MISSCURI STATE BOARD OF HEALTH Do not use this space.

MAY 19 =10,35 BUREAU OF VITAL STATISTICS
‘ I CERTIFICATE OF DEATH
; . =
1. PLACE OF DEATH 3 1 5 «3 7 /
County....... Jac BOYL e Registmifon DIstrlet Now..o = 77 ........ File No.
Township............ 008 E% . . eevvcveevereeeee. Prin{agwReglsiratiog Digtrict No................ /OOV
2 muKansas Gity, ..... Mo.
E 2, FULL NAME..... Norma Lee Paine .
C (a) Residence, No,lllo Pann St., ward, ..
(Usual plnce of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 2 yrs. mos. da, How long o U, 8., if of forelgn birth? ¥r8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA'I;/QV DEATH
3, SEX . R RACE }5. 8 M w R
s # COLOR 0 BRCeD v ey ™ || 21-DATE oF DT crormu.oav. o a7 f / {/ 3 o
female white gingle
5A. IF MARRIED, WIDOWED, QR DIYORCED

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MoNTH. Dav,mp year) NOV,. 9, 1933
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. 7. AGE YeARS MoNTHS Davs
J
:, 2 5 18
; 8. Trzlslea p!r.ofes.ii%n. ar pn::lcular
n z nd of work done, as spinner,
g sawyer, bookkeeper, ete.....ooeeeneenrrcuenne infﬂ.nt- .............................. M
! EE 9, Industry or business in which e S A
- o work was done, as sitk mill,
) =] saw mill, bank, etc .
C 0 | 10. Date_deceased last worked at 11, Total time (years)
- 8 this occupation (month and spent in this
; 1 year)....... occupatlon. ... riieeiien
: 12. BIRTHPLACE (CITY OR TOWN).............. Jo B 11SB S c%t&b o | S v
- {STATE OR COUNTRY) Mi 1
» 14
- a|nnname  Donald Shaw
- E Name of operation.. g P v Da
) 2 | 14. BIRTHPLACE (CITY OR TOWN).....c...... MOKNOWIL. .o Wehat test confirmed disgnd ARAA Was there an autd gl ™
4 i (STATE OR COUNTRY)
{ | 23, If death was dugffa efperns
L 14
i W | 15, MAIDEN NAME Charlotte Paine Accident, suicide, or il Az gyl
E . - e T -
] Q | 16. BIRTHPLACE (ciTY R YoWN). Bloomfield Where did injury ocour?...... 4.7, X
é (STATE OR COUNTRY) ssouri Specily whether infury cecurred n igtustry, in home, or in public piace.
s
: s7. wrormant.....Charlotte Paine Ly . : St - S W
(ADDRESS) 1110 Penn W FTV 5, Av gy (SO ¥ N

18. BURIAL, CREMATION, OR REMOVAL

ruce. Maple Hill Cem,oe April 20,38 24. Woa dlscase
7 -

1%, UNDERTAKE|

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Registrar.
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