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EATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ev%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O

‘00g MISSOURI STATE BOARD OF HEALTH Do not use this space,
NOV 9 884 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH el
3‘\: County.. GOl -] Registration District No. Q / 3 File No......... '3"){ ................
7 Township............. QLS Primary Reglstration Distriet No..... 3"—"”?‘/ ....... Registerod No. =L J
) 7.9 efferson o R st. Ward)

o
1) 2. FULL NAME..

(&) Besidencs, No. o efferasm LRV, B0,
(Usual plnca of abode!
Length of residence in eity or town where deaih occurred yra, mos.

Aaeuls rranklin minor..........

.Ward.

ds. Haw long in 1. 8., If of foreign birth? ¥TB. tmos.

PERSONAL AND STATISTICAL PARTICUI..A.RS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

—DMaje | white

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)

wildowed

21. DATE OF DEATH {MONTH, DAY, AND YEAR) Qct-18-1934 19

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) J UNIE@ Tth 1892

7. AGE YEARS MONTHS ‘ DAYs

42 4 11-

8. Trade, profession, or particular

. kind of work done, as spinner, rarmer

9. Industry or business in which

work was dona. as silk miil,
saw mitl, bank, ete.

10. Data deceassd last worked at
this occupation (month abd
year)

11. Total time
spent in thi

QCCUPATION

tion

sawyer, bookkeeper, ete. ... N N

Hussellville
B TATe oh oy T "My sBoUE

2.

13. NAME William S, Minor

14.-BIRTHPLACE (ctfyorTown)... JUBE€11vilie

{STATE OR COUNTRY)

1s. MAIDEN NaME Lucy E.Hodges

Liccguri

2 I HEREBY CERTIFY, That I attended decezsed from

L1.81d not attend.deceased.

Ilnstsawh............ ALV 0Nt e e e 19.........

to Bave occurred on the date stated above, atSPM
The principal sause of death and related causes of importance were ag follows:

Wound in forehead self [Date of enset
C{RTIIEtE e WItH e 38 CaTy

Death issaid

MOTHER| FATHER

16. BIRTHPLACE (ciT or Town). . Russellville
(STATE OR COUNTRY)

17. inFormant._ vade Linor

(ADDRESS) Ulean, Ko.

13, BURIAL, CREMATION, OR REMOVAL
Russellville, Cems oare_Oct. 20th1l944 |

GJH.Steffons,
1. U 888 1TWITTE NG,

20, FILED IO/)—G/ Wiy WMW/MM

Registrar.

Name of operation X . ..o ieoeeceieccescseeareseeaeaeess e Date of...oorereerriieins
What test confirmed diagposis?.........oo.cccueeeenn.e. ‘Was there an sntnpay?...p:.g. .....
28. Il death was due to external ea (ylolence), fill in also fol ng:
Accident, suicide, or homidde?...ﬂ...riQ.....d.eDate ot i lnmryihé ligtb?A
Where dld injury occud € £ er ? Cit calez
cxty or to unty, and S ?a)

Specily whether injury oceurred i.n induostry, in home, or in public place.
~Home...of. . Mra Paulipe . Gibbs

Manzer of injury..... Bg 1 €4 nf I cted-with-revel-

Nature of inj

W
24, Waa dissase or injury in my wny related to occupation of deceased?.. .o ;..o
no
If 80, specify
(signed). M LBt
(Addrem)... 2 EFLO. .
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