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‘ (;\ County... StOddﬁI‘d .......................... Regiziration Distriet No. File Nou....invimemrccrcereefhnrssnsnnivsssnssrreas
# ‘-’ Township.... Hic}h 18-1"Id Primary Regisiration District No...... b t Q .l. Registered No........oceoiied) B T S
Clty....... (No. S, Ward)
2. FULL NAME.o. Frank... Virgi l...‘_...‘Q.ua&ll.s .......... o P A
(n) Resldence, No... 3., ... Ward e e e e e e AR A T e

(Usual pla.ce of abode) (Il nonresident, give city or town and State)
Longih of residence in city or town where death occurred e, mos. ds. How long in 1. 8_, if of foreign birth? ¥ra. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (twrila the word)

21, DATE QF DEATH (MONTH, DAY, AND YEAR)

January 30, 38
I HEREBY CERTAFY, That I attended deceased from |

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

— g - -

RT3 0.5

— i
ast saw hadm.) al eun .....

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

July 7, 1937

to have occurred on the da.te stated above, at. 12 A L)

7. AGE YEARS MONTHS DAYS 1f LESS than 1 The principal couse of death and related causes of importance were as follows:
day, .
————— 6 23 oF e
8. Trll::?ec'l p{ofw-liodn, ar part%cular
nd 0l WoT, one, a8 spinner,
5 sawycr, bookkecper, ate....... Chi 1d
E | 9. Industry or business in which
E work was doae, as gilk mill,
=] Baw mill, bank, @be... oo s
B { 10. Date_deceased last worked st 11, Total time (voars)
8 nth and gpent in this
occupation...,.................7\.
U -
12, BIRTHPLACE (CITY OR TO A
(STATE OR COUNTRY) New Madrid To., Mo, U
B | 15, name i —
w 13. NAM : Ira Qualls Name of opetation . Date ofeecccivr s
% 14, BIRTHPLACE (CITY OR TOWN) - |, What test confirmed diagnosis?. um.&aﬁ’as there an autopsy?.... 204,
I { STATE OR COUNTRY) Dunklin County )
l: v 23. If death was due to external causes (viclence), fill in also the following:
g 15. MAIDEN NAME Ella Kinder Accident, suicide, or hormiclde?........corurrerrmmenne. Date of Injury....oovcevveenen. L19. .
[ Where did injury cceur?
g 16. BIRTHPLACE (CITY OR TOWN)........ C i “Speciiy eity of town, otinty, and State)
{STATE OR COUNTRY) Wayre Of, O o Specily whether injury oceurred in industry, in heme, or in public place.
17, INFORMANT ..o Il“ﬁ walls. SO S
(ADDRESS) ESE HMls Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE.Q_]:.LH Pme-mm M’——-« 168 24, Was disense or ipjury in any way related to occupation of demaed‘!....] ...........
19, UNDERTAKER... 1l Q% d e.x:t;.?cing.... SZQ ... It 0, specily
{ADDRESS) 510 omiie [lssolir (Slzned) MA) &Wa{ .......... M
e A L0, h ST e 4D W @ W70 7 (acdressy..... B WJ_M) ........................
2. FILE l } Remslrar.
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(a)
) Primary Registration District No..... &2 / ﬂ/ ...... RemStered Nov.. . ocsvveosooemesseecseresomreesene
(c) City. () BUreet NO.....occiieeceiinand_stsesiaimesanai et s s s saygepa sbeat benas St
i deat.h occurred in Hoapital or Institution, write its name instead of strect and number)
(e} Length of residencein clty or town where death occnrred {f} Howlongin U. 8.,ir of forelgn birth? FrB. mos. ds.
2. PRINT FULL NAME......... % ke ol > M
() Residence, No ‘. [:| .................
(Usual place of abode, il no street address, write county or eity) (It nonresident, give clty ot town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR y
DIVORCED (writa the word) 21. DATE OF DEATH (MONTH,DAY,AND YEAR)  / — g 1
777 22 I HEREBY CERYIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e ensnesen e sy & | X TR RS VIPTPTVONTPRIRORTIRY £: Ve
(OR) WIFE OF 3

Ilasteaw h............ alive off Lvesmmnesmissseremerey 18 Death is gaid

RAZGISTARARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oecurred on_the da tuted above, ut... rereren L
7. AGE YEARS MONTHS DaYs If LESS than 1 ol 'ad related causes of Importanca wera aa follows:
[i5 S— —_—
, JA 2% Jamo Dato of anset
z B. Trade, profession, or particular kind of
] work done, assawyer, hookkeeper,ote
% | 9 Industry or business in which work
' was done, as saw mlll, bank, stc,, "
a 10. Date deceased last worked af 11, Total time (yenrs) ol VOOV OO SOOI NOVEOo / ....... .
7] this occupation (month and spentin this " ,
4] VALY e ettt e b e 0CCUPBLIOD. coviiiriiaineniiens é ................................................................................................................................
h
! 12. BIRTHPLACE (CITY OR TOWN) N N\
(STATE OR COUNTRY) Pt \3*
. E 1 13. NAME Y}
I Y
£ N —
14, BIRTHPLACE (CITY OR TOWN) -
. 5 { STATE OR COUNTRY) m) V \
What test confirmed dizgnosia? ... Y. . ... ‘Was there an autopay?.........o...e
14
E 35. MAIDEN NAME /’Q \; 23, If death was due to external causes (vlolence), fiil in alzo the following:
[ \\( Accident, suicide, or homicide?........ccoomrmreererrreen Data of iDjury....covcerecennce 5 { 3.
- 0 | 16. BIRTHPLACE (CITY OR TOWN) A ceicent, suicice, or homiclde ate ot injary
. b3 (STATE OR COUNTRY) \ hid Where did injury ocettr?......oocoeveveeceeee. et S s s
— N (Specifly clty or town, county, and State)
4 Specily whether injury oecurred in Industry, in home, or in public place.
17. INFORMANT .L///’:}"/
(ADDRESS) .
Manner of inj
18. BURIAL, CREMATION, OR REMGOVAL i Nature ofinjuur;y
PLACE DATE ...
24, Was disease ot {njury in any way related to occupation of deceased?
19. FUNERAL DIRECTOR ... I ro, apecify.
{ ADDRESS) (Signed)
20. FILED 19.00eeee {Address)’e

Local Registrar.







