¥ .cm of information should be carefully supplied. A
i"DEATH in plain terms, 50 that it may be properly classifi

. ”
MISSOURI STATE BODARD OF HEALTH

BUREAU OF VITAL STATISTICS ) L
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

Jackson . :

County...&, & C X O Registration District No..... e Now.oooevoor b A ALTED
Township K W Primary Registratien District No... v T Registered No..E .......... 4 jl‘Jé
carRansas..Ciby Mo......RE8€ATCH Ha ﬁp ettt bbb .8t Ward)

2. FULL NAME Cora Pewell

C a.lhoun Mo,

(a) Residence, No......... w9t
(Usuzl! phue of abode)
Lengih of residence In city or town where death occurred yr8. moa.

s nonrealdent give city or town and State)
ds. How long In U. 8.,1f of forelgn birth? yrs, mos. da.

PERSONAL AND STATISTICAL PARTICULARS d) MEDICAL CERTIFICATE OF DEATH @\
3. SEX 4 Lo O Ak | 5 B N cire the ey 21. DATE OF DEATH (MoxTH.oaY, o veary O CL o 13 19 Z
Female White Married 2., | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED. OR DIVORCED 0\.4. < 103/ et 1 3
HUSBAND oF H.C.Fewell , s to .19 /
(oR} WIFE oF i Ilastsaw h... &, allveon.....Crm%®” ¢ €% ,1 QQK.. Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Apl"ll 27 2 1 894 to have occurred on the date atated above, at6
7. AGE YEARS MONTHS DAYS If LESS than t || The principal eause of death and related causes oI Imp-ortance were as follows:
37 5 1 6 day, ..o hrs éz - Date of onset
OF cioiecienennasd mln P TR I W
R WORtYF, Bbextortabllofiveovsies SRRSO IV
8, Trade, prolession, or particular Ll K RN / [T
2z kind of work done, aa spinner, At Home s £ ’ 2 L;) Phressrsr e
4] sawyer, bookkeeper, Otc...........oocpmen ot T L e / ‘{é‘ O '
E | 4 Industry or business in which ~|[77TT . '
E work was done, as sflk mill, I Nl !9
5 BaW MLl BARK, 8L .....ccovtemsteecresssinaiassnisassssssiossnrssssisasmsnsmmrn sssssasasasses samsed S
§ 1. Dntehd lﬂlut( worl:hed n; IL. Total ﬁt“i“’ gm ears)
occupaudon {mon! 5| n uses .
yenr)........‘?... - ocp:unpnt.ion ........................ Othelt :&'ﬂmlory o of importance:
12, BIRTHPLACE (€1TY OR TOWN).....0 81 FLOUITL - omrmsmemion] )
IRTHPLACE (ciTY 0 L e | I S
E . NAME .L Ric T‘dgnn .........................................
P borpopt
< 1 14. BIRTHPLACE (CITY ORTOWNX.......top s e sy oo it e A A 011 l ‘What test confirmed diagnosis?....... ... Was there an nutopay" .
w (STATE OR COUNTRY) Vet Vi rZini g
x L . l 23. If death was due to extarnal czuses (violence), fill in also the following:
g 15. MAIDEN NAME ulu Asgkins Accident, suicide, or homicide?..... e Dato of Injury....../ T 19
e un Where did oecur? —
g 16. BIRTHPLACE {CITY OR TOWN) C alho MO e e infury ' (Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oceurred in industry, in home, or in public place.
3
17. nrormant s B . PEWEI]
(ADDRESS) Ca_'] houn Manner of injury U —
18. BURIAL, C ATIO! OR REMOVAL Nature of injury. oW
PLACE.. e i %DALCL'—/—”—" 1dL' 24. Was diseasg or injury in any way reln/ujd to oecupation of deceased?..........o.....
19. UNDERTAKER....X{2ENer. Funeral -Home — e
{ADDRESS) R R N | B (P YY. " Mottt R A AN irer N .M.D
/o
20. FILED =T V4 : : .
7 L v REgiairar.

\ -




D A iR S
£ A4V W










MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

File No 5qq‘-6 ’
Registered No. )i' ) b‘g

1. PLACE OF DEATH

Coanty...... Registration District No

To Primary Reglstration Disirict No.,,.

Cll.y.:;... St. . Ward)
2. FULL NAME

(a) Resldence, Nou....ccoooeoricnsrenmsesreenns srensnmessinsenie VU PTRT SO N i i e e e et s e e et et et asbe s semanten s br e bssnb e e
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence in city or town where desth occurred ¥T8. mos. ds. How long In U. 8., if of foreign birth? yI8. mos, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- o
3. SEX 4 COL"::’S"G& B A, oy OF 21. DATE OF DEATH (MoNTH, bav.aND YEAELA 2 7 3 18 T4
v i }77 22, i HEREBY C TIFY, That I attended deceased from

SA. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(0R) WIFE oF Ilastaawh....... alivgdh
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on
The pgincipal cay

1. AGE YEARS MONTHS DAYS If LESS than 1

day, .
or.....
8. Trade, profession, of particular
z kind of work done, as spinner,
0 sawyer, bookkeeper, ete.
E | 9. Industry or business in which
o work was dope, ns silk mill,
=] saw mill, bank, ote
10. Date deceased last worked at 11. Total time (years)
this oceupation (month and spent in this
FORTY coeoer e ceensresmn et emrranens oeCupation. ...
12. BIRTHPLACE (CITY OR TOWN) Py -
(STATE OR COUNTRY) & WV )|
E 13. NAME . ” .% / N .......... ‘ N '

. T ame of operation............ Date ol s
: 14. BIRTHPLACE (CITY OR TOWN} /Q\\vf ‘What test eonfirmed diagnosis?................................ ‘Was there an autopsy?l...............
i { STATE OR COUNTRY) V4
I @% 23, I death was due to externsal canges (vlolence), fill in also the following:

% 15. MAIDEN NAME \X’ Aceident, suicide, or homicldel........occiiiiccrnneee. Date of Injury.......oovuvainree ,» 19........
I= Where dld injury oecur?
g 16. BI(I:TTAI-:_IEI:&CEO ff$ ga'rowm NP ety Gty or town, sounty. snd Statey
= Specily whether injury occurred in Industry, in home, o in public place.

17. INFORMANT P an ) b

(ADDRESS) bl ] Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Natareof infury.

PLACE DATE Y—1| 24. Wan diseasne or injury in any way related to occupation of deceased?................

- 19. UNDEATAKER 1f 50, specily
{ADDRESS) L (Signed) .M. D.

N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOTY RECEIVE A FEE FOR CERTIFICATES Ui{L T,SY ARE COMPLETE AS PRESCRIBER OY LAW




!




