MISSOURI| STATE BOARD OF HEALTH Do not use (hls space.

g- o BUREAU OF VITAL STATISTICS ‘ \
.,,3 CERTIFICATE OF DEATH 290 0 4
'd . .
3 & LACE OF DEATH '
g4 /7 2~
3 oy Coumy C0.0 er. Reﬂstrauon Dis'lrlcl i ) Pile No........... S0
E g - ‘;l Townshtple B e Primary Reglstration District No., 5_.27??" Registered No. QZJD’
L] h .
TR R - Bunce ton,..Mo.. e R e S O SN S8t e Ward)
=] [ .
Ep z"‘ruu. name. Cora. Paxton. Hall
p‘< (a) Residence, No... e eBten v Ward,
. g (Usual place of nbode) . (If nonresident, give eity or town and State}
: 8 Length of residence in clty or town where death ocsurred Li f‘ﬂ maod, ds. How long In U, 8., if of foreign birth? yrs. mos, ds.
=0
E"a PERSONAL AND STATISTICAL PARTICULARS 9—— MEDICAL CERTIFICATE OF DEATH
it
g 3, SEX 4. COLOR OR RAC . SINGLE, MARRIED, WIDOWED, OR < N
;.:,‘ % ° Sl v {torite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) (FLAC_ & 2 1932
gg . Fhmale White Widowed 2. | HEREBY CERTIFY, That I attended deceased from
4 L IF . \ -
P Sh,IF WATIEG WIPOWED, O DIVORED oy DA o9 B0 ﬁvzg_’{ e - 1932
=3 (OR) WIFE oF James W. Hall Ilast saw hoarw.. alivaon... g 240 &1 e S ,1 937‘-' Death is spid
'§ M 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 8. 4 1870 to have oceurred on the date stated above, at. . ﬂa am,
4 ?; 7. AGE YEARS MONTHS Days | | If LESS than 1 || The principal canse of death and related czuses of importance were as follows:
Rl . day, oo
o ] 62 11 : 6 OF covirinrrenss
. -E 2 8. Tr:]gle& p;ofesski%n, or par;licu]ar
nd ol wor, one, as spinner, + IR A
I —E‘ 0 sawyer, hookkeeper, 8te....o.omerereirnn Hougsewife. ...
g“é. Bl o Tadustry or business in which
, B8 mill,
3 :'5. % 4 :;owr mﬁ’baﬁ?m ............ :‘L <
=5 31 10. Date decensed last worked at 11, Total timo (reare)
. 8 this occupation (month and spent in
g uai WBATY oo ittt st b et s ae s occupation...........cuee
X 12, BIRTHPLACE (cityorTown... 21 1 0% _Grove . HMo..
¢
o g (STATE OR COUNTRY) ¢
o
S ®
'ﬁ s E ‘ Nuine of npfrntinn -
o f " < | 14 BIRTHPLACE (@Y 0R TOWN).... Nireinia . g ]| Wt tost confirmed dingnosiat.... &rm......... Wan thers an autopey............
ok + ( STATE OR COUNTRY)
-s & P g 23. If death wan due to external enuses (violence), fill in also the following:
Es % 15. MAIDEN NAME Sﬂ 11 ¥ Ann_ 41 aXander.. Accident, suicide, or homleide?...........ccoocevvuneenen. Date of injury.....ccoevemees. I €
g & E : ! Where did injury occur? }
8 = g 16. Biﬁﬂ-‘;ﬁc&ﬁcﬁ ga 'rowu).........L.OlliS.V..ll.le.........Ky ............... (Specify city or town, county, and State)
‘om H t t Specify whether injury occurred in industry, in home, or in'publlc place.
85 17. INFORMANT attie Paxton =
S (ADDRESS) Bunceton, io Manzer of injury 7N\
?E 18. BURIAL, CREMATION, OR REMOVAL Nature of injury __ [ . \! \
B . - . N
mg PI.ACE_BH.tJ._e_r_,__}.{.Q TLDQC "—7 “3‘ 24, Was disease or injury in any way related t.o occupation of ds 1., ﬁ’o
| 0 19, UNDERTAKERBL.e._.._G. _.par 11 80, spacily
M (xobesss) BUNGO EOT, (Signed)
3] " nm, 3
. rj »MZ?:?&7 w3 L _74-___ (Address)
Registrar,







