uld be statatl EXACTLY. PHYSICIANS should
Exact statement of QCCUPATION is very importan|

N. B.—Every item of information should be carefully supplied. AGE sho

CAUSE OF DEATH in plain terms, so that it may be properly classified.

;Dg}) MISSOURI STATE BOARD OF HEALTH Do not use thls space.

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9 6 9 2
1. PLACE OF DEATH a5
COUNE.crmcrernn Buchanan...........  Registration District No . ¥lle No.

Townskip Primary Reglstration Dlstrl;:i Nolo()l ...... Registered No......... ?/ J{ ..........
St.Joseph,. (MNo...@OLlH Jule Sta . :

2. FULL NAME. Mollie H.Nell
(n} Resid No. Sty e, Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred 9 yra. mos. da. Howlongin U. 8,,if of foreign hirth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i/ MEDRICAL CERTIFICATE OF DEATH
3 seX 4 COLOR R RACE | 5. S N ety " 1| 16. DATEOF DEATH (mowtn.oavavovern) Mar,24,1928 1
Female Whi te M dowed 7. '
| HEREBY CERTIFY. T!mtlnu déil’:lzﬁaedfmm ...................... '
Sa. IF MARRIED, WIDOWED, O DIVORCED T gl m
HUSBAND oF T
(0R) WIFE oF Timothy F.Nell that Tlast saw b alive on......... m ................................ . 19.%.?...
death ocouired, on the date stated above, at 4;43P.M.. .................. m.
& DATE OF BIRTH (moNTH, DAY arp veAr) Feb, 15,1849 THE CAUSE OF DEATH* WAS AS FGLLOWS:
7. AGE YEARS MONTHS Davs I LESS than 1 |[ QO (D
day, ............hrs. [V 1o (‘ A I P [ ) ¥
80 1 '9 or min,
or A
H
8, OCCUPATION OF DECEASED |
(a) Trade, profession, or WM . (duration}
fpa.rﬁculnr kind of work At Homﬁ L]
Al ® Cenera mature ot sy, CONTRIBUTORY
A business, or establishment in W
which employed {or employer) 1 | | {dusation) ...........Ffeorresrns MS ds,
{c) Name of cmployer 18. WHERE WAS DISEASE commcam
y )
9. BIRTHPLACE (CITY OR TOWND. oo cotssnsessssssssssssstosass essssnsssssssssssmasieesssestississss sssss 1F ROYAT PYACK OFDEATH . B . B B cmeceecareome e reermssensecensices
g
STATE OR COUNTRY Aded
¢ ) r Co,Ky, €2 Do an drerfTion P DaTE oOF
10. NAME OF FATHER
Alexander Hindman || was THEREAH AUTOBSYT coooeccnrguenmereicrcee
w BIRTHPLACE OF FATHER'(CITY O TOWN)... WHAT TEST CONFIRMER, DIAGNOSIST M MLM
z (STATE OR COUNTRY) A _ Ky . Signeq)...... JAANT M M. D.
&®
£ | 12 MAIDEN NAME OF MOTHER  Margaret Ann Walker § 3.3 1929 dares 20y T2 8 Badp .
T
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DIsmAse CAUSING DEATH, or In deaths from Vm‘.e:w-r CAUSES, state
H (STATE OR COUNTRY) Ky. (1) Meana aND Natune op Insumy, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicipAlL.
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Aghdress) 15,1:ru1e St 4 Somerset,Kentucky Mar,27, 1 29

(ot
Fu.m'Pej. 19 7 Z 20. UNDERTAKER ADDRESS

,&9 4 A N M o 130 Faraon St.
4 £ ¢ Z%gj“ Loples







