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MISSOURI| STATE BOARD OF HEALTH |- Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] ~
1. FLACE OF DEATH '1486

2 County. ARALPOW, oo Reglstration District No.....covwmvodofonnn ..
Primary Registratlon District No....

2 ruLL name. l1Zora Ellen Deaton,

@ Residence, No....GOBDY s Missouri, B, . Ward. e ey s e e e
(Usual place of abode) {If nonresident, give city or town and Stata)
Length of residence In ¢ity or town where death occurred 2 yra. mos. ds. How long In 1]. 8., if of foreign birth? yra. mos. ds.
: -
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
3.SEX 4. COLOR OR RACE | 5. gl,:‘,g;g-gmf,if'ggé'm’;gg-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %é,u g ey 19327
Female white Married, 2. 1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WiDOWED, OR DIVORCED

(oR) WIFE oF L.ewis G, Deaton,

6. DATE OF BIRTH (vonT.oav.avoviar) OC L e £8, 1878, to have occurred on the date stated above, ot #7hm,
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal eanse of death and related eauses of in{portance were as follows:

53 ‘I]a.teolnnsel

8. Trade, profession, or particular
kind of ‘work done, as spinner,
sawyer, bookkeeper, ete..........ons,

9. Indunti:y ar (l;usinen iul;lkwl};iﬁllx
work was done, as . g .
saw milk, bank.etcownﬂomel

10. Date deceased last worked at 1. Total time ({ﬁm) v

thin oeccupation (month and apent in t Otheg contributpry eauges of importance:
year)...,...... oeepation.........uinnd A i g F !Z -

OCCUPATION

wHil o I‘I.l-\l'l.‘l’. ' L] H"HWTNI\EFIHTTT?WW

12. BIRTHPLACE (CITY OR TOWN) DeKalb goun ty ? ) ¢ 61 4
{STATE OR COUKTRY} | el AL ELLL
13. NAME John ¥, Hall, Narmo ot o?m LR T,
14. BIRTHPLACE (ci7y or Towm..C inton GOunty ’ ‘What test confirmed diagnosist................l. s
{STATE OR COUNTRY) 11 sgoun ri R

28. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME Jane A, Crgnk, Accident, suicide, or homicide?

/ Where did injury occur?
oy

Date of injury......

MOTHER | FATHER

16. BIRTHPLACE (ciTy or town). UL KNO W11 {Spacify city or town, county, and State)
{STATE OR COUNTRY) Unknown " - Specify whether injury oceurred in industry, In home, or in public place.

.INFORMANT,%W/—C-V ’é 0’0“’—'5‘/&0"4// ..........................................................

N. B.—is‘ve'r{)item of information should be caréfully 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.

7 ¥
(aocress ‘(Coaby, NMlasourl, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE_...Bﬁ,thB].__cBm.. aamd DATLAP.EiLz_S_...Il.;i i 24. Was disesse or injury in any way related to occupation of deceased?................

19, UNDERTAKERZ At Lt = [ Tl e 42 A et B 1f so, specify W A A —
__(ooress) St Josaph, MO, Picmeant Hoon,

(ADDRESS)

20 FILED..oooooooooo 8 ) (Addrm)..fﬁé oA~ mo. |
Registrar. g
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1 supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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WRITE PLBINLYWITE TN g s INK---THIS § A BERNSNENT RECORL-

tem of information should by
EATH in plain terms, so that it s =y * . properly classified. Exact statement of OCCUPATION is very important.
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFE-DEATH

Town!hlp

Registration District No.
Primary Registration District No, ’Z7L 0 0 7

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUFPLEMENTARY,

2.0

L2

2. FULL NAME

(a) Residence, Ni

'@2 HZA;?"_J/( :
St Ward

{Usual place o! abode)

(If nonresident, give city or town and State)

Length of residence in city or town where death ocenrred yra. mos. ds. How long In U. 8., if of forelgn birth? o, mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR Cl . 51 . MARRIED, WIDOWED, OR
2 LOR OR RACE [5. Suicte MATRIZD: WI0ONES. 0% ]| 21, DATE OF DEATH cvonmw,oxv.ano Yegit gy 2/ 18 3
(/(j 2 | HEREBY CERTIFY, That I attended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
T s . to . 18......
OR| OF
(aR) Ilasteaw h alivgfn 18........ Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR} to have occurred on th ted above, at.........ceried) m,

If LESS thon 1
day, . ..hra.

7. AGE YEARS MONTHS DaAYS

nnd related causes of importance were as follows:
Diaie of onset

The principal au?g d

8. Trade, profeszion, or particular \ v
z kind of work done, 2a spinner, q ) 4
o sawyer, bookkeeper, etc
IE 9. Industry or business in which |’ AN. 7
o work was dome, a8 silk mill, e M e s st st nsmssssnss |eonst st srss s
=] 8% I, BARK, B ...t cceceeeecs ettt sence e e b S b e
8 10. Date deceased last worked at 11. Total time (En """"""""""""""""""""""""
¢] ;l;sr)v:v-t_:.cupntmn {month and npen; :nﬁ:n _________ ) .$ er contributory caoses of importance
7. ™ | AT
12. BIRTHPLACE (CITY OR TOWN) 59 \-
(STATEORCOUNTRY) 77777 4. WY [ rermemreisneenss
E B.NAME e N ettt [ e
ﬁ Name of operation. Date of..
< | 14, BIRTHPLACE (CITY QR TOWN) ‘What test confirmed di in?. ‘Was there an autopsy?
b ( STATE OR COUNTRY)
T 23. If death was due to external causes (violence), fill in also the following:
“x’ 15. MAIDEN NAME Accident, suicide, or homfeida?...............c.ccrovnnva Dateof injury........ccooeeeeeey 19,0
k Where did injury eccur?
0 ere oy
$|™ Bl(méﬁcc%gmmﬂvojn T (Specify city or town, ecunty, and State)
- Bpecify whether injury occurred in Induostry, in homae, or in publie place.
17. INFORMANT....
(ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVYAL W Nature of injury.
PLACE. DATE M| 24, Was disease ot injury in any way related to secupation of deceased?
14 UI;IDERTAKER ........ 1t 80, specity
/,’ ADDRESS) 5
- ~ (Signed) » M. D.
F||_ED  John P 1 /6 TL m!’ M “'3. ‘\ {Addrees) ..o,
l Registrar. —
‘ \ H







