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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OFI{)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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‘ 1
1. PLACE OF DEATH / b
County.... Registration Disirict No. 384 File No.....
Township. Primary Reglstration District No.. 4227 oo Reglntered No-....o.uvomuusessssramssisnin
Cltynn 285 Plains . . (Ne..... . st. ' Ward)
2. FULL NAME.......... Rose. 0Osks... . S
(a) Residence, No............. le@amfv st., Ward. /4 e seeeeeeessua et E S sE et eRR et R
(Usual place of abods) 17 Xlo‘-‘r ) (If nonresident, give city or town and State)
Length of residencs in city or town where death oecurred ¥ra. m ds. How long In U, 8., if of foreign birth? s, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 3- 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWES'O% 11 21. DATE OF DEATH (wontw,av.awn vear)  Sept. 23 gl
Female™~| Negro ingie 0 7. 1| HEREBY CERTIFY, That I uttenda? d-s7md from
$A. IF MARRIED, WIDOWED, OR DIVORCED .19:00 P.M,..9/22/ 197!*.];&3 100 P.M. 9/23/. .41
(0R) WIFE oF Liastzawh 8L sliveon....... 9 22/, 19841 Destn is satd
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Sept, 23, 1941 to have ocenrred on the date atated above, at...3../[...m.
7. AGE YEARS MONTHS - DAYS I IEsi an 1 | The principal cause of death and relnted causes of importance were 24 follows:
day, .. .?‘.l.hrs.
OF s o |l Premature labor at 6 months
8. Trade, profession, or particular
z i of work done us spinner, Nome |
] mawyer, BooMKeenar, Gtia. . ... s T e
'; 9, Industry or business o which
o work wan done, s gilk mit, = e
=] saw mill, bank, ete. .
§ 10, Date decensed last worked at 11. Total time (years) ] 77"
this occupati (month and spent In Other contributory causes of ifnportance:
year)...... occupation........c.ococoeainns
12. BIRTHPLACE CI'I'YORTOWN)...-........ﬁP.S.t.....Plaihs.. RSN 5. NURUR
(STATE OR CouNTAY) {ssouri i | — } FK
PO | OO N - AN J RSSO
u | 13, NAME Crockett Oaks .
E Name of operation................
< | 14. BIRTHPLACE (CFTY OR TOWN)..... lmﬁ_oden ] What test confirmed diagnosia?............cccrseereroe Was thers an autopsy?............
) { STATE OR COUNTRY) Ark. 4
* 23. H death was due to external causes (violence), fill in also the foliowing:
4 | 15. MAIDEN NAME 11i1lie RBainey Aceident, suicide, or homIeideT......oecemsrimsesies DBtE Of IMJUTYorvcsmrerererree
k Driftyood I Where digd INJUTY 0CCUIT...oceierseeeierersrsressermseeseemssssssssssssessstassasssassasstasersecssibnsssbassasiasstens
g 16. BIRTHPLACE (c1Tr or Town)_... AT 1L LYWQ O f (Specily city or town, county, and State)
(STATE OR COUNTRY) Al Spexify whether injury occurred in industry, in home, or in public place.
17. INFORMAHT......................11‘1}11.. ..&...i&ns..._.ﬂaﬁlig
{ADDRESS) est Plains, . Manner of infury
148. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLA antt rown E;;l E 9/23 1% ll-li 24_ Was disense or injury in eny way related to oecnpation of d;cused'l
1 so, specily I P
19. UNDERTAKER....... ot W) -
(ADDRESS) wred ety ey (slgnod)@ﬂ’—ﬂf—wu "—‘M’?’ & 0. mo.
20, FILEDﬁ.Z:.E__.."_‘._.. /. (/i O/ta IRSY. ML«;G/\/ B{oi o (Adaremy.. Y€St Plains, Mo,

1
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RECEIV.: N

District Hizon Coicey Ne. 9,

Date Filed S




