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so that it may be properly classified. Exact statement of OCCUPATION is very important.

terms,
T2 P

SEP 2 5 1935

1. PLACE OF DEATH
County...... J. 80K SON

MISSOURI STATE BOARD OF HEALTH

Do use
BUREAU OF VITAL STATISTICS £ I
CERTIFICATE OF DEATH 2 i ]_

Beglstration District No. 7(; ?l File No.......... ‘/ Z.

Primary Registration Distriet Noﬂ"-’#gr Registered No

8306. Prospect
2, FULL NAME Mrs. Jane Gault

St., Ward.

{a) Resldence, No 8306 PI‘OSpeCt

(Usal place of abode)

Length of residence In city or town where death occurred

ds. How long in U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

Fe Wh

5. SINGLE, MARRIED, WIDOWED, OR
write thg word)

5A, IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
{OR) WIFE oOF

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

arch 11, 1859

7. AGE YEARS MONTHS

76 5

sawyer, bookkeeper, ate,

8. Trade, profession, or particular
kind of work done, as splnner,

saw mill, bank, ete

9, Industry or business in which
work was done, =a sflk mill,

At Honme

10. Date deceased last worked

OCCUPATION

occupation (month and

-
~

. BIRTHPLACE (CI1TY OR TOWN)

(STATE OR COUNTRY)

13.NaME Dave Hampton

14, BIRTHPLACE (CITY OR TOWN)

Unknown

(STATE OR COUNTRY}

21. DATE OF DEATH (MONTH, DAY, AND YEAR) % Eﬁ-. 1539
”
I HEREBY CERTIFY, That T stfended decessed from.

AeLan.X... e iy
Ilutnwh%..a.liveom" P 1D B Death iseatd

to have occurred on the date nta above, nt’ﬁ( SR .. N
The principal canse of death and related causes of importanca were as follows:

15. MAIDEN NAME

Unknown

Accident, suicide, or homicida?.., e ’ .. iy x: oA

Unknown

MOTHER | FATHER

16, BIRTHPLACE {CITY OR TOWN).
{STATE QR COUNTRY)

item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

1

3

EATH in plain

e A

18, BURIAL. CREMATION OR REMOVAL

Ehilﬂnéluﬂill S2. oatE

Where did injury ocenr? L, ... A o oo el 3
(Specify ‘city or town, county, and State)
Specify whatb;r injury in industry, in home, or in public place.

Manner of imury ....... & 8
Nature of injury Cry S A, e

S-27-34" ]

19. UNDmTAKm é’ &’y&indsey. and S,on_s ....................

(ADDRESS)

N.B.—Eve
CAUSE OF

24, 'Was disease or injury in any way related to oecupation of deeeued!M .....
1f so, specify.

20, FILED. d‘%{j :';,l(, Bg; ga}ﬂgy K.C.Mo.
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