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1. PLACE OF DEATH (Q } ? 7 Do not use thls space,
() Conaty........ MO Zan Registrotion District Now..o...... ..
() Townstip..... BAReD . Taat ﬂi ‘Primary Registratlon Distriet No............. 5751 A Registered No.
or
o) iy (@) Sirect No... #e JRural Route
t.h oce! in Houplml or Inatitution, write its name instead sf strect Bd uumlﬁ-
(e) Length of residence In city or town where death occurred Oyrs. mos. ds. (f) Howlongin U.8.,1f of foreign birth? ¥ra. da.

2. PRINT FULL N/AQnE ..... - Hao.name., W

M b

{s) Resldence, No.

Born..at.#2,. 8ural. Rodte . sa."

(Usual place of abode, if no ntreet ddress, , write oou.nty or city)

(1f monreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEBRICAL ‘CERTIFICE,A'TE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND v:{n) January 18,.1 39

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIiVORCED {write the word)
Female fhite Single
SA. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR)} WIFE oF ——

January 18, 39

6. DATE OF BIRTH (MORTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
day, 3w bre.
0 (8] or....O.... mkn.
Z [ 8. Trade, profession, ticular kind of
Qo w:)nrkdc?!::,asl:l:v;rr?:;olgk#eae;er?atg..............Njo.n.ﬁ.................‘...............
Bl g g :
S e e e B e NODE. o S
a 10, lain'te deceu&d lls(t wo:l;ed adt 1. Tot,a: iumt?: (years)
18 |
8 yw)ocpa on tmonth and None ;g:xl:pa?ionu “Hone
12. BIRTHPLACE (CITY OR TOWN) #2 Rural. Route
(STATE OR COUNTRY) Barnett, Missouri
E, 13. NAME Raymond Maher 7
£ | 4. BiaTHPLACE (crrvorTown... WAL LAS
s ( STATEOR COUNTRY) Kansas i
ﬁ 15. MAIDEN NAME . Virezini i £
'6 16. BIRTHPLACE {CITY OR TOWN) Barnetil
b3 {STATE OR COUNTRY} HiS sour i

I HEREBY CERTIA’-'Y That 1 attended decezsed from

22,
.January, 18&' ) 1939
Ilastmaw b, 8L "alf¥on...... J nuary 18 3. 1939 Doeath ispaid

Mo

related causes of importance were as follows:

to have oceurred on the date atztbd above, nt5,45mp .
The principal cause of death a
Date of onsel

Miscarriage

o L S

i
!
i

et o

Date of......70. 70
Wea there an autopsy?.......

Name of operation ) .
What test confirmed dingnegla?....... =

17. INForManT._Parents

(ADDRESS) Harneti, Miss ouri

23. If denth was due to nxt!rnal canses {vlolence), fill in also the following:
Accident, suicide, or bomfefdal...... = Date of injury........ 7L .
Where did {njury occur?

n industry, in home, or in public place.

(Specify city or town, county, and State)
Specity whether injury oecurred i

o ==\

N

Manner of injury.

Nature of injury
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»

FUNERAL DmECTéR (NAME) ..
(ADDRESS})

18,

.FILEQ%// A IS?? \'f’} Z

Local Repistrar.

24. Was disessa or injury in any way rolated to occnpat.ion of demsed’

‘I!uo. apecify........~
(Signed)...... 6) Q .................... . M. D.
7 rtarems... 54X, SQUIN.. Ma.ple . Eldfon, 0.
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