uld be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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County..... O LAFT i sssssmsssnires o Reglstration District No......... 203 ............. / Pile No. ]
Townnhlp...Pﬂ.'ﬁ‘.E:*}:G‘ Primary Registration District Nof/&ﬂ ..... ) Reglstered No........ ré ........................
ar. Smithville. ... (N rurveemmressssmrsesmrros oos b eeeseeeeesresese e see eSS AR A8 e St Ward)
2. FULL NAME Mary.Kathrine. Reeves BuviresTeessseesoeoressssoneemssees s e s e
{a) Resl .8, WA, e e e e b bt eeeemeeeane
(Usua.l p!aco of abode) 11 nonru[deat glve city or town and State)
Length of residence in ¢fty or town where death ocenrred ¥yre. trioa. ds. How long in U, 8., If of forelgn birth? ¥re. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE s'wn“:f“n'tmn:;fg'“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Hoors, J &= L1935
Female White Widowedd tended deceased from
SA. IF ED, OR DIVORCED 19
5 . correneene 19
(OR) WIFE oF LGVi w’ Re cNes Ilastsawh. -ﬁ,{\a aiive on.. A oo / Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} Tn.n ggf. 186'2 to have occurred on the date stuted above, at. b lo’”,ﬁ m’,
77AGE YEARS MONTHS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
.| day, v
A2 70 9 25 or o
- 8. Trade, profession, or particular
r4 kind of work done, as spianer,
] sawyer, BOoKKEeePer, 080, ..o vt ssccnr et e et s
E | 9. Industry ot business in which
< 5
work was done, an silk mill,
% saw mill, bank, ete........ HOU. 8@ Wife
I | 10 Date deceased last worked st 11, Total time (yoa cars)
8 this occupation (month and apent in t
FRATY o rrere e rrrsrereememteneeensess sresnssenstsrassessran occupation......c.cconas
12. BIRTHPLACE (ciry orTown)..... PLlatte. County,.. MOC/

{STATE OR COUNTRY)

g 13, NAME Woolery Eversole ,

E 14 Blgnéaa%cc% aﬂgvc;nTown)Kentucky
E 15. MAIDEN NAME  Mapy Taylor

g 16. m(ns‘rr:irr;la.;cg]ﬂzmgnrowm .......... Indiana

17. iNFORMANT... Mrg . Edd. Swan

wooress) gmithyilis, Mo.
, BURIAL, CREMAT[ON OR REMOVAL

. Date of
............ +.. Was therean nutopsym........

Where dld tnjury occur?......oeviiecnnns
{Specily clty or town, county, end Stste}
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury,

race__ (3088 . Cemetery. oare_NoVe... 19 103

. UNDERTAKER..... MC

e MofORe R YOr e Ty

reo L/= /8- 1337 (...}

b} N
Registrar.

24, Was disease or injury in any way related to occupation of deceued’}@
I 80, specily
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