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BUREAU OF VITAL STATISTICS 2
CERTIFICATE OF DEATH -
1. PLACE OF DEATH 1// 3 2 4] 6 0
. County. Cole Registration District No. Fila No.
3 - Tnm,....y?*b?ﬁ Primary Reglstration Distriet No. ... ﬁl yry4 Registered No. 790
oy centertovmn, o o St. Ward)
. Rebecca Jane Gouge.

! 2. FULL NAME

V

(m) Residence No... Mt g MM Bl Ward.
Usual place of nbode) f (I nonresident, give city or town and State)
Length of resldcnce in city or town where death occurred ¥ra. meos, ds. How longin U. 8.,if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS '1, MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR -
RO DIVORCED (write the word) 16. DATE OF DEATH (mowTH.bavanovear) O ct ober 2, 19 33
Female Wihite Widowed. 17.
HEREBY CERTIFY, 'l‘hntlaumded
SA. IF MARRIED, WIDOWED, OR DIVORCED Aug 3 19
HUSBAND oF
(o) WIFEor Henry WN. Gouge. that 11ast saw h.2.1%.. slive on...... .G HQDEL

Exact statement of OCCUPATION is

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  J &L NIU1EL ry 30 s 1849

AGE should be stated EXACTLY.

death occurred, on the date siated above, at
THE CAUSE OF DEATH®* WAS AS FOLLOWS:

et

P

y supplied.

.;;;;,;UTORY Ghr’o niy Vé-.'fvularb Heart diseas

7. AGE YEARS MONTHS Davs It LESS than 1 Apoplexv with Hemlpleg
. [, £ 5 — hrs. ||
8 4 8 2 OF Loovenreraranses min. []...... A
— Ur yr A
8 OCCUPATIONQFDECEASED @ Hmee : - W
(a} Trade, profession, aor s ot
particutar kind of work Housewife
{b) General nature of Industry,
business, or establshment in (..SEC(THD"‘RV) v
which employed (or employer) TR I L s
{c)} Name of employer 15. WHERE WAS DISEASE CONTRACTED
EIlston,

9, BIRTHPLACE (CITY QR TOWN)...ccoocosututmterimsmmtrssemaemesssosets s soessssrress st ssssestormsssttestossssss sesnn
{STATE OR COUNTRY) Missouri.

so that it may be properly classified.
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10. NAME OF FATHER Milliam Dawson.

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

IF NOT AT PLACE OF DEATH........... At P lace. of. death. ..

c DID AN OPERATION PRECEDE DEATHL. 1., DATE oF... oo

WAS THERE AN AUTOPSY? ........ no
@ 11. BIRTHPLACE OF FATHER (CITY OR TOWR) WHAT TEST CONFIRMED.DIAGROSIST ........oopll ety sfrsresragorrssmsmmens nene ...
z (STATE OR COUNTRY) Georgia y U.3.A. (Signed)........ ﬁ_
E 12. MAIDEN NAME OF MOTHER Unknown. 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWR) — *State the DhsEasE CAUSING DEATH, or in deatha from VIOLENT CAUSES, stato
(STATE OR COUNTRY) Ezmhf;;z:i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, orF
M- wromamnr. S Ethel Murray, 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Centertoyn, Mo. )
— T = > New Hope Church, Oct .4, 1 33
FiLen. - / _1 o3 . ! )l om _ . wé_élﬁ2m}n 20. UNDERTAKER ADDRESS
Wiilliams & Friedmeyer, [California,
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