so that it may be properly classified. Exact statement of OCCUPATION is very important. <

CAUSE OF DEATH in plain terms,
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RECOJUN 2 4 1936

1. PLACE OF DEATH

Comty. SCOLE T e e

JLhaffeeMo,...
.Barbra Ann. Yqunt

2. FULL NAME..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH

Begktntlon Distriet No............ X/G .....................
Primary Registration Distriet No.... - L. X 2.

Do not use thig space.

19666

File No

Peocdd

Nowodeld G TBY....

(Urual place of abode)
Length of residence In ¢ity or town where death occarred Inf@.nt mos,

(If nonresident, gwe city or town and State)
de. How long in U. 8., if of foreign birth? ¥ra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
' DIVORCED (write the word)
Female White Infant
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF n
6. DATE OF BIRTH (vonTH,oav, mpvear) Moy 8-.1938
7. AGE YEARS MONTHS DaYs It than 1
day, ah........ hrs.
OF oot min
8. Trade, profession, or particular
z kind gf work done, as spinner, Inf a.n 't
(_J . sawyer, bookkeeper, ete... e ———————
o 9, Indus or business in which
E wc:n-tl;:y was done, as silk mill, "
=) saw miil, bank, etc Nttt s tearr et
8 10, Date deceased last worked at 11. Total time (years)
0 this occupatlon (month and spent in this
year}. o ocecupatlon.... T
12. BIRTHPLACE (CITY OR TOWN)........ Cnaff ee
(STATE OR COUNTRY} Mico iz a,
Posas g =g e g g vy
nnve B, D, Yount
14. BIRTHPLACE {CITY OR TOWN) Cha‘ffee ,)
(STATE OR COUNTRY) Mo,

15. MAIDEN NAME Juanita Zimm

16. BIRTHPLACE (CITY OR TOWN) Caney Creek

{STATE OR COUNTRY)

B Do Yount. .

MOTHERl FATHER

17. INFORMANT........
{ADDRESS)

ChofLfas }.'{iasoux i
18. BURIAL, CREMATION, OR REMOVAL" CI’\ af‘f eo M o
- -

racle_P...CEmetery =

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7;/['4.44 7 13 3F
| HEREBY CERTIFY, That I'attended doceased from

7”, & el 193? to.7 . A ey 19587

Tlastsaw h.&q) alive nnMdlf 193 r Death is said

to have occurred om the date stated above, at/, v.Ri’ap:
The principal canse of death and related causes of importanee were a8 followa: ~

Name of operation
What test confirmed diagnosia?

28. If death was due to external eauses (violence), fill in alao the following:
Accident, suicide, or homicidel......................... Date of injury.................... 219,
Where did injury cccur?

(Specify ~ity or town, com:ty, and State)
Specily whether injury occurred in indnstry, in home, or in public place.

Manner of injury....
Nature of injury.

DRESS)

Trs - 2

(= W Ee)

24. Was disease or injury in sny way related to cecupation of deceased?. ?‘D
I 8o, specify.... 2

(Signed).

20. FILED...

-







