Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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CERTIFICATE OF DEATH

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

D

K.B.—Eve
CAUSE OF
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1. PLACE OF DEATH 30 2 D }
2 Counhf...m.dne.Wg Regisiration District No.. g File No.
| Township_.... Primary Reglstration Dlstrict Nolfbﬁl\) ........ Reglstered No
/ cy..... Arazonla,. ... Mo._.Amazonia, Mlssourl , .St
2. ruLL name. JMBDY. Jane L.ee,
(8) Residenco, No.. ADAZONI A, MO. Stoy o T
{Usual place of abode) (If nonrealdent, give ety or town and State)
Length of residence In cily or town whero death occurred 25yrs maa, da. How long in U. 8., if of foreign birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS i’/ MEDICAL CERTIFICATE OF DEATH
v -
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED-OR |1 21. DATE OF DEATH (MONTH.0AY. AND YEAR) (Zecg oy g I 19 D1
Femalel white Widowed, 2. 1 HEREBY CERTIFY, That/l attended deceased from
5A. IF M EAND oF ED. OR "“’{“{m Leeq 77 L8 19..5...'.".': 100 ST g D L. 1990
(OR) WIFE oF vy e Lee, L last sy bt aliveon... St i 60 L. fL......19.3 Y Death s saia
6. DATE OF BIRTH (monv.oav.aovear) QCte 21, 1846 to have occurred on the date statéd above, at./llee G
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
.hra. __‘/j// N T Date of onset
B5 10 10 N e 128 L B B, ’.7/3.,/
8. Trzgfé p{ol’ai!rﬁ:. or pa;:iimlar / .
r4 of war! ne, as spinner, . v
0 sawyer, bookkecper, otc AL Home + Q/jtg‘z“f"l—rmq ...... e RO
B | 9. Industry or business in which . i
n work was done, as eilk miil, 3
=] saw mill, bank, etc . .ﬁ,\\ ‘A
3| 10. Date deceased last worked at 11. Total time gf:n) kn R
8 yei:r)mp‘.uon {month and spent il:lin“ | dbutory causes of impoﬁ ce
12. BIRTHPLACE (CITY OR TOWN)..... Bayconnty,_f """"""
(STATE OR COUNTRY) jasouri,
el i eirra Pt men  E e S - VRUVNS:. Y -5 OO,
u | 13. naAME eorge Graham
I:E 3. N G gk G x Name of operation... J %W
< | 14. BIRTHPLACE (CFTY OR TOWN) Uninow, 2 What test confirmed diagnosis?
b (STATE OR COUKTRY) Xentucky, )
23. If death was due to external cnuses (violence), fill in also the following:
x
W | 15. MAIDEN NAME Becky Covey, Acctdent, suicide, ar homicide? Date of injury
= st
O | 16. BIRTHPLACE (cirY 0 ToWN) Unino ", 2f.....J) Fhero did iniury ocsurt. (Spedily dity or town, eounty, and State)
(STATE OR COUNTRY) tUnxnown, Specify whether injury occurred in industry, in home, or in publle place.
17, nsoRMANT 2220 P7].. (. CO'GCGFJ’
(ADDRESS) Amazonia, Mo, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Il Nature of injury.
Y A
race Braymor, Mo = f;;m Sept. 034 24. Waa diseasa or injury in any way related to occupation of deceassd?...............
19. UNDERTAKERu—L <t Ac. <A - P It 80, specity
(Annnss?% annahii, Lo, (Signed) CA, T llocs .M. D.
20. FILED. (hedad. AT Y N gg .L(j.)‘f LA AP (Address) P TtT ot ottt ity SIS
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