JAN 1 8 1935

1. PLACE OF DEATH
Jackson

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME.........

Do not use thls space.

43073

Begisiration District Now.......ooeea. ji? ......... File No. o LTI
Hegistration District No............. LD Lt Registered No.
%415 Bales o e

() Rexldence, No............t 2415 ..... Bales. ..o Y L T
(Usual placa of a! (If nonresident, give city or town and State)
Length of residence In city or tovn where death occurred re. mos. da. How lgnz In U. 8.,1f of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/ﬁ
1z

3. SEX P 4 couW OR RACE |5. SINGLE MARRIED, WIDOWED, OF
1V -] & wob
Wig6w
SA. [F MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF Marion Coen
(OR) WIFE oF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

June 9,1846

AGE should be stated EXACTLY. PHYSICIANS should state

3

17. INFORMANT...

EATE in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

)

* WRITE PLAINLY, WITH UNFADING INK---THIS IS5 A PRRMANENT RECORKD

{ADDRESS)}

18. BURIAL, CREMATION, OR REMOVAL

PLACE. Oak Grove Cem

7. AGE YEARS MONTHS DAYS If LESS than 1
Ay, oo hra.
88 i 6 9 [T S min.
8, Trade, profession, or particular
kind of work done, as epinner, .
5 cawyer, bookkeeper, 66cer ... RE M IO
L‘: 9, Industry or business in whn:h
a work was done, as silk mill,
=) saw mill, bank, etc.
8 | 10. Date deconsed last worked at 11. Total time (years)
[+] this pceupation (month and spent in
FOAT) it tticiemmmsisrm s s v e ocepation.. ...
12, BIRTHPLACE (CITY#: TowN)
{STATE Ot GOUNTRY) Ifidiana
; soame  John Riske
';! 14, BIRTHPLACE (CITY OR TOWN) Unknown
L {STATE OR COUNTRY)
ﬁ 15. MAIDEN NAME Caron Stubbs
=
O | 15. BIRTHPLACE (CITY OR TOWN).....oorrenerenrereamnrsrin! ¢
b3 (STATEOR cog.lcll'rm) o Unknown
Mrs, Allie Senior

oare D€C . 20-34

B.—Eve
{USE OF

ééﬁgan & Son, Inc.

. C.He BT
I:D. :IP:DI%T&.L.

-~

21, DATE OF DEATH (MONTH. DAY, AND YEAR)
2

Dec .18"’34 J19

EREBY CERTIFY, That I attended

from

. 194

Ilastsawh.,

to have occurred on the date stated above, at -
The principal eanse of death and reiated causes o importance were as follows:

Qe g et ,

Date of............. .
‘Was there an autopsy?. #=€2,

28. If death was due to external causes {violence), fill in elso the following:
Accident, suicide, or h Date of injury.................... J19...
‘Where did injury occur?,

1nida?

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

Manner of {njury..........
Nature of injury.

24. Was disgase ot injury in any way related to pation of d
1f o, specify.

(Signed)..n. fo bl oA 7. . d
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