. AGE should be stated EXACTLY. PHYSICIANS should state

U o

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be ¢carefully supplied

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH £y w ry
/ 25000

5Ep 18 1435

1. PLACE OF DEATH

Reglstration District No...
Prlmm Registration District No. h/gr 2..

...... % Miles_South. Of DeKalb st e Ward)
2. FULL NAME...one Juli&..ﬂigginton ..................................
) et piuce of abode) By o Ward i no et B S # towa snd Stat.e)

Length of residence in city or town whero death oceurred 74 yrs.

ds. How long In U, 8., if of foreign birth? yra. 8.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Yemale White Single
5A. IF MARRIED, WIDOWED, CR DIVORCED

HUSBAND oF

{CR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) AT niid TR
7. AGE YEARS MONTHS DAYS Jf LESS than 1

T4 o 0
8. Trade, profestion, or particular
4 kind of work done, as spinner,
Qo sawyer, bookkeeper, otc, Hone.........
£ ] 9 Industry or business in which
o work waas done, as silk mill,
> saw mill, bank.ﬂh'
R0 Date deceasod lust, worked at 11. Total time (years)
8 his occupation (mnnth nnd spent in t|
. oceupation.....oceeverveeaen

12. BIRTHPLACE (CITY OR TOWN) DeXalhb

{STATE OR COUNTRY) i ssouri
14
i2 | 13. NAME Jdogshna Wipainton
P L=
« | 14. BIRTHPLACE (CITY OR TOWN) Untmorm
& (STATE OR COUNTRY) Tast Virginia
[
4 | 15. MAIDEN NAME__Jlancy Stephens
=
g 16. BIRTHPLACE (CITY OR TOWN) Inlmovm

17, INFORMANT James. L.Yirrinton

{STATE OR COUNTRY} 'r're St :Fa‘ ?55. Ba‘ B

(ADDRESS) 1fal 'Ien'l:"’?’ln- —

i

3

18. BURIAL, CREMATICN, OR REMOVAL™

Halleck Cenete
race_lalleck Mo, OATE Aus,dlowermet8

19. UNDERTAKER........... H oD Szdeni‘a,de

(AvDRSSS) S ¥

N.B.—Eve
CAUSE OF

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

Anenghotd 1935
= o/
2. _ | HEREBY CERTIFY, That I-xs08d docessed from

. aliveon

Ilastsawili...

to have occurred on the date stated above, at.IInlmm o
The prlnclpnl cause of death and related causes of importance were as follows:

Death issaid

Other aontrlhutory uses of importancer

Accident, suicide, or homicide2,... AL Dnto of ipjury...oiiirerinnes > 19,
‘Where 2id injury oecur?..... B850 L i ety L el MR 2g:-4f ANUOIURN

(Specify city or town, county, and
Specify whether injury occurred in industry, in home, or in public

MAnDer of INJUTF ....ccciiiiirir s rare s e sess s sesboba s s b shssms s bens basasbssnnb b s sisnan
Natura of injury

4. Was disense or injury in any ny related to occupstion of deceased?................
if 8o, specify. n . .
(Signed)..Q). « M. D,

. FILED?/[,O 19,357

— (Address) ... 7 G ¥ Qajw-o-nl ...............................................







