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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /

Do not use this space.

Registration District Nolyi‘

Primary Registration District No...: -3?}
(No. e

County.......... JO1Z LAS

Township.... Ben t dn

23942

2, FULL NAME Taura.. Jane. Dohwns

Registered No.....ag.. Do

(8) Residence, Nou. ... sssssissmse s st sssevassss s ronaos Blay coeceneceenienc e Ward.

(Usunl place.of abode)

"(If nonresident, give city or town and State) |

Length of residence In city or town where death ocenrred 6 yra. 7 mos. 144‘1! How long In U. 8., if of foreign birth? ¥rs. mos. ds,

N

~

PERSONAL AND STATISTICAL PARTICULARS

! Z - MEDICAL CERTIFICATE OF DEATH
-

Exact statement of OCCUPATION is very impo:

3. SEX | A COLOR OR RACE | 5 B A o the oty O || 21. DATE OF DEATH (MowtH.oav.apveam Yy 7~ , o 185 )
.
Female | White Widowed | HEREBY CERTIFY, That I attended deceased from
SA.IF M}mgIBE:ﬁglngwsn.on DIVORCED - { 2~
orwiFEor  Widow of E.D.Dobyns ﬂ..tm hE.¥.. aliveon....

6. DATE OF BIRTH (MonTH,oAv,aNpYEAR)  NOV e 5, 1849 to have occurred on the dateUstated above, at................... m

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(ADDRESS)

e -
2. FILEDS?‘ZS’_IB f- ?MAA{_J Mu-’/ (ad

1“:; 7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The prinelpal cause of death and related causes of import;nce were as follows:
b da¥, oo hrs. ¥
E 84 8 9 L] SR min.
o
= 8. Trade, profession, or particul ——
- z ind g;%mrko(ﬁ)n:fﬂl; spinn::. house wife g)\ ‘
- Q sawyer, bookkeeper, otc,................. foamer .................. J
) El o Industey or business in which o
rk was don . L B4 e
T L b fapmor G0N
2 -l §- 10, Dattghdemmd_lut( workgd at 11, Total ﬂt::i:e enrs}
By atjon an spent in
Ha!_ ) year) :iuﬁ_vﬁg'ig;“SQ. oeeupation....... & 1.
3 . " .
- ‘12, BIRTHPLACE (CITY OR TOW - g ez oAby f e somasa P WP OR—
5 R B e o counTRn o CUMbE T TR A TG TafE )
4 . .
2 W | 13. NAME Frank Carr
E g‘ E T4, BI(RTHPLACE (CITY%RTDWN'I
STATE CR COUNTRY .
2 " . 23. If death was due to external causes (vlolence), fill [n alsc the following:
g 4 | 15, MAIDEN NAME Malinda Fish Accident, sufcide, or hamicido?, Date of injury.........y 19.......
) &
. g 16, BIRTHPLACE {CITY OR TOWN) Where did tajury occur?...
o+] ‘e“ {STATE OR COUNTRY) [ 4 Specify whether injury occurred in Industry, in hotte, or in public place,
(> 4 W -
172, INFORMANT ... W &N gt e
o {ADDRESS) LALVDEDBVAE ,TAVE, MG, Manner of injury
18. BURIA , © V. :
g g Lc@ Igy .'h?%me te I"'.Y- 15-34 Nature of injury.............
=] o PLA i e DATE 19—1 24, Wan disease or injury in any gay related to occupation of dwTad'
ég . unperTAkeR G 7. . 11 80, 8p0city ..o S . M
+ <
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42 _ DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
- BUREAU OF THE CENSUS Special Agent,

0<j__ ) 2 , Jefferson City, Mo.
WASHINGTON
- Aﬁ*i;;Z 72 S
Dear S3ir:

It essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make

every effort to obtain the following information, indicated by check marks, lacking

from the dizz?/yertlflcate
Name: \ Al A (s W 00_:—%4-/7’1% , /
Who died at 4 Uuld /AL - T
Residence: No, St. /7k 4

(If nonresident, city or town)

Length of residence in city or

town where death occurred: Years Months_ . Days
Sex Color or race (A Single, narrted; widowed or divereed:

Date of birth Age: Years é?gél Months__ 8 Days /;7 :
Occnpatibnf {a) Trade, profession, or (b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

t .this ocdnpatlon %&i; :; Yedg/ﬁifﬁ)

unkry}

B ({State or~gountry)
/ i tate o%é?Bﬁntry)
‘Principal cause of death: 2418 B S Mp/.anw r&.a.;f.z) L_//

Oiher contributory causes of importance

Name of operation ' Date of
What test confirmed diagnosis? Was there an autopsy?
If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury , 19
Ehere did injury ococur? )

e (Specify city or town, county and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased? /

If so, specify . A
© Name of physician - : S, . (I 1Y ¥V — ?b»
YAddress of physmlanl/ oAl O - '7//{_/{/ NN AV ) :{MJ’\/ /
Signature of Registfar s (Dete filed

This information is sought for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.

Very truly yours,

Reg. Dist. No. 9 79. : . _f _j 7/2,) e - ‘éj 7\,( -7-)-“,}'

Primary Reg. Dist. f\!o.b’j 7?

Special Agent.
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