WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

Exact statement of OCCUPA.

plain terms, so that it may be properly classified.

See instrultions on back of certificate.

state CAUS¢, OF DEATH in
TION 4, very important.

1 PLACE OF DEATH
111

STATE OF TENNESSEE

STATE BOARD OF

Comnaty ..o e Bureau of Vital 1CS
.. . CERTIFICAT DEATH
Givil Diste oo .
on Registration District No % File No..1253.. ...
V‘B:‘g” Primary Registration Dishict No Q@ __________________ Registered No. 1254 ..
City ..o (No8T. Jpgeph Hosptse . . Sts . .. Ward)  honior oocuredin e

2 FULL NAME Mark Garfield Masnuael .. ... .. ...

giveits NAME instead of
street and number.] ;

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEY |4 COLOR OR RACE| 5 siar. 16 DATE OF DEATH
wioowao, S April 26, o RUN
M v (W‘;-?t:“ég;cv::;rd) M 1 — [Month] [Day] [Year]
“6 DATE OF BIRTH 17 I HEREBY CERTIFY, That I attended deceased frem
Oct. 16 ,. 882 4=25 1924..t0.4=26 1024,
(Month¥ (Day) (Year) that I last saw him aliveon. 4=25 . . . . . ,l’,__é,,
7 AGE If LESS than|, .
1 day, ... hrs E and that death occurred, on the date stated above, al3.e17A M
. [ L R R ds or....... min.? |! The CAUSE OF DEATH* was as foliows:
8 OCCUPATION Peritonitis =~~~
), T pucion o« 0 o1k
General nature of i 3
ey et
which employed (or employer)
9 BIRTHPLACE e e [Duratien]............ L TS mos....8.....ds. 3
(State or country)
Mo. Coatributory Perforated andd enel
10 NAME OF [szconoary]l  ylger
FATHER Y Duration]............ b2 1 mos............ ds.
Isadore Manuel
® |11 BIRTHPLACE , sicnoaMs_Be Hendrix M. D.
b OF FATHER
E [tate or country] Germany . 4-26 ....... 11 _4. Address........ -
14 12 MAIDEN NAME * State the D C D . in deaths f v C
< OF MOTHER state (1) MEANS OF INJURY: and (2) whether AGCIDENTAL, SOIGIDAL . oF
o . Jene Miller HOMICIDAL. State whether or net am eperatien was perfermed
13 S8IRTHPLACE 18 LENGTH OF RESIDENCE l:‘FOR HOSPITALS, INSTITUTIONS
OF M TRANSIENTS, OR RECENT RESIDENTS
[State or country] I11. At place In the
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE of deah.......yrs......... mos.......ds.  Stato yre. mos- ds-
e e e - Hayti, MO,
F
[Informane] MI'Se Mollie Manuel .. . . ... Formeror === 210,
[Addross] Hayti, Mo, 19 PLACE OF BURIAL OR REMOVAL | DATE OF BURIAL
ross | N
= ayt R TS B— Y
20 UNDERTAKER ADDRESS
, Fred 4230 mi PP Je Jo Collins.




