 49 4 26 dd L]
¥ 8. Trade, profession, or particular //_;_!__,2?
kind of work d spinner, wosnr kBBt s fFAA L st Bk g LBt LB ... ML ?
5 eawyer, bookkecper, tomr....Dapartment. Head......]
F | 9, Industry or business in wh!ch \
< .
g o ek otk mill. .Show Fectory AR
8 | 10. Date decensed last worked at 11. Total time (years) || e
8 occupaton (month and spent in t
year) ... occupation.... s _‘.;7
12. BIRTHPLACE {CITY OR TOWN)......{ Vitde e - T T T,
= IRTHPLACE (cITY oR Town) %Hnom AL .. A M,&aﬁg@é (Lll=2]
4 e e N A Jﬁd
o f13. NaMEe  James Hudson M 4
(‘ R l:l_: Name of operation. ({ &fil (u B AL ihtttng...... & ..... Date of. /.(
< | 14, BIRTHPLACE (CITY OR TOWN). What test confirmed diagnosis? 4 .. topey?... 2Lz,
el & (STATE OR COUNTRY) Tennesses foey
ﬁ ,5 _ %.Itduthwuduamuwnalum(vlolme) ﬁ.lllnalsothafollowinx
4 | 15. maipEn Name_Druseil la Rushing Accident, suicide, or homicide? D=te of I0Jrg...eemrsen 1
[ Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) TTIRGT e oty (S ecily eity or town, county, and State)
{STATE OR COUNTRY) L nois Specify whether injury occurred in Industry, in home, or in public ptace.

17. INFORMANT Mr's. Randolph Weber

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly.classified. Exact statement of OCCUPATION is very important.

(ADDRESS) Danlnyr BIuff, Mo

Mangner of infury

18. BURIAL, CREMATTON, OR REMOVAL' City Cemetery

Nature of injury.

nace Bytloy.GoyyMoy— oA 11 /2L n.3y

Frank Und. Co.
i Miooress 1af BlufT, Jo,

rar.
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24. Was disease or injury in soy way related to oceupation of deceased?... 200
If vo, specity £

{Signad)...
(Address). / A
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