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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemen't of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

GAN 9 51035

1. PLACE OF DEATH

oy Russellville,

2. ruLe name. Narceissa Careline. Rheads

Registration District No .2/ ........................ File No.............

Do not use this space.

Reglistered No........;’_aé ......................

-

(PP . | S

.(2) Residence, NoMﬁﬂQll?illﬁ,l’Q A L= T, Ward.
{Usunal place of abode) (If nonresident, give city or town and Btate)
Length of residence In city or town where death ocenrred yra, mos. ds. How long In U. 8., if of foreign birth? IS8, mos. as.
‘PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR [
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Tipes .30t h o1 Qz4 1%
Femsle “hite Tidowed 2 ~1 HEREBY CERTIFY, That T attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED A9
HUSBAND oF
(OR) WIFE oF tastsaw b, & 2 alive on. o
6. DATE OF BIRTH (MoNTH, DAY ANDYEAR} Ot ,17th_ 185856 to have oceurred on the date stated above, a
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ Lbke principal eanuse of death and related causes of importance were a8 follows:
day, .......hr8 Date of onset
79 2 13 or.....coo. i
= 8. hif:a p;oteaslzodn. or particular
of work done, as spinner, -
2] sawyer, bookkeeper, ate............ Houseife
F | 9. Industry or business in which
E work was done, aa sjlk mill,
2 saw mill, bank, atc et e LSRR A SRS e b er AR TR shmpns e er b
§ 10. Dato decoasod last worked at 1. Total time (years)
this occupation (month and spent in
year}........ occtpation. ...
usgellville
12. BIRTHPLACE (CITY OR TOWN) R 2 "
(STATE OR COUNTRY) LITgEoOUrt
el . e v
i | 13. NAME Robert Morrow -
E Name of 'n!_wrnﬁnn
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosia?
. (STATE OR COUNTRY) No Record i
r 23. If death waa due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME smth& Ehloe Accident, suicide, or homielde?...........ooocovvvvennne Date of injury
= :
9 | 16. BIRTHPLACE (ciry ORTOMN. ... g s TRers ARG 00U iy iy oF oo, Souty . wad B3
( . Specifly whether injury oceurred in Industry, in home, or in public place.
r
17. nFormant. LTS Laura Kraps :
(ADDRESS) %usge¥iV1116. L0 Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of infury.

race.Enlos Qem,  _ oare_Jan,lst 1936

uNDERTAKER.... CeN.Steffens

(ADDRESS) Rigge11v¥iT1le, Mo,

Registrar. |

24, Was disease or injury in any way related {o cecupation of deceased?................
»
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