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

Township

an.....Ghillicothe...

(No.

CERTIFICATE OF DEATH -

Registration District Ne.
Primary Begisiration District No........ 2 2.2 :.....

ot N 1 DS,

Registered No z_:é’
St. Ward)

ded.

J
i
2,

(Usual place of abode
Length of residence in city or town where death occarred

FuLL NamE...ME S l@.x.ﬁ....Bell I‘IiQthS ......
o) Besidelnee.No............g.a.ﬁ ..... B I‘U,IJSWJ.QR ........................ - | SRR Ward.

(II nonresident, give city or town and State)
How long In U, 8., if of forclgn birth? ¥I8. mod. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATEXF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrii¢ the word)
Female YWhite Marrjiad
SA. IF MARRIED, WIDOWED, OH DIYORCED :
HUSBARD of
WRWIFEOF Avbhert Nichols

5. DATE OF BIRTH (MonTH, DAY, Ao vear) MBY 27 . 1904

7. AGE” YEARS MONTHS DAYS If LESS than 1
2N day, hrs.
,\2) 52 10 24 of ... .min.
8. Trla:g:’i pgddﬂ‘::\n' or patticular
of work done, as epinner, N
sawyer, bookkceper, etc.Hou.S.er fe

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10, Date deceassd last worked at
occupation (month and

11. Total time (years)
spent in this
otcupation........ccrenn |

OCCUPATION -«}3-

oo
21. DATE OF DEATH (MONTH, DAY, AND vun)@ﬁ 21 19 37

AL Nag..... (6. .13 .m....C\...f_’_A A
Iﬁ:}:;r aliveon... (27 \. 3..-’

btansberry
Missonuri

B

BIRTHPLACE (CITY OR TQWN)
(STATE OR COUNTRY}

13. NAME James T, Moore

. BIRTHPLACE N)
" %s‘m‘rz oR wgﬁgn Tou 1] 11018

MOTHER}| FATHER

Kate Douthard

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN) b ¥ 2 :
(STATE QR COUNTRY) LILSSUULD L

Albert Nichols

17. INFORMANT

22, I HEREBY CERTIFY, That I attended deceased fro?

to have cccurred on the date sthted above, nt.l.? o)
The principal caude of death and related causea of impartance were az follows:

Date of onset

Name of operation
‘What test confirmed diagnosis?.............o.ceoerenenneee ‘Was there an autopsy?

29. II death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide? Date of injury
Where did injury oceur?,

Specify city or town, county, and State)
Specify whether injury occurred In Industry, in home, or in public place.

{ADDRESS) Chijlicathe —igaonrsy
18. BURIAL, CREMATION. OR REMOYAL
accBfigewoad  oare4=22 137

P, B, Norman

19. UNDERTAKER
Chijlinoth

(ADDRESS)

Mannet of injury
Nature of injury

20, FILED.. /éujm.?A iz A

Lt L
Redistrar,

ted to

24. Was disease or injury in any way pation of d d?
1t s0, Bpecily gort z7.01
(Signed).......... Ao fortc.

(Address)..../D







