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PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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¥ supplied. AGE should be gtated EXACTLY.

@ TeTE.
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plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

% @3 m% MISSOURI STATE BOARD OF HEALTH Do not use this apace.

1. PLACE OF DEATH

County Henry Reglstration Distriet Now..foer oo cogegoees
Township_...x Primary Registration District No.. fealreylat B ..
Clty..... Y lnds Qr (Ne.
2. FULL NAME..o.coocoocomn: Georgia . Viola .ehndeX ..
(a) Resld NOu.oooeoeriecsensesesessessssssesesesess s s see st oeseeeesremsrresarisians Blay corereveoeesrsess v Wurd. .
(Usual place of abode} (If nonresident, give city or town and State)
Length of residence In city or town whero death oceurred yra. meos. ds, How longin U. 8.,1f of foreign birth? yra. mos, .
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIF TH /7&
WZ’JBE Ag,./
3. 86X ! COLOR OR RACE | 5. SINGLE MARGISO WIOOWEDOR || 15 pATE OF DEATH  (oNTH, DAY AnD YEARD
F White Herried ngav CERTIFY, That I attepded dec
5A. IFHIVlI,ASIgiAE% w:_nowsu. OR DIVORCED \% to M
o s to.,, L g
. (oR) WIFE OF H .b t 7 e d.eI‘ . that I tast saw h &2, alive on: WY R A
eroer hn death occurred, on (he dato siated above, at..4k".
6. DATE OF BIRTH {(MONTH, DAY AND YEAR) DQO . 25_]’_896 THE
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
or min Iy A
%5 2 1 1= Ak :
8. OCCUPATIONOF DECEASED ey L ! \\j o Qi
(a) Trade, profession, or At Home |- \ ’\ 5. ... .MOS.........c. ds.
particular kind of work, ome . c v E N f :
ONTRIBUTORY...... 8- F—K K
(b} General natore of industry, (SECONDARY)

business, or establishment In
which employed (OF eMPIOYRL)..........coorusrermmrrrremseresssmiasissasisssssassasessmssssnsesbeens | [ sess 0000

(e) Name of employer 18. WHERE WAS DISEASE

o

N. B.—Every item of information should be carefull

CAUSE OF DEATH in

S, BIRTHFLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH..... ./ e befl .z e /2
STATE OR COUNTRY) N 1 '. N
¢ Missouri 0 DID AN GPERATION PRECEDE DEATH %0 DATE OF......fommms
10, NAME OF FATHER -
Joe iarner WAS THERE AN AUTOPSYY ......... /4,(_; —
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMEP D
STATE OR COUNTRY s
E ( ) Indisna (Slzned)...............A
& |12 MAIDEN NAME OF MOTHER Lulie Wilson .19 (Addr
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY ...y .cooooooicecerrsmssommeemesestenss seerereeee *State the DiseAsE CAUSING DEATH, or in ;r?t:!: f rgm.meNT Cswsr:s, atate
(STATE OR COUNTRY) ; Sourl (1) MEANS AND NATURE oF INJURY, and {(2) ether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
. ¥, 13 P @u‘n REMOVAL DATE OF BURIAL
ddress oy
(Address) 2 2 Stones ChBpel » 9-10=30w
M [ D 0 3 8 NDERTAKER _ ADDRESS
/A A L P O S A . & s
|_Vindsor







