AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly cldssified. Exact statement of OCCUPATION is very important.
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied.

EATH in plain terms,

i
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OOM-11=24=-33
N.B.—Eve
CAUSE OF

-

DEC 1 418220

1. PLACE OF DEATH

/MISSOURI STATE BOARD OF HEALTH ’

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

38777
17

Registratlon Distriet No. . File No
Primary Registration District Noﬁa? Registered No........... /i’ / ..................
(No... Bl Ward)
2. FULL NAME ol o L= N TP (oY o b oL N oo
(a) Residence, No L2 | T Ward. ... st e e s
(Usual place of abode) - (If nonresident, give city or town and Stata)
Lengih of residence In city or town where death eccurred ¥yr8. mos. ds. How long In U, 8,, if of forelgn birth? yra. mos. ds.
PERSCONAL AND STATISTICAL PARTICUI.:ARS j} MEDICAL CERTIFICATE OF DEATH
8. SEX 4 COLOR OR RACE | 5. SoLE. MARRIED, W o0kray O |[ 21. DATE OF DEATH (owrh.pav.ann vean) Nov, 28, 1924
female white married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oOF Jameg H. Moore
6. DATE OF BIRTH (MoNTH.DAv.ANDvEam) June 15, 1896
7. AGE YEARS MONTHS DAYS It LESS than 3 || The principal cruse of death and ted causes of importance were as follows:
day, e hrs. - Date of onsel
o8 S 13 lor

8. Trade, profession, or particular
kind of work done, a3 spinner
sawyer, bookkeeper, ete....

9. Industry or business in which

work was done, as sl{k mill,
saw tiill, bank, etc.

10. Date deceased last worked at
this occupation (month and
yesr)

11. Total time (Kearn)
spent in thia
OCCUPAHION. e

OCCUPATION

-y
™~

- BIRTHPLACE (CITY ORTOW........ Cﬁggsuﬁgunty ..................

; 13. NAME Zaccheus Stephens

£ | 14, BIRTHPLACE (erryortowy..... Mar ble Hill

w { STATE OR COUNTRY) Missourl

x

W | 15, MAIDEN NAME Barbara R. Stacy

=

0 | 16. BIRTHPLACE (cITY OR mwu)...._....EJ{..a..d.r..i.ck.tow.n....”..u.........A....‘

z (STATE OR COUNTRY) Missomri

17. INFORMANT........ M8 S H .. . MOOPE .
{ADDRESS)

18. BURIAL, CREVGCHUG

e Trainor cemeterpr Nov..29, w34 @ o iy in anyway relsted to

- UNDERTAKER..... G%g%ﬁagn%_e'_ﬁ;%]fjﬂ%_cg,;

NES

QOther contributory ¢anses of importzne

~N{.=-ine of operation
{What test confirmed diaznouia‘.’.Xﬂ.a.,............ Was there an autopsy?...............

Spedify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Natura of injury..

1i se, specily....t /o

(Signed),/Z »,

20. FILED /§/3-<’ = 1934 Attt

Registrar.—
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