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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

\%?L‘ACE OF DEATH
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County.... Exanklin Registration District No..... % 7. ... 7 ............... . File No.
Townahlp.......coovmimemrsmmnssaa s Primary Reglsiration Distriet No., M& Reglstered No. éJ
Ciiy. Vzshington . .. . 6 St. Ward)

2. FULL NAME. Sa.va.nab H;l.lﬂ;‘ﬁd Weaver

{n) Residence. No. S BB ....................
(Usual place of abode)
Length of residence fn elty or to ére c

............................ Ward.

" S

(If nonresident, give city or town and State)

Howlongin U.S.,ifof forcign birth? *  yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

16. DATE OF DEATH (MONTH, DAY AND vem)@t.o—vf ,2, 5/ 19 ?»f

1 HEREBY CERTIFY, ’l'hatlauendeddecensedfmm

3 SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIYORCED (write the word)
Feniale White Married
5. [F MARRIED, WIDOWED, OR DIVORCED
HUSBMND oF
(0R) WIFE oF Jos. B. Yeaver

m LoFnns VRE,
that I lns/saw h...ﬂ%allve on.......l e

death occurred, on the date stated above, at.f..

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) Feb, 18, 1901

Mo

7. AGE YEARS MONTHS Davs If LESS than 1
28 3 6
93. OCCUPATION OF DECEASED ¥
(ai Trade, profeasion, or HOHSBWi fe /Q’I {duration) ¥re... mos. ds.
particular kind of work. v // )
(b) General nature of Industry, CIJ(?;:%LB[)E;%RY
basiness, or establishment in
which employed (or employer) . (duration) ............ | £ TR mog............. ds.
{c) Namo of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Tune " IF NOT AT PLACE OF DEATH.......ovoro
{STATE OR COUNTRY) :
Tennessee CD:D AN OPERATION PRECEDE DEATH1 £8257, DATE ©F -
10. NAME OF FATHER
James Peters WAS THERE AN AUTOPSY? //:’5&
v | 11- BIRTHPLACE OF FATHER (CITY OR TOWN} WHAT TEST CONFI DYGNOSIST . 57,
'—
STATE OR COUNTRY,
é (STATE OR COUNTRY) Tennessee (Slgnea).. L. X
& | 12 MAIDEN NAME OF MOTHER Samantha Scoggine M 3571909 (Address) ﬁz é; P m‘ . &g)
13. BIRTHPLACE OF MOTHER {CITY OR TOWN} State the Dlléiam CavEING DEATH:iO(l'zl)n %v_.:tt:; frodl VioLENT Cé\um. state
1 EANS AND NATURE oF INJURY, an ether SCCIDENTAL, BUICIDAL, or
(STATEOR COUNTRY) PennesseQ ;'I()JHICIDA.L. L AL,
" iFormanT.. 908. B. Weaver 19, PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Silerton, Tennessee Silerton, Tenn. 5/26 “39-
15.
. UNDERTAKER ADDRESS
7' f 19.. 2

Otto & Co., Washington, 4o.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE o%
County. Regisiratlon Disirict No.

File No. /.

Registered No. é J

2. FULL NAME..........
{a) Resldence, No..........ociinn

......... St. ‘Ward)

[4]
(Usual place of abode)}

Length of residence In city or town where death occurred ¥rs.

(Il nonresident, give city or town and State)

ds. How longin U. 8., if of forelgn birth? yra. mos. da.

-
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR_RACE

7 ¢J

5. SINGLE. MARRIED, WIDOWED OR
DIYORCED (writs the word)

' FRE COMPLETE AS PRESCRIBED BY LAW

SA. IF MARRIED, WIDOWED, OR DIVORCED C
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AHD YEAR)

7. AGE YEARS MONTHS DAYS

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
{b} General naturc of Industry,
businesas, or establishment in
which emplered (or employer)
(c¢) Name of employer

9, BIRTHFLACE {CITY OR TOWN)
(STATE OR COUNTRY)

~\/

17

16. DATE OF DEATH (MONTH. DAY ANDYEARTZ 27 7, A 19527

IF NOT AT PLACE OF

DID AN OPERATION P|

10, NAME OF FATHER V hd %
=N A7 WAS THERE AN AUTORSYT ...... g
}2 11. BIRTHPLACE OF FATHER (CITY OR TDVN WHAT TEST CONFIR| DIAGNRSIST ......
E (STATE OR COUNTRY) A (Signed)
E 12. MAIDEN NAME OF MOTHER ﬁ N .19 (Address)
13. BIRTHPLACE OF MOTHER (CITY Of N) *State the DismasE CAUEING DEATH, or In deaths from VioLENT CAUEES, state
(STATE OR COUNTRY) (1) Mzans AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HouicmarL, .
. v ATE OF BU
| HFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL D, RIAL
{Address) 19
v @ f
20. UNDERTAKER ADDRESS
N AOF A Qﬁzj I, UG o, WO M M
Y
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