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N. B.—Every item of information should be carefuily 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.
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MISSOURI STATE BOARD OF HEALTH Do not nsa thia space.
0CT 8§ 10 ot BUREAU OF VITAL STATISTICS
&}“ CERTIFICATE OF DEATH 3 0 U 8 8

1. PLACE OF DEAT

County &ar i on Begistration District No..... g File No

Township............ ... abius Primary Registrution District Nué-?*.sl ...... Registered No...... w5, s

City : (No.... b LRI bbb bbb bbb ne e mem s ias somens St Ward)
2. FULL NAME L KT O TR (3 o) L= B S

{a) Resldence, No Palnmyra, Mo, 8ty o T S
{Usual place of abodes) (Il nonresident, give city or town and State)

Length of residence in city or town where death occurred yra. mon. 9 ds. How long In U. 8., if of foreign birth? yra, mos, da.

PERSONAL AND STATISTICAL PARTICULARS j’} MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. g',ﬁgfug“(fﬂég g;n‘?gg:)i oR 21. D‘KTE OF DEATH (MonTH. DAY, Ao ymam) _August 6, 1934

Female White
SA. IF Ml'?RR'BEAD.N\gl DOWED, OR DIVORCED
(og)sw]pg %':- H.A. McDowell

M.ar'r'ied 1

HEREBY CERTIFY, Tha

I attended deceased {rom

’é. ,193)‘

o A B R . 18, lﬂ‘-’Death is aaid
6. DATE OF BIRTH (wonti,pav.anovear)  JULY 17, 1872 |[*to have occurred on the datetated abode, «.2:00. 8. m. .
7. AGE YEARS MONTHS DAYS Ir LESS than 1 || The principal cause of death and related causea of importanca were es followa:
. day, .o hrs. . Daie of onset
62 0 19 (] S — min y
8. Tr;ﬂ;zé p{ofaﬁo{f. or pa:ﬁm.l-r
z of work done, na epinner,
[*] sawyer, bookkeeper, ate a t‘ Home
: 9. Industry or business in which
' work was done, as silk milt, [P
= saw mlill, bank, atc
8 10. Date deceased last worked at 11. Total time (ggnrs) :
[v] this OEW igonth and spent in thia
year) N occupation. ...,
She l1by County
12. BIRTHPLACE (CITY OR JOWN)...nx.2 -
{STATE OR COUNTRY) Ja Miggourt
r Lot et snve mrat st seeanensnana seenrenernnrs Hereertermre e esanarsensase et sene e sasasesnamenes e snnmea | semenen
W | 13. NAME Robert Jones ' e
E N d 4 anme of operation ryrrr SRR Date of.ccovvevivricnnireranns
< 14 BIRTHPLACE (C!TY OR TOWN} o recor ‘What test confirmed dmg'nmu"’ ................................ ‘Waa theru an autopsy?..............,
- { STATE OR COUNTRY)
T 23. If death was due to external causes (violenze), fill in nlso the following:
% 15. MAIDEN NAME__V ir gi nia Hun ter Accident, guicide, or homicida?........ccorvceececre Dato of 10jury.ceeeceeceeeieeresy 1900
E Whera did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN). Nore c ord i Specify eity or town, county, and State)
(STATE OR COUNTRY) Spocily whether injury occurred in industry, iz hame, or in publie place.
17. INFORMANT .. HLo B0 MCDOWOLL |
{ADDRESS) Manner of injury.
12. BURIAL, N BT B O I UL . ocv ettt s e r st aab s Es b e e s e AR A LIRSS AR R LR RS R E AR L 04 b 801 bumamenn

PLAGE SiSSW1 ShelmeQo'u 8/8/3419__._







