7 CERTIFICATE OF DEATH ] ﬂ 2 :; 9

< 3 PLACE OF DEATH i 2 7
“ County RButler Reglstration District No. File No.
o .

e’ Townahip....... Primary Registration District No. 2.0 62 ). Eegistered No. "/ 7
/,r‘)- ffj‘}PoPl&n""Blufﬂ"‘““‘“""' s A 1220 .Alice.55.4 st. Ward)
A Fr

2. FuLt name. ZETHA LEE. GILES \

(8) Residence, Ne. 1220.. . Aline. . St, St., WARA. ettt ere e arenes
(Usual plaes of ahode) (If nonresident, give city or town and Stats)
i; Length of residence In elty or town where death oceurred ya, moa. ds. How long In U, 8., 1If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1rite the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) March 211 9399

_iale Nagro Single 2 1| HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED - 1?) -
HUSBAND oF an .}

(OR) WIFE oF Child, Tlastsaw h.#=="ulive on

L1987 #. Deathiseaid

.00 B. M.

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) v 24-1938 to have occurred on the date stated above, at...L.
d related causes of importance were as follows:

7. AGE YEARS MONTHS DAYS If LESS than 1 || The-grincipal ca

day, ..o brs. Date of onset

I'gpkeraohn
MISSOURI STATE BOARD OF HEALTH Do 2ot aso this rpace,
(64D AP 15 1938 ?/BUREAU OF VITAL STATISTICS
3
]
L
-
x
3

N. B.—Ever%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 OCCGPATION is very important.

0 9 27 O i min. || NAA2 . o 7'9.‘2{
8. Trade, profession, or particular
4 kind of work done, as spinner, .
0 sawyer, bookkeeper, etc child
& 9, Industry or business in which
E work was done, an silk mill,
=] saw mill, bank, ete.
3 | 10. Date deceased laat worked at 11. Totat time {years)
3 this occupation {month and spent in this
Year) .. oCeUPALion.. ... iuirerecanrreens
12. BIRTHPLACE (CITY OR TOWN)......... PR PRAT. BIME L e
{STATE OR COUNTRY} Missouri.
e . N
i | 13, NAME Alden Giles
E Name of operation
< | 14. BIRTHPLACE (ciTv or mwmunlf..nogn~[ What test confirmed diagnosia?!
& { STATE OR COUNTRY) Arkansas
r 23. If death was due to external causes (violence), fill in also the following:
Y | 15. MAIDEN NAME Hattie Sanders Accident, suicide, or homicide? ... Date of InJUTY....oonrrrnsreersane ,19.....
= M
g Ry (S AL Ynknovm Fhere didindury ! (Specify city or town, county, and State)
| (STATE OR COUNTRY) Arkansss Specify whether injury occurred in industry, in home, or in public place.
| 12. nrormanT... Adden Giles .o
(ADDRESS) Poplar Bluff, Mo Manner of Injury.
18. BURIAL, CREMATION, OR REMOVAL  poyyocco Cem. Nature of injury
CE‘.___L__.—.QI.__MQ_L.__,_ e _March 22.3
PLA ’OI‘I‘QCO DA Gy} 24. Was diseans v ip any way rehted/ occupation of dmse:z@
19. UNDERTAKER.... . Frank. ind. Lo, 1t s, specify”_/,, ’
9 (apDRESS) | Eoplar Bluff, An sidgal ! ' M. D

20. F[LED...Cj.. }[ﬂ.. 19..3..7..,.. b e s 5 mi g; (Add;).ﬁ " %o
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