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y 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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Do not use this spaes.

ISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH Y
County... AT 10n Registration District No... D47 Flle No 4 3 6 6 4
Township.. Primary Reglstration District No......... .5 Q@ ... Registored No........... S . S
......... H.agmiba. Lo MOy  e......levering Hospiial St e Ward)
2. FULL NAME Emna Jackson
{a) Resldence, Noszlﬂillstn ...... St., Ward., s et e e e reersrnres .
(Usual place of abode) 01 nunrendent, gwa city or town and State)
Length of restdence In clty or town where death oceurred Fre. mos. ds. How long In U. 8., if of foreign birth? ¥re. tnos. ds.
PERSONAL AND STATISTICAL PARTICULARS l.” MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. | mfon;ﬁg, t\g:n:‘\;sl?. oR 21, DATE OF DEATH (MONTH, DAY. AND YEAR) Bec. 13th 9 o4
a VUidowed 22 | HEREBY CERTIFY, That I attended deceased from
SA. , X
A, IF uﬁsgg:&glgngo orDvORCED L DeC.. 33,'(3, 4 X 19...™
{om} WIFE oF Ilastsaw hOX . alive onDacﬂlath . 1&4 Death iasaid

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

to have occurred on the date stated above, at. m

7. AGE YEARS MONTHS DAYS If LESS tkan 1 || The principal cause of death and related causes of importance were as follows:
day, ..o kr. Date of ooset
_Am 672 [T J— min
8. Tr]:lgie& p;o!ael!‘ioc;:l. or particullr
Zz od of work dane, a8 spinnee, R 207 sl e Fity vl 20 R R R TR
Q sawyer, bookkeeper, ate,.......oceeeeen. Domes.tic
K| 9. Industry or business in which
B work was done, as silk mill,
o saw mill, bank, etc.
8 10. Date deceased last worked et 11, Total !.ime tgoars) ........
4] this ocetupation (month snd spent in
year} 0cCUPRHIOD. .ovvceaiinrrrrecrnin
12, BIRTHPLACE (CITY OR TOWN) "
(STATE DR COUNTRY) ln S8 0Uf j
¢ -
u | 13. NAME :
: Alford Dbavis  amme of oporation o
< | 14, BIRTHPLACE (CITY ORTOWN)........q g ogpess- . |1 What teat confirmed dingnosis?............ccrvvirimnirins ‘Was there an autopsy?................
i (STATE OR COUNTRY) 4 18 gouri
o 28. If death was due to external causes (riolence}, fill in also the following:
i |15 maioen nave Unknown Aceldent, suicide, or homicide? Date of iDury........omwen.. 9.
[ ‘Where did injury oeeur?
g 16. BIRTH 12'6'}&% (ciry on TOWN).....omrrrren Unknown ] (Epecity Sty of town, county, and State)
(sT. Specify whether injury oecurred in Indusiry, in home, or in public place.

_EKattie Turner

17. INFORMANT....

Manner of IJUry..........occoeiecreeeeerrrn e e

{ADDRESS) e HiTl st
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury........ooorre..
MG—BO—hmso-nwcm-‘— nm._nea._lﬁ_.w_ﬁ 424 ‘Was disease or injury in any way related to occupation of deceased?........ovuvere
1. UNDERTAXER eo. E. Boberts It 20, specity.
(ADDRESS) Hannibal, 1i0. (Signed).... b, We.. BOX , M. D.
o riLep DECe 20 19 34 R. W. X8 bj;z Ba;E‘er (Addres)..... HANN1 A l,. 10«
1r egistrar,

-
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