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CERTIFICATE OF DEATH
1. PLACE OF DEATH

County...........] C! alla.‘ﬂay ........................... , Begistration District No. l D Ll. File No......
Townsahip................ Primary Registration District No.............. 5003 Registered No.......... ﬂsl) ............
y ary. Fulton (No....} . st Ward)
2. FULL NAME. Mrs.. Pearl (Cobh
(2) Bestdence, No........cenberview, Mo......s. Ward.
(Usual pince of abode) (If nonreaident, give city or town and State)
Lengih of resldence in city or town where deuth occurred yra. mos. ds. How long In U. 8., If of forelgn birih? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sex 4 COLOR OR RACE | 5. SimcLe Mazmien, WIoOWED.OR |1 51 paTE OF DEATH uowm,oav,mpveany NOV4 18, 1330
Female White Married 2 | HEREBY CERTIFYNThat I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED NOV.aBgoom 1995, . MOV, 12, 19,5
wrwiFEor Dy, Charles Cobb Iastaaw hEL... alivaon. NOVe. 12, 19.9.2 Death is asid
6. DATE OF BIRTH (wontH,oav.anovEary March 31, 1888 to bave cccurred on the date stated above, k1305, P. M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
aay, ..o hrs. 1] £
50 7 11 OF cocncrarsnnnad min. 'b': : K':
8. Trl:?e& p;ofeﬁl;c:’n, or particuiar
5 o S emet? aaner .Hougewife.......]
E | 9. Industry or business in which
E n\work w‘;: done.e: :;lkwmlcll,
=) saw mill, bank, ete....
§ 10, Date doceased last worked at 11. Total time (years) )77 s W G e et
thin )occupntion (month and pent in t
FOBIY e cemeea ettt s emseesnanses s cenrae st sene e renas < on

—
M~

. BIRTHPLACE ey orTown).. Tarkio.. . Missouri
M (STATE OR COUNTRY) A | R Coesmassnsnsssrnersns s et serser s s

. 14
u | 13. NAME
E Tom Huggins Name of npﬂnﬂnn Datae of.
2| % | 12. BIRTHPLACE (ciTv or Town). D.. K What test confirmed diagnosis?......................... Was there an sutopey?. 5.8
. ( STATE OR COUNTRY)}
o 28. If death was due to external causes {vlolence}, fill in also the following:
(15, mapen nave ElLiza Hardeaty Accident, sulcide, or homicide?.........oerme, Date of Ifury....ooensen I,
'-
Q | 16. BIRTHPLACE (ciTY 0R rown)...Homer,. I1linois. .| Whern did injury occur? {Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether Injury oecurred in industry, in home, or io public place.
1. wrormanT...... . Hospital Records
(ADDRESS) Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.

PLACE ;2'4 Was disease or injury in any way related ion gf)dscensed?...... Na.

Fd

N. B.-—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plairi terms, 8o tbat it may be properly classified. Exact statement of CCCUPATION is very important,

19. UNDERTAKER_... 2 44573 |l R LT e e T ”'Mylgz -----------
(ADDRESS) . (Signed) .. E 'E
o, nu-:nT}QQ-l_ 1;3‘3(?2 Bt 0.} vy (Address) FiTEsH, Moz
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. R OR RAC . SINGLE. MARRIED, WIDOWED, OR :
. SE LR OR RACE | 5. e e e rre) 21, DATE OF DEATH (MONTH, DAY. AND YEAR). )7 [J S2 1834
(4
w A 2. I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, R DIVORCED :
HUSBAND OF - ettt e s J T S SOV ,189,.....
(OR} WIFE OF Ilastsawh........... alive on.... «y19......, Deathiassaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on the datéistated sbove, P m. .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of déathiand related causes of importance were as follows:
. =% v Phaie of ooset
aj F) 7 / / ....... /w a2 cae

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

8. Industry or business in which
: work was done, aa silk mill,
saw mill, bank, etc,

10. Date deceased last worked at
this oceupation (month and

OCCUPATION

1. Total time (years)
spent in
oocupation............ t’é‘

2. BIRTHPLACE (C1TY OR TOWN) A%&\%
(STATE OR COUNTRY) i "l :

LY

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

8 [ 13 namE N

ul | 13. NAME ,..'%.‘ P -

E B V' Name of operation
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L {STATE OR COUNTRY) A B -
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