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g 1. PLACE OF DEATH ‘(

8 'L‘ County.....CQOPBL o orreerrsre Registration District No. e File No

8 . Township........... Primary Registration District No... 28 /9 Registered No..£/..59. &2

E’ L& City... BOONVALLA s (NOweesn b e . S - T o Ward)
m

- 2. ruLL NAME...... Maney.. Virginia Hicks.

Q (a) Restd N0 vreoeeemscsseeesssssssemsssssssessssssesses st sssss s sevasssesssssass ecsmctssnins Bler omeonniensnsssssrsienns Ward e e e e e e e
= (Usual place of abode) (It nonresident, give city or town and State)

E Length of resldence In cliy or town where death occurred yrs. mos. ds. Howlongin U, 8,,1f of forelgn birth? ¥ra. mog. da.
=]

{'?-." PERSONAL AND STATISTICAL PARTICULARS 9 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %‘;‘%&g‘?jﬁﬁ?;ﬂﬂﬁ? oR 16. DATE OF DEATH (MONTH,DAY AND YEAR)  /Jf /07 4

17 )
_Feihathe | White Married | HEREBY CERTIFY, Th nujd{fdmsedrm M

5A. [FIHJASRB"AR[B 'DOWED, OR DIVORCED ] T AN o 197
e X SNENM ot P
{OR) WIFE oF that 11ost saw b S\, alive on v 6 193 T ona

EnOG h Hi ck B death oceurred, on the date stated above, al7‘Qm

6. DATE OF BIRTH (MONTH,oav Ao YEAR)  Tyyly 21" 1848 /zf\/'nu-: CAUSE OF DEATHMWAS AS ro:.;.ows‘:‘)”—z_a—/_{\

Exact statemen'tv
)

7. AGE YEARS MONTHS DAYS If LESS than 1

81 4 &

8. OCCUPATION OF DECEASED

/") Trade, profeasion, or

particutar kind of work.

S (b) General nature of industry,
’ business, or eslablishment In

which employed (or employer)

Housewlfe.

AR

(¢} Name of employer

3 9. BIRTHPLACE (CITY OR TOWN).ooovccenverernn cremressomcenenres s sesecone o

"';,r/A +* (STATEOR COUNTRY) I1lincis.
- -
, NAME OF FATHER
® Edward R, Carey,
o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) . WHAT TEST counm%cnos:sr
j_
z (starzorconntrY)  Kentucky. (Stgned)........2 7 Ao
E 12, MAIDEN NAME OF MOTHER  [Inknowg KQ & 1994 (Mﬁm)
13, BIRTHPLACE OF MOTHER {CITY OR TOWN) coooovvsinamminimmismssssssssss s srssinss ans *3State the Dls{nsn CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1) MEARS AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, o
{STATE OR COUNTRY) Kantu cky L HOMICIDAL:
" wrormanr. BT Enoch HACKEa o 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Address) J 1
Boonville Mo, Walnut Grove Cemetery 11/29 *29

CAUSE OF DEATH in plain terms, so that it may be properly classified.

15. -
FlLEn%-!:!' “ ,,,192:_? m e 20. UNDERTAKER . ADDRESS
- - pd Goodman & Eoller. Boonville Mo.
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