y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of information should be carefull

~—BEVEry
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important,

BEC MAR 16 1938

A. PLACE OF DEATH

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I L

Do not use this space.

Co b &=

7448

‘g’ € County.. Pettis Registratlon District No Flle Ne.
(fj-, Township............ Pritunry Registration District NOV‘B“L Reglstered No.
;l City Sedalia (No.... 2604 _So.Lamine - st
0 .
2. FULL NAME oo Annie. Howell.Jomes o
(8) Resid 1604 So.Lamine st Ward,
{Usual plaoe of abode) : (Il nonresident, give city or town and State)
Length of residence In ¢ty or town where death occared yra. mos. ds. How long In U. 8., if of forelgn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Other contribuiory causes of impo! ca: -
m - {4:2.;«—’-\/ 7

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
Female White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF
(OR) WIFE oF Harry James
6. DATE OF BIRTH (MONTH, pav, anpvean) OV .5 ,1862
7. AGE YEARS MONTHS Davs If LESS than 1
day, ... hrs.
76 5 14 OT weeernrerenes min.
2 8. Tradea p{o!esdl;cg.\, or particular
o n (]
g “,,,;’,_ b‘fnn‘;:e:f;f““ Housewlfe
F | 9. Industry or business in which
I work was done, as silk mill,
=} egaw mill, bank, etc.
§ 10. Date deceased last worked at 11. Totel time (ge.au)
this occupation (month and spent in this
FEAL) i ipiiiai sttt st a st s pation
12. BERTHPLACE (CITY OR TOWN) )
(STATE OR COUNTRY) kigsourl {7
14 ‘ .
& [ 13. NAME J JlJHowell #
[]
% | 14 BIRTHPLACE (crrv orToWN) Kentucky ;
L ( STATE OR COUNTRY) i
[ [}
W | 15. MAIDEN NAME Cynthia Owens
™
O 1 16. BIRTHPLACE (CITY OR TOWN)...ccoooomuvrs JiTonipr g g b geereerssssssiesssrisrrsmee s
z (STATE OR COUNTRY) Kentueky

17. INFORMANT..........

(ADDRESS) HﬁrggﬁﬁEmg O o

18. BURIAL, CREMATION, OR REMOVAL

race__ Mem,Park _ oare__Feb.21,1938 |

19, unperTaxer... Giliesple Funeral Home

(ADDRESS) Sedalia, ks
@A AQ0 A

20. FILEDaz_:fz'z:-— “‘37 —m"ﬂ Registrar. \

21. DATE OF DEATH (MONTH, DAY, s vEAR) K €D,19,1939 49
2, 1 EREBY CERTIFY, That I attended deceased from
........ 1L 192 000 AV WA 1008

Ilastsaw b, aliveon M z ?

i
Ll

Name of operation
What test confirmed diagnosis?{’,

23, If death wan due to uunjte:m (viclence), fill in also the following:

Accident, suicide, or homicide?. .. Dateof injury.......cccccvvny 190
‘Where did injury cecur?
¢ city or town, county, and State)

Specify whether injury occurred in In , in home, or in public place,
o A

Manter of injury

Nature of injury,

24. Wan disease or injmmm tion of 4 1 h-'
If 8o, specify.
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