. PHYSICIANS should state

e carefully supplied. AGE should be stated EXAH
EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County..... St.Franoois .........................

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

- 14106

Regisiration District No... ' Flle No.
Township... D 4. Frencois Primary Reglstration District Ne....... {0, o 1.5'14 Registered No Yo
Near cuy. Farmin (Ne C 3 eeeeeeetteeete e tettee S ees e e e s, s e T VO Ward)
2. FuLL name. Maria Jame Duke
(s} Resldence, N Bley comireeoenmosessns Ward.

(-2
(Usual place of abode)

(If nonresident, give city of town and State)

Length of residence in city or town where denth ocenrred yre. mOS. ds. How leng In U, 8., If of foreign birthT yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX L 4 C:;}-:::“ RACE | 5. 5{'33';;- Mgﬂg'ygg-gy’:ﬁg- OR 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ; 13,

Fomale e ar 2, 1 HEREBY CERTIFY,. That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED y

HUSBAND oF Wo. R. Duke M}f}-, ............ . 1935' ... 2‘?, .................. L1035
(or) WIFE oF * M tuaw h.dhev. aliveon......! X :1-?’. ................. , 1935 . Death is =aid
6. DATE OF BIRTH (wonTh, oav,anovear) Octe 29, 1853 to have occurred on the date stated above, at.bes 3O R M.
7. AGE YEARS MONTHS DATS It LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ...........hrs . k. .
€l 6 o CPimarme. Y Mwﬂ» :
8. Trade, profession, or particular )
4 kind of work done, as spinner, Housewife D ¢ { 'MQ;Q T ey (R Y .
0 sawyer, bookkeeper, etc HIE ll n - (3 { ! e a o . e ) o Oroﬂ.?l
E| 9 Industry or business in which A [ 4 ) o
M work was done, as stk mi, |l i, ;
5 saw mill, bank, etc. (3
U | 10. Date deccased lust worked at 1. Totat time (yeazw) || l
0 this occupntion (month and spent in t Other contributory causes of importance:
2T 3 S UV ST OOO O occupation. ’ .

12. BIRTHPLACE (CITY OR TOWH)....... LS

{STATE OR COUNTRY)

Name of operation
What test confirmmed diagnosis?. .

§ 13. NAME Jerry Crafton
z -

< | 14. BIRTHPLACE (CITY OR TOWN).......

b {STATEOR CoONTAY 17
!4

g 15. MAIDEN NAME Tilda

=

O | 16. BIRTHPLACE (CITY OR TOWN)

£ (STATE OR COUNTRY) Tann.

17 INF(;.)RMArrr___ HOSpi tal Records

(ADDRESS) Farminegton, Mo,

18. BURIAL, CREMATION, OR REMOVAL .
DATE 5-1"'35 1%

ractlosplitel Cemetery

23. If death was due to external causas (violence), fill In also the following:
Accident, suicide, or homicide? Dataof Injury.....ccovcevnnnne S19 .
‘Where did injury oceur?.

(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.

15, UNDERTAKER. . COZEean Undertaking Co.

(ADDRESS) Farmington, Mo -

N ARETS N R A &

20. FILED... LY

" Regisirar.

v

24. Was disease or injury in any way relnted to occupantion of deceased?.....\.........
I »o, specily
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