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CERTIFICATE OF DEATH

1. PLACE OF DEATH
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WRITE PLAINI.'. WITH UNFADING INK---THIS IS A PERI‘AN ENT RECORD
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Eve!%item of informatien should be ca.teﬁxlly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

county. BUERANAD. ..o Registration District Ne.... , Filo No.. T m e b e
‘Township Primary Registration District No................ 1001 Registered 5 ? 51'
. o St.. Joseph, we..lissouri Methedist. Hospital 4. T Ward)
2. ruLL name.. THOMas Robert, GBTLED. ...ttt e
(8) Restdence, No..... 20 0. FALLIROL G oo S e Wonrd, et
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death ocenrred 8 T8, 4 mos. E 5‘1: Howlong in U, 8,,If of forelign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ’:“? MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWER.OR || 21, poTE OF DEATH (MONTH,Av.AND YEAR) 2 cne. 2 1933
rale Thite Single, 2 REBY CERTIFY] Tht I attended deceased from
34, IF MARRIED, WIDGWED, OR DIVORCED # g
HUSBAND oF - 7 7 15w,
(oR) WIFE oF Ilastsaw h. Zawsplive on
6. DATE OF BIRTH (MONTH. Dav.aNDYEAR) VMUY, 7, 1625, to have occurred on the date Stdted above, at.ZTf,B_.o..%.
7. AGE YEARS MONTHS DXvs 1f LESS than 1 [} The princital sause of death and related causes of importance were ns follows:
day, ..........hrs. - Daie of
8 4 25 1. min, || 3T rlecscools of ooset
o | ® Tradey profession, or particular ! y
G, &8 » y
g sawy:r,‘;:rokkgzper, ;g-nnu ....... st‘udent’ - N
E| o Industry or business In which / arire
% :;0; mmu;'bng]?’e'et;: ................ ,- "_.E].}.p_.lj,"cm"S.Ghﬁ_o.l__. [ B T P PSPPI JRRT 4 PPUOTUPRT ST
g 10. Date decessed lest worked at 11. Total time (years) )
this oecupation (month and spent in t! A
yur)...June ..... 1 933 ................... occupation....... .
12, BIRTHPLACE (CITY OR rowm...Sain.t.....,}:g.sep.h,,.._..._...._....__.._..........,
(STATE OR COUNTRY) Mlssour "
r - Y N I . AN .. SO, S N
E 13. NAME h nag ?lm——— Name of ation. 20T Datae of g Yord
< | 14, BIRTHPLACE (CITY OR TOWN) Unknowmn, What test confirmed diagnosis?.............. a .......... Was thero an autopay?... 8=
l (STATE OR COUNTRY) Arkangas, ~
x E . 23. If death wans due to external causes (violenee), fill in nlso the following:
& 1 15. MAIDEN NAME llary Johns, Accident, suicide, or homicide®..........ouurmsreomecnnn. Date of Injury.......cooocecnn.. L19.
'-
O | 16. BIRTHPLACE (CITY OR TOWN)..... Amazonia, . ... .| Wheredidinjuy cccur? Bty diy o b
(STATE OR COUNTRY) Mis 901/1(7‘1 . Speclty whather injury occurred In {ndustry, in home, or In public piace.
B P
17. INFORMANT. .G Foeaaa A AL ... | i
(aooress) HOT 1] | Maner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
ma»-ﬁahl/ﬂn-d-—-cm‘———— OATE_ FUR Oy k; 24. Was disease or lnjury in any way related to cccupation of demaedf%-’
oy _ /e - 11 so, specity. e
19. UNDERTAK| Wvé—rh/.?é{ié-i"“ﬁwmm A .
(ADDRESS)% S'Qufa - Qt'_—ﬁou....\._ﬂ e (Signed) Me W . M. D.
20, F1 ) ' e 1. M[ //r . P (Address) W i
iiL“l Y 10’-@ ) i Regisirar, 7, {/
V — -
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