AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact stutement of OCCUPATION is very important.

tem of information &;uld be carefully supplied.

i
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N.B.—Eve
CAUSE OF

MISSOUR] STATE BOARD OF HEALTH

, BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.i PLACE OF DEATH /
!9 d/ County H N ion Begistration District No, Jé/f File No.

Primary Fenstnllon District No....: 4 5£5a

RECD MAR 21 1938

(/ Townsht

Do not use this space.

7414

Registered No. / 3 1

City.

2. FULL NAME

» St. Ward)
ftdward pavis /2.0
(o} Resldence, Now............ Palmyra, Mo. 8t., .. 82 R
(Usual place of abode) 8 (I nonresident, give city or town and State)
Lengih of restdence in clty or town whera death occurred ds. How long in U. 8., If of foreign birth? yTE. mosa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.5
Mg le Negro D

4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
Ay wrtte}be word)

SA. IF MARRIED, WIDOWED, CR DIVORCED
UM% Laroline Woods

1870

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

7. AGE YEARS MONTHS Days

€8 - e

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, b per, ete..
9, Industry or busxiness in which

work was done, as silk mill,

work was dons, = Laborer

OCCUPATION

10, Date deceased last worked at

11. Total time (years)
this occupation (month and spent In this

year)........ oecupation......v-veeeeneen

Palmyra, Ilg.

-
[

. BIRTHPLACE (CITY OR TOWN)

{STATE OR CQUNTRY)

13. NAME No record

No HRecord
14. BIRTHPLACE (CITY OR TOWN)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Feb. 12 A9 38

........ BBy S M NP s S i 4

Ilast saw b s alive on.......j ........ Ly o 19 Death is eaid

to have occurred on the date stated above, at. éd p M.
The principal cause of death and related causes of lmportanee were a8 follows:

[Peeof e

Name of operation
‘What test confirmed diagnosis?

(STATEORCOUNTRY)
15. MAIDEN NAME Adaline Bullet

16. BIRTHPLACE (CITY OR TOWN) Paimyra, Mo.

MOTHER | FATHER

{STATE OR COUNTRY)

17. INFORMANT.. El ?r‘idge ﬁav is

(ADDRESS)

18. BURIAL, CREMATION. OR REMOVAL  Pg 1myrsg ,M
e Greengo0od Gem. ae 2218938 ., |

23. If death was due to external causes {violence}, fill in alno the following:
Accident, sulcide, or homieide? Data of injury.................... L 19,
Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury cccurred in industry, in home, or in public place.

Manner of Injury.
Nature of injury

24, Wasa dk

o
s gpERTAER, ﬁma

20. FILE'D_%J

T ndd.- ch‘,@

sirar

I 8o, specily..... ﬂ ......................

?8?<memmwuw

7
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