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CERTIFICATE OF DEATH

&,
L

1. PLACE OF DEATH _!_ U 4 .3 D
' Cuuniycharl%‘-on Registration District No............ (77 .............. — File No..,. oo 2,?‘* ................
p-S I Township. 1 P ; et Primary Begistration District No....... wb)‘f’ 6 Regisiered No, -2 7
EgT L, S
) SOOI oot -t > (No.
A.M.Castle

2. FULL MAME.....

(a} Residence, MNo..........

{Usual place of abode)

Length of residence in cily or town where death occurred ¥TS.

d9. How long In U. 8., if of foreign birth? ¥ra. moa, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. glNGLE. M?Rmisn.t\gmcwgr)). OR
- a4 IVORCED {10rile the wor
Male White Married

5A. {F MARRIED, WIDOWED, OR DIVORCED
- Jennle Castle

6. DATE OF BIRTH (monTh,pav.anoyeamy OCL 15-1864

7. AGE YEARS MONTHS Days If LESS than 1

13 4 2b

-

kind of work done, as spinner,
sawyer, bookkeeper, ate .

8. Trade, profession, or particular . . -
Retired Farmer

9, Industry or business in which
work was done, as ilk miil,
saw mill, bank, ete.......ccrrirennees

10. Date deceased last wotked at
this occupation {month and
year)

OCCUPATION

spent in t)

pation

11. Total time ({f:“)

Hancock Co I11

-

2. BIRTHPLACE (CITY OR TOWN)

21. DATE OF DEATH (woNTH.oav,anpveam)  MAXch 15 2@
2. 1 HEREBY CERTIFY, That I attended deceased from
Tlastsaw hed®¥Lalivoon. o2 L BLEA [ 19‘33 Death iz said

to have occurred on the date stated ahove, atll ..... a Sm.*
The principal cause of death and rolated causes of importanca were ay follows:

Dale of onset

N. B.—Every item of information should be cgrefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state_
CAUSE OF DEATH in plain terms, so that it inay be properly classified, Exact statement of QCCUPATION is very important.

(STATE OR COUNTRY)
Eluwame Giles Castle
< | 14, BIRTHPLACE (CITY OR TOWN) Unknown What test confirmed dingnosis
Y {STATE OR COUNTRY)
& . ,-; 23, If death was due to external causes (violence), £l {n also tho following:
W | 15. MAIDEN NAME Lucinda Stone : Aceident, suicido, or homicide... Date of Injury. esuversn -
M : .
0 | 16. BIRTHPLACE (CITY ORTOWN) Unknown 4 Where did injury occur?..... o Sounty . v Statgy

{STATE GR COUNTRY) - Specify whether injury occurred in Industry, in home, or in public place.
17 wrormant. MI8 Jennie Castle
_ (ADDRESS) AL1pletlt Lo, Manner of injury

18. BURIAL, CREMATIQN, OR REMOVAL ; Nature of iInjury............ocoeveeceeeecceerire e

mace Newcomer ore 9/17/38 : :

= ~—]| 24. Was disease or injury in any way related to occupation of demma W

19. UNDERTAKER........ S,' LdL elpard 1 o, specify.......... ;-

{ADDRESS} Mendon Moo T \ (Signed)
20. FILED..M—..(..Z.... 13Y ¢4 (Joeen 7 4 > AT

Registrar,
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TnoweH HIFICATED UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

Kttt b2 B % f had

. PLACE COF D

. PRINT FULL NAME....

FiLL 1 ANSWERS TO ALL SPAacEs  MISSOURI STATE
CHECHED IR RED PENCIL.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Dlsirict No............ R /?7 ........

BOARD OF HEALTH

S0 KPS

Do not use this apace.

Registered No

St

(It death occurred in Hoapital or Institution, write its name instead of street and number)

(a) County.. N\, FFbelrlr Bl A3 ...

(b) Townshitf S e BB,

{c) Cly........ (d) Sirect No
{0}

Length of residenceln city or town where death oecurred

¥ra. mos. é n ;Zong in U. 8., if of forelgn birth? ¥yeo. mos. ds,

(a} Residence, No.

« ]

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

Wcai

SEX 4. COLOR OR RACE

7%

5. SINGLE, MARRIED, WIDOWED, OR

DW{M the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M VA

Sa. IF M“\RRIED. WIDOWED, OR DIVYORCED

USBAND oF
{OR) WIFE OF

22. | HEREBY CER

IFY, That 1 attended deceased from

Dnle of onsel

Date of..oois
Was there an autopsy?.............

Name of operation

‘What test confirmed diagnosis?...........ccoccoevveunnene.

23. 1f dcar.h was due to oxte.rrml canses (violenee), fill in also the following:
Pate of injury......cccocvvemens 19

Where d:d injury oceur?.
{Specily city or t.own county, and State)

Spec:iy whether injury occurred in indoatry, In home, or o public place.

Manner of injury
Nature of injury.

24, Wan disegase or injury in aby way related to oceupation of deceased?.

1t 80, specify._.
(Signed).

{ Addr)@ 4

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS thon 1
Z | 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,ete
l:: 9. Industry or business in which work
n was done, as saw mill, bank, otc.
3 | 10. Date deceased last worked at 11, Total time (vears)
[¥] this occupation (meonth and spent in this
e} yoar),......, OCCUPBLIOD. .crvrrrirenrrererrennss
12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
& | 13. NAME
£ '

14, BIRTHPLACE (CITY OR TOWN) =
N ( STATE OR COUNTRY} m N
E 15. MAIDEN NAME @%
& | 16. BIRTHPLACE (cITY or TowN) &\(.
= (STATE OR COUNTRY) % 3 L4
A=

17. INFORMANT Qlﬂl

(ADDRESS} S
18. BURIAL, CREMATION, OR REMOVAL

PLACE DATE 19__
19. FUNERAL DIRECTOR

{ADDRESS) PR .

' 20. Fluzm [ Y 3% (Q:z/ \\j/')&f—ﬂ-‘ \

Local Registrar, |
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