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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH 85 28 ’-.l 9 5
County.. BRCDADIAD. .o Regiatratfoli DIstrict Now.....oocseen 10 ....... 1 Flle No......... T
Township Primary Registratlon District No.......... h 0 Registered No....... o N -‘: ________________
City St. Joseph, Moo ld. SOt 18 LN o .81 Ward)
2. ruLL name. Erla Hurst Roundtree,
() Residence, No..... 4 &4 Sonth _18tha . .. TR WAL, oo eeeees e e eee e
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In elty or town where death occarred 30 Fr8. mos. da. How tong In t1. 8.,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Fi
3. SEX 4. COLOR OR RACE [ 5. S M. Mooeedy OF 1| 21. DATE OF DEATH (MONTH. DAY, AND YEAR) o ept 2, TR %
Female white Married, 2, | HEREBY CERTIFY, That 1 attended deceased from
SA. IF Mﬁll}ngE‘l\JﬂglggWED. OR DIVORCED o
_emwiFEor Willlam R, Roundtiree,

6. DATE OF BIRTH (MonTH, oav, aoveswFeb 'y .7, 1854

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... hra
78 6 25 OF e min
8. Tl'fc'(-lneEl p{nfeuilodn, or pB;;l;:‘.‘llll‘
4 ind of work done, as ner,
0 eawyer, bookkeeper, etc At Heme S
L | 9 Industry or business in which
a work was done, as silk mill,
3 saw mill, Bank, GLE.........cc.viricriscsinii s et s e ]
8110, Date deceased Iast worked at T1. Total time (years
8 this occupation (month and® spent in this
year) ... occupation.. ......evened
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{STATE OR COUNTRY)

Yiasouri,
13. NAME Armestead Hurst,

14, BIRTHPLACE (crrvortowny.. M@ Con _County,
(STATE OR COUNTRY) Tennesgee,

15, MAIDEN NAME Matilda Fearris,
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. BIRTHPLACE (€ITY oR Tows)... 3L Chan”a..ncountY1-,

to have occurred on the date stated above,
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1. BIRTHPLACE (crry orTown. MBCON_County,

|~ “Gamorcotan  Manngggee,
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7. INFORMANT. 2277 T Aoototseolp ot

I MOTHER | FATHER

&me of operation 4 Date of =
‘What test confirmed dmgnasfa'![lﬁm/f ................. ‘Waa there an nutupay?....Ziﬂﬁ. ...... 1
23. If death wia due to external causes (vlole , fill in al=zp the ing:
Accldent, suiclde, or homicigdd)...cccccoereecnroro fone Daye of injury.....A......[... L1989
Where did i.nfury oecur?
f

(Specify city or td

/ , county, and State)
Specity whe;‘.her injy occurged in f.nd}litry. in hnntyp’ublie plade.

wooress) ] 1A 8annth jPth Street, Maaner of finj \_,/ 1{
18. BURIAL, CREMATION, OR REMOVAL M 3 Wature of ithafy..... .
. 4
mace HOunt Mota Cem ove SED L. 19224 24, Was disease or injury in aby way related to occupation of deceaaed?%f
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