MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1. PLACE OF DEATH

Connt: Jonnson . oo Registration Disirict No, 4 3 / Flle No. 54 74
Township..... VAL TOIY B;gurg * . n  Primary Registration District No.. 39,2& Registered No.
City warrensourg. (No 8t Ward)
2. FULL NAME Mrs. T, B, Pemberton,
® Residence, No... 282, N.. Holden, B, . 1. e
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence In city or town where death occurred re. mos. da. Howlongin U. 8., lfnffgrelzn birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

. . MEDICAL CERTIFICATE OF DEATH

-

4. COLOR OR RACE

.‘3. SEX
Fema#e White

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)

Widowed

SA. IF MARRIED, wwowzo. OR DIVORCED

HUSBAND of

(0% WIFE oF F. T. Pemberton
6. DATE OF BIRTH (MONTH, DAY AND YEAR) June . 6 . 1844 N
7. AGE YEARS MONTHS Dats If LESS than 1

85 [} 8 ::!'. ::1:.

8. OCCUPATION OF DECEASED

(o) Trade, professton, or

particular kind of work none

(b} Generzl nature of Indusiry,

bausiness, or establishment in

which employed (or employer)

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Randalph. Co. Mo,

10. NAME QF FATHER . Mont B omer y wh i.t mi gse,
]
;,_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..
> (STATE OR COUNTRY) KY.
td
E 12. MAIDEN NAME OF MOTHER Unkn own -
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .
(STATE OR COUNTRY) Unknown
. Mrs. R. E, Hatfield
INFORMANT.
(Address) Warrensburg

16. DATE OF DEATH (MONTH,DAY ANDYEAR) FED. E4.1930,
17

1 HEREBY CERTIFY 'nmu WA
.... g . /-; . # 193 a
that I last saw hp‘z_.nlivenn md that
desih ocenrred, on the date stated sbhove, at 190 A
/ 74 4

I ',’;\ * o,

‘e 03 .
................ £ -(d ) .. e I ... OE..............d8.
CONTRIBUTORY. -

(SECONDARY) [ 1

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DATE OF

e
(? DID AN OPERATION PRECEDE DEATHT.
:

WAS THERE AN AUTOPSYT

ey M. D,

.18 (Address)

*Stata the DIsEASE CAUSING DEATH, orin deaths from VIOLENT CAUSES, state
(1) MEARS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Hourcmar.

ruun..f?/..(.-.?: w30
/

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Newkirk. Okla. Feb.1l6® 30
[ 20. UNDERTAKER ADDRESS
R. Q. Phillips. Wanrensburg. MO
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