M‘\N‘

MAY 2 913935 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

1. PLACE OF DEATH ~ é D -

5 f{. County.... Lafayet-te .................. Registration District No s File No

> Townshp........ Dax Primary Registration Distriet Nn2-7¥ ..... Reglatered Nou.......covierecerseonenrenecs

&,] QtyHi gg‘i‘nB'Vi 119 [ 4 [ TS ©E B eeeeaReneeARssbeAreasies eneass bRt s bR it s S EvArannsrreEs Bl e Ward)
2. FULL NAME Mary. Emma WADTOIL oo

(2) Reaidence, No - S Ward.
(Usual place of abods) (Il nonresident, give city or town and State)
yrs. mos, da. How long in U, 8., 1f of foreign birth? ¥Fra. moa. ds.

Length of residence in eliy or town where death oceurred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. gliNGLE. lgam:_xgn. WImWrEI;. OR
- wrile W
Female White L dewed
SA, [F MARRIED, WIDOWED, CR DIVORCED
HUSBAND oF

{oR} WIFE oF John Warren Deceased

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) June zoth 18%

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.
[T min

8. Trude, prolession, or particular
kind of work done, as spumer.
sawyer, bookkeeper, ete,., et ivaeteberasaue s g e anaat s resaresermaeas s e b e R b et
4. Industry or business in vrhlch
work was done, as sflk mill.
saw mill, . etc
10, Date deceased last worked at
this occupation (month and

Dover, MiSs0uUTi,

11. Total time (years
upmt m t{u

OCCUPATION

—

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)
John W, Warren

14, BIRTHPLACE (CITY ORTOWN)..........
( STATE OR COUNTRY)

13. NAME

.Ken.tu.c.Ky.m.........u.m....................-.

19 g
HEREBY CERTIFY, That I attended deceased from

,19.!3&
-

Death is said

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7 Mnn, (o
T
2z 1

to have oceurred on the date stated above,
The principal cause of degth and related causes of importanca were zs follown:

Amanda Belt
Kemtueky

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

wRITE FREAINLY, Wil UNFAUVING IWNA==-=1TR]2> o A FERMARENT REVWORD o

17. INFORMANT .......
(ADDRESS}

N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzct statement of OCCUPATION is very important.

18. BURIAL, CREMC*EI%V oATE I’May 7th 19:?’_5

PLACE

L
G J Date of onset
T INAR g D

.................... 7 / i

Other contributory canses of importance:

Name of operation e, . Date of...e

‘What test confirmed di in?...... o7 ‘Was there an autopsy ..

23. I{ death waa due to external causes {violence), fiil in slpo the following:
Accident, suicide, or homicide? ..., Date of iDjud.........conne. 19
‘Wkere did injury oecur?.....77

Specily city or town, county, and State)
Specifly whether injury occurred in Industey, in home, or in public place.

Manner of infury
Nature of injury.

19. UNDERTAKER
(ADDRESS)

'A._H. Eader

Registrar.

24, Wans disease or injury in any way related to occupation of deceassd?
1t 80, specity....7"...
(Sigusd) 74- G, YA

(Add







