PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

ormation should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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County, ateas Begistration District No...............! A < File No. 4 4 () 4 ‘}
1 Township............... Primary Registration Distriet N Registered No\\:?' /
L Ul RichHillMi LT 1o o S = T Ward)

(n) Residence. No........: R iCh Hill MO.

......... St., RO . 1 7. B
{Usual place of abode) {If nonresident, give city or town and State)}
Length of residence In eity or town where death occurred Fra. Hos, da. How longin U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH i LN

3. SEX
male

4. COLOR OR RACE

White P TEE

5. SINGLE, MARRIED, WIDOWED OR
i word)

SA. [F MARRIED, WIDOWED, OR DIVORCE]
HUSBAND of Nettie P. Kirkman
(OR) WIFE oF

June 27-1890

6. DATE OF BIRTH (MOKTH, DAY AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hra
47 5 14 OF .siiinenas min,

8. OCCUPATION OF DECEASED
(a) Trade, profeaston, or
particular kind of work
(b) General nature of industry,
business, or eatablishment In
which employed (or employer).......coveecccvecenrenereriaens

{c) Name of cmployer

{STATE OR COUNTRY)

9, BIRTHPLACE {cITY OR mm)"kﬂﬁﬁﬁk‘ A
Leborer

10. NAME OF FATHER

Xpxhooy -
11. BIRTHPLACE OF FATHER (cmr@ mwm&n-theﬂyy

{STATE OR COUNTRY)

12. MAIDEN NAME OF MoTHEX XY EEXSwn Annie Aupm

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOY}D .......
(STATE OR COUNTRY) ebmska

mroammNettieI{ir kman
(agean) ~ Rich 411 Missouri /

16. DATE OF DEATH (MontH.oavanpvesr) D&Ce 11/37 1

CONTRIBUTORY
{SECONDARY)

WHAT TEST CORFIRMER BIAGNOSIST ..o A X AN - B B e et

(Slgned) I M. D
.19 1 DAY '

*Siate the DisRagE CaA ‘Dmm, or in deaths from VIOLENT CAUSES, state

{1y MEANS AND NATURE oF 1KJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

i Loann Vie,, 13‘937
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