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AGE should be stated EXACTLY. PHYSICIANS should state

efully supplied.
8o that it may be properly classified.

N. B.—Every item of information should be car

CAUSE OF DEATH in plein terms,

f¥-important.
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[ 23

A
L%

o MISSOURI STATE BOARD OF HEALTH Do net use this space.
BUREAU OF VITAL STATISTICS
)
.3 CERTIFICATE OF DEATH 1 ? 4 7 4
1. PLACE OF DEATH ¢ 6 i B
o, County. Jaskson Registration District No } File No.
Township. F.O0.TE.. . QSAZE. Primary Registration District No....... (3 B‘bz ....... Reglstered No..
Clty...... (N sl R b et e e g et shesaemepr s e em st ane srennn nemee St
2. FULL NAME......scsin N ¢ 1o W 5% c1 e1P E= RIS r R oY o5 4 S,
{a) Resid No.......... JO | N o Ward, .
(Usual place of abodsg) (I nonresident, give city or town and State) {
Length of residence in city or town where death occurred 52 ¥IS. nosg. ds. Howlong in U, 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH .
3. SEX & OO R RACE | 5. e e o) 16. DATE OF DEATH (MONTH.DAYANDYEAR) Anvyei] 10w 1900
male white Harried 1, B :
- i HEREBY CERTIFY, That I attended

5A. IF MARBRAED. WIDOWED, OR DIVORCED

Amanda Jones Denton

6, DATE OF BIRTH (MONTH, DAY AND YEAR)

March 20, 1853

7. AGE YEARS MONTHS Days If LESS than 1~
i O 2% day, ... hrs.
OF s min.

8. OCCUPATION OF DECEASED
(a) Trade, profesgion, or

particular kind of work ... 0 s e M e S Al e s
(b) General natire of industry,

nr establah t In
which yed (or ! Y sttt sttt eememeena st rremmeoebeb b i eeea eds R TE AR v Rr e eans sunrseas

(¢) Name of employer

9. BIRTHPLACE (CITY OR Town. B85V, Arkansas. ... e
{STATE OR COUNTRY)

\0. NAMEOFFATHER  To1vn William Dentan

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Kentucky

PARENTS

12 MAIDEN NAME OF MOTHER ot known

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

........... 4 1319,

CONTRIBUTORY.
(SECONDARY)

1 :
18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH.......c.oomre st msesemst s smres s s s
yD[D AN OPERATION PRECEDE DEATH?............. DATE OF
WAS THERE AN AUTOPSYT ... csssirscigpens UV ORI

WHAT TEST CONFIRMED DIAGNOSIST ....... L7722 Y

Y Buehnr” pom

(Signed)..
13 8 # (Address)

{STATE OR COUNTRY) Tenne ggee

John Denton.

SNFORMANT.........

*Utate the DisBasis CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

(Address)

.

15

Y. H s

Fieos 0?1527

DATE OF BURIAL

April 18,30

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Six Mile Cemetery

20. UNDERTAKER ADDRESS

V. M. Reppert Buckner







