y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

WRITE PLAINLY, WITH UNFADI!NG INK---THIS IS A PERMANENT RECORD

item of information should be carefull
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1. PLACE glﬁnuﬂ'l T“l
County..QATTOLL
W ot OKEBIOUNG s ...

(Ne

Do not use (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..........oocuene /2 q

Ao No..o.. 3 22 {). 1

Primary Registration District No... $ Registered No...

a) Residence, No. 8t., ... WA, e i et reeearereeees
{Ususl place of abode) (If nonresident, give city or town and State)
Length of resldence [n city or town where death oceurred yro. mos. ds. How long in U, 8., If of forelgn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

L MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M White DIVORCED (trite the word) 21. DATE OF DEATH (MoNTH.oav. avD vear) §ept, 9th . 19‘54
Widowed 2, HERERY CERTIFY, That I ntbended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED g 23
HUSBAND oF Y 0. gt XM .1
(oR) WIFE oF i RO 5 W Tt oL, SO A 7 Death i3 aaf
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept. . 2"3 . 18‘59 above, at
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princippl cause of death and related causes ot i tnncB wera aa follows:
day, ...........Ars.
94 11 lu' OF e min R
8. Trade, profeasion, or particular »
r4 kind of work done, as spinner, RN - S
] sawyer, bookleeper, etc.
El s Induatl:y or guslneas 2;1 kwhiflllz
was donea, 2y mill,
L a1, BBk, S e Retired Farmer....
8 i0. Date decezsed last worked at 11. Total time gﬂl’l)
o] this occupation (month and spent :n
h:=- 1 TP ORI UTUROT ST
12. BIRTHPLACE (ciTy orTows).... 0 8XT01l, C Ountv
(STATE OR COUNTRY) Missouri
14
u |13, NAME Jack Wooden,
2 | . BiRTHPLACE (ciry orTown. FDG 18N, What test confirmed diagnosia?. |
& (STATE OR COUNTRY)
’E"‘ 28. If death waa due to external causes (vlolence), fill in also the following:
W | 15, MAIDEN NAME Dont Know, Accident, sulcide, or homielde?................. Date of BJUTY...oooo, 19
| o4 H H 2
O | 16. BIRTHPLACE (cITY Ok TowN), Dont Know, Where did injury occur (Specify city or town, county, and State)
(STATE OR COUKTRY) Specify whaether injury oecurred in industry, in home, or in public place.

{ADDRESS) On

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL
. NEW Salem,

orre 9/11/34

Nature of injury,

24. Was diseaso or jnjury in any way related to

19. UNDERTAKER

Clifford W, Aust.in.

If 8o, specily......J[.. L.\ b

(ADDRESS) 1na







