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1. PLACE OF DEATH . :
Countyrn I / Reglstration District No 47 (P . File No 3 8 1 U R
Township...... BROQIET pdmmmmunnMNo.3...€....?:.f.b.IT.Z.. Registered No....... 00 0. 2"
City Brookli E:l . . 8t Ward)

2. FULL NAME.

Purdin, Missouri

{8) Resldence, No... By Ward.
(Usual ptace of ‘sbode) (If nonresident, give clty or town and State)
Length of residence In city or town where death oceurred yrs. mos. ds. How long In U. 8., 1f of foreign birth? JT.. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIER, WIDOWED.OR || 21. DATE OF DEATH (MoNTH.DAY. AND YEAR) 10O /15/1937 s
: ~ i o3
Femzle Vhite Single 2 HEREBY CERTIFY, Tht I sttendsd doceasod from
SA. IF MARRIED, WIDOWED, CR DIVORCED
WUSBARD OF @—M 3.
(OR) WIFE OF HEA XX FRXKA LKLY I last saw befiom.... alive on
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9/7/1931 to have occurred on the date stated above, nt..z...?.ﬂ.ﬂ}n.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal csuse of death and related causes of Importance were as follows:
day, .- hre. - - Date of aosed
6 1 8 L a— min. et ... 1 e D
8. Trade, profession, or particular ?
5 2}:3 ::'mkkgg:: .I;E‘{nnﬂ'. S t ud ent
El o 1nd hasi /R | B
E nwork wg: dnnt:e: ;lkwmﬂl,
] saw mill, » ete
§ 10. Date deceased last worked ot 11. Total time (years}
this occupation (month and spent in t
year) ... et PAON. i raenrreenrenaens]
12. BIRTHPLACE (CITY OR TOWN) Liberal
{STATE OR COUNTRY) Kencas
E 13. NAME Howard Jenkins
E | 4. mirtHeLACE (7Y orTowm.... £UEEin
b ( STATE OR COUNTRY) Wicsouri
5 23. It death wea dus to axternal causes (viclence}, fill in also the foflowing:
4 | 15. MAIDEN NAME Lor eneLBurns Accident, suicide, or homic&cia?._.i.'.np ate of injury /202, 1927,
[ oecur? et
g 16. BIRTHPLACE (CITY OR TOWN) %DHEU% 3 Where 41§ tnjury (8pocify city or town, county, and State}
(STATE OR COUNTRY) J i1 SSOUL Specify whether injury cceurred in indastry, in home, or in public place.
57 INFORMANT .2 7 L0 o L B e (et [ o o Y AN
(ADDRESS) Manner of lnju.\‘y ............. ‘ Zeat f M .........
18. BURIAL, CREMATION, OR REMOVAL Nature of iniuryamf"r_mdr"‘"‘ﬁ :
PLACE. > 7 2 PUI‘G in) MQA—————- nﬂL.QWE’ 24. Was disease or in\ngy,in any way related to occupation of deceased? %1
15. UNDERTAKER Stprvee- W aseloy SO, |11t wpecity
(AODRESS) Llnneus. issourLl L (Signsd)
20. FILED. ./ .l—!(_- 7183, ,7 > (Address)..







