item of infermation should be carefully supplied. AGE should be stated EACILY, PHYSICIANS should state
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CAUSE OF

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH g / 4 6 20 0 :
'7‘ { } County..... Nod away. Registration District No File No «
/. Township Primary Registration Distriet No..... @ &F.... Registercd No.....J 2
Z care. Burlington. Jot (No. , st Ward)
2. FULL NAME............. TII0TUIEA. st scrcotssasssasissas st s 088888088588 88 8 R385 535 s s 55 i e
(II) Resid ey e eeeeeen Ward. ............-.--....“......................
({Usuni place o! abode) {1l nonresident, give city or town and-State)
1.ength of residence in city or town where death ocerurred yre. moa. ds. How long in U. 8., If of foreign birth? yre. froa. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. gllp:'glﬁ%EEA(?DTEB.t‘fénv?ﬁ?‘ OR 21. DATE OF DEATH (MGNTH. DAY, AND YEAR) Dec 10 19 37
F W gtkillborn- 22. I HEREBY CERTIFY, That I attended deceased from
SA. IF MARBIED, WIDOWED, OR DIVORCED ¢ (2.0 1932, t0.,,. 48 e 153,
(OR} WIFE OF Stiilborn Ilastoaw h....... > . . Death issaid
6. DATE OF BIRTH (monTH.oav.axoveam) Dec 10, 1937 to have occurred on the date statad above, 8t................. m. |
7. AGE YEARS MONTHS . DAYS It LESS than t || The prinecipal canse of death and related causes of importance were as follows: |
. ' day, i Jhra.
STILLBIRTH [T S— . i
8. Tr;-?:& p{rofmﬁodn. or particular
F4 of work done, as spinner, s
9 sawyer, bookkceper, et ShE SN B2 — |
£ | 9 Industry or business {n which
o work was done, as silk mill,
9 saw mill, bank, ate
8 | 10. Date deceased 1ast worked at . Total tima (years) || o
3 :_h;’r)o"cﬂpaﬁ‘m (month and gggg;:g:ﬂ_’f ____________________ Other contributory eanses of importancs:
12. BIRTHPLACE (ciTv or Town)... Burl ing‘cﬁn ASce e
(STATE OR COUNTRY) issouri _ / """"""""""
o e e et st s s AT St bR s e rneens e
uf | 13. NAME Orville Kinkannon 2 |
I T ] [ Name of operation. ....cccccoo oo srereecesnce e eeiens -
: 14. BIRTHPLACE (CITY or Town)...... NICROWN .... Was theto mnutupsy?..&e&._..
B ( STATE OR COUNTRY) . ‘
T
[\ N
W15 MAIDEN NAME _ Pauline Crowdes |
[ ‘Where did injury occur?, :
g 16. BIRTHPLACE (CITY OR TOWN) Elmo : ‘Spacity city of town, coanty, and State)
. (STATE OR COUNTRY) Missouri . | Specify whether injury occurred in Industry, in heme, or in public place.
17.

. INFORMANT... .“..EIL%MI.}”«K...,CLMG 8

Manner of injury
Nature of injury
24, 'Was disease or injury in any way related to occupation of daneased?m
I 8o, specily.

(Signed)...c.. té/

{Addrems)........

S pd| Registrar.







