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.
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MISSOURI STATE
DEC 1 8 1936

1. PLACE OF DEATH
County.. DaVie 88

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH
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10834

BOARD OF HEALTH

" Flle No

. Begistration District Nfgdfﬁf .............
Twnshlp......g..rand Rive T Primary Registration District No.5 &7 &7 0 Registered No
City {No. . . St. . Ward)

2. ruLt name.. Malrthe Nelvinea. Troxel

(a) Residence, No st., Ward.
{Usual pheo of abode) (If nonresident, give city or town snd State)
Length of residence In city or town where denth occurred 2y mos. ds.  Howlong In U. S., If of forelgn birth? yra. mos. aa.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

- Female

3, 5EX 4, COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (0rite the word)

Married

NovVe v28 . .13 96

zZ., 1 HEREBY CERTIFY, That T attended deceasod Irom

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

5A. IF MARRIED, WIDOWED, OR DIYORCED
USBAND of

omwIFEor Tra W. Troxel

20, 1857

6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) MAY o

..... .Euju:lrﬂ-p 1934., €0 KL T B Lo OB,
Ilast ghw b g72.4.. alive on... = 5 1926, Deathissald
0. PM

to have occurred on the date stated above, at....]..'. .............

7. AGE YEARS MONTHS DAYS If LESS than 1
: day, .l hra.
79 8 8 ] J— min.
8 Tr;;ie p;'ufml.:iladn, or p“ﬁ:ﬂ"
r4 nd of work done, a3 splnner,
Q sawyer, bookkeeper, ete. Homs
Bl e Industry or business in which
work was done, as N
21 10. Date decensed last worked st 11. Total tima (years)
o] epent in

vean R Y. 1YL

oceupation. ...... Life,

-
N

. BIRTHPLACE (C1TY OR TOWN)...

Migg6uyri

(STATE OR COUNTRY)

@ a.name_Enos Terry

’-

| 14. BIRTHPLACE (cITY OR TOWN)...c. ooy
o

4 | i5. MAIDEN NAME ~~-- FEgds

=

118, PLACE (CITY OR TOWN)........

5|8 B'@r']'mmﬁﬁﬁkm"’ Tnknmown

17. INFORMANT.... If[gﬁ]e ganTr 0xel T |

18. BURIAL, CREMATION, OR REMOVAL

racdcotland Cemetery. Nov, 29 ,3

Hope Furn, & Undt. Co.
O ooness CEITE I NSO o 5

The principa) eanse of death and related causes of importanoe were as follows:
O , ‘. , Daie of onset
Sdan atigaias.., Al e . (7.3@
A
................ - M
................ [ \‘
Other contributory causes o'! pertence:
M ........ ..;.as._?l
Name of operation....... 2L bt g c........ Date of.
‘What test confirmed diagnosia? ‘Was there an autopsy?...............

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?... F5dle......... Date of injury,-rm....o... W19
‘Where did injury oecur?... =77

(8pecify city or town, county, and State)
Specily whether injury occurred in Indnstry, in home, or in public place.

—

Manner of injury....27,
Nature of injury..... o

E>24 Wudmnorinjurymanywayrmmdtompamnnfdmudrm
1f &0, specily
2?0 M ,M.D.
(Addrem).......... Sl Eldlonte....... Ao om....... -

2. Flm&/og_ ,Jé -_%dﬁbm

] Rej-i:tmr.







