XAacLS

BECOJUN 9 1938 miSSOURI STATE

9 BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

2/3 180463

County........... Gole Registration District No File No.
Townahip................ Primary Registration Distriet Nnéol? Regisiored No, _} ‘J S_
uy Jefferson RO 1015) Muliberry st 3 Ward)
2, FULL NAME.......... Hrs.. marv.Yorrinda. Derkum {24
® Residence, No....4Q5..... Mullberry I— S—
(Usual p]a.ce of abode) (If nonrexident, give city or town and State)
Lengih of residence in city or town where death ocenrred 6 Om mos, ds. How long in U. 8., If of foreign hirth? yTH. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
A

3, SEX

ement of OCCUPATION is very important.

AN
21. DATE OF DEATH (MONTH. DAY, AND mnl ‘ V\)O«.\ - ’7

4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR 3 Z
DIVORCED (trrite the word) . 19
Femgle White Viidow J HEREBY CERTIFY:L?}decmd from
5A. IF MARRIED, WIDOWED, OR DIVORCED < —
HUSBAND oF ) (s AU ng.‘h J
(OR) WIFE of Be jamin Yerkun Tlastsaw hAA.... alive on A Duthiasa:d
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Sant-10-1 8864 to have occurred on the date stated , at.. .(/ ..........
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of denth and relatsd causes of lmportanoe were aa follows:
. dl,'. ........... Jhrs. Mdﬂﬂﬂt
71 7 R [ S— min. )
8. Tr;\:;']e(,i p;olesskiudn, or particular é C v .
 an T S0 | PO, o
5 aal:ry:r.mkk::;er, :Snner H ougwife \X\;\ 235
l:: 9. Industry ot busizess in which /
T work was done. as slik mill, f
=] saw mill, W
31 10, Date deceased last worked at 11. Total time (years)
[v] this occcupation {month and lpent in co:

VOATY covrrrervrersrvrstensnsarsmsm nasmrasssbar s avasssesives paton

12, BIRTHPLACE (crrvorrowm.on bz omary.. County.,..0 *o
{STATE OR COUNTRY)

15. MAIDEN NAME _ F'annie osrown

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(SI'ATEORCOUNTRY) rlagtbe Yountv, O,
17. INFORMANT .. il}g e T ——
(ADDRESS) Jef rson 1ty , Misaonr]y

18. BURIAL. CWX{B/REMOVAL o ]
ir ew fey dae m8v-10- __, §8

Name of operation

1. 8aME w1114 am JOhrlS on 7| —
14, BIRTHPLACE (CITY OR TOWN)...3::. Qn.t gonery. _‘C Qs . l" Helhg
(STATE OR COLUNTRY) L

‘What test confirmed diagnosia?

4
23. I death was due to external causes (violence), flll in also the following:
Accident, sulcide, or homielde?..........ocvvevrirainne Date of i5jury.....cornvernreens » 19,
Where did injury occur?

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

Manner of injury.

_Nature of injury

24, Was disesse or mjmy in lny way rdlted to eccupation of deceased?................

LV 8o
19, U?E:anass) 1 % L4 . 80, Bperily. / /—/ /L : 4 [ £ 2 / o
2. FILeD3_J/1A K | |\ 13 M(V 7 }H (Addres)

Tt

J




+
+ i
.
. .
—— -
H
L

. .

. -
:
st
b
rte
.

i
.
|
'

<0




