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1. PLACE OF DEATH
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County......... Cole. . Regigtration DIStrict Now..... oLy Fite No.......oonnenTmenin. -
le Townabip....... 1 1HBFK Primary Reglstration District No. 5 ........... ?? ----- Reglstered No.... /y ......................
City..... {No.. [ “ St e

2. ruel name. J1Brk. Templeton

.

ggeilville, Mo,

(n) Residence, N SR R LA AT NN e By L GIWBRDL i i et e ste e emr bt e ep s
(Usual ploce of abode) (I nonresident, give city or town and State)
Length of resldence In city or town where death occnrred yrs. mos. ds. How long In U, 8., if of forelgn birth? ¥, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, DAY, anp vEar) NP 228th, 1937 v
222 | HEREBY CERTIFY, That I attended deccassd from

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word}
Male Yhite Married
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(oR) WIFE OF

Marely 3937 19,10, MBE .28, 1937 4

Ilastsaw h

alive on.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR @D 2 26 th , 1882

to have occurred on the date stated above, nt""PQIP

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as followa:
day, ..........] hra. Date af onsel
75 1 2 [ SO mlin. 1
8. Trl::i'l:a p;-Ofndl::in' or particulnr N O't
-4 of work done, an spinner,
o sawyer, bookkeeper, ete me!.'. ..... kno
',;. 9. Industry or business in which ~f ||TTTTTrmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmms e i
o work was dnne s sllk mlll. .....................
=] saw mill, bank, etc -
§ 10. Date dee \ast worked at “ Total time uu) ..............................................................................................................................................
;l;sr)occupation (month sad ﬂmm’%on Other eontributory eanses of importance
12. BIRTHPLACE (CITY OR 'rowu) Busgelllwidle, oo o N\
(STATE OR COUNTRY)} a8 PR IR R (\ 'b’ ........
& N4
u | 13. NAMEJaff Templefron AW
II- - ,2)1 Date ol ..o
< | t4. BIRTHPLACE (CITY OR TOWN) . 1 ... Was there an autopey?..
[ (STATE OR COURTRY) No "Régord b
™ ; & ]| 23. If death was due to external esuses (violener), fill in also the following:
W {15 MaiDEN Namve Mary Jane Shikle Accident, suicide, or homlelde?................o. Date of IDJUrY e e 18
K Where did iDJUTF GCCUTT........coooeecrecmrt i sttt sasss st s esmee s ersbaassnsnssaresnrasrssnan
g 16. B%méﬁcgﬁig; Sﬂ TOWN) K 'Y; (Specify city or town, county, and State)
LE X Specify whether injury cecurred in industry, in home, or in public place.

17, INFORMANT.__Frdd_Templato
(ADDRESS) ﬁus

13. BURIAL, CREMATION, OR REMOYAL

J):ing_.zihdan el yoare_ Mar Mar ,30bh,)

Manner of injury
Nature of injury.

]‘ g‘p!ﬁu disease or injury in any way related to occupation of deceased?.

N fen
- quETuﬁﬁm'""' ok 1;'B‘Rusea‘luvule. o,

2. Flu:n}ﬂv-7_ %%%f







