d be stated EXACTLY.. PHYSICIANS should state

Exact statement of QOCCUPATION is. very importent.

& sho

Iy supphod.
80 that it may be properly classified..

GAlo

aRtIon 8

CAUSE OF DEATH in plain terms,

'\\P\\g\.

LULAL REGIOIRAKS REFORKI—DU NUL 1TEAK LEAK OUY

JAN 25 1938

1. PLACE OF DEATH

County . .20 00 0. | NSO - Registrat
Cay......Grenddhe P

2. FuLL Name.....Matilda ann Baeon,
(a} Residence.

(Usual place of abode) . .
Leugdih of residence in city or town whuel denth occarred

rs. Kas.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primury Begfistration Digirict No..... 007 .

disp,

. 388857

5208.

(H nooresident give city or town and.State}
How bond in U.S., if of foreign birth? s mos. ds.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MARRIED, WIDOWED OR
DIvoRcED (eorite the word)

tiarried,

1 SEX
Fomale,

4. COLOR OR RACE
vhite,

 5a. IF_MARRIED, WisowED, on Divomcen

-HusBAND o pharez Bacon,

16. DATE OF DEATH (MowTH DAY AND YEAR) nec. 15th 1939. _ (4
1, -
| HERESY CERTIFY, That ] alieaded deceased from EUTORrYny
DG BB g 10,08, 1o DRC...... L AL, 1998 o
that T Iast saw b. ST ..... alive nlDaﬁa}?th;
death socatred, on fhe date sinted abave, 8. cvcorvce i 2.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

22nd 1871,
1 LESS theo 1
[T S—___ R

Novi
Days

23

YEARS

64 0

Mortus | )

Ty ™

3. OCCHPATION OF DECEASED
{(a) Trade, profession, or
particatar kind of work ...............
(b) Genreral nntare of industry,
buxiness, ot esiablishment ia
which employed (or employer)..............
(e} Neme of employer - ™

Housewi e, R

Tue CAUSE OF DEATH® was as foLLows: ~ 4
Lobar poewmonia. o TS

corsrrecvses. (duratinn)}. Wy ...

CONTRIBUTORY.. TOX1G . Bronchitis o
{SECORDARY)

_..Hepatitis.chr, .

S ;7 S

9. BIRTHPLACE {ciTY or Town) Bipleycounty,
(STATE OR COUNTRY) Mo.

10, NAME OF FATHER jmas McKinney.

11. BIRTHPLACE OF FATHER (Cil¥ OR TOWN). oot ene sy
(STATE OR COUNTRY) _Atahama.

12. MAIDEN NAME OF MOTHER @ - - olark,

PARENTS

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI..........

DIp AN OPERATION PRECEDE DEATHL...JO.,- DATE OF...

WAS THERE AN AUTOPSYI............. LMo D

_q}inical.

WHAT TEST CONFIRMED DIAGNOSIST.........

f/(éama) ................................................................... S LMD
Y19 (diessy (randin, Mo.

13. BIRTHPLACE OF MOTHER {(c1TY or TOWN)............
(STATE OR COUNTRY)

(Address) grendin, lo. ‘

Alabm.;....

Fnel 2/16. 1685.. - Ella

*State the Dryuss Cavming Dxzavn, or in deaths from Viorewr Civars, state
(1) Mzams awo Nators or Irmovar, sad (2} whether Accroeryar, Svrcroat, or
Boicmal, {See reverss side for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL LDATE OF BURIAL

o.12/16 12y,
ADDRESS
YRANDIN. 10

Hacedonia Cemetery Ripley
20. UNDERTAKER R
w, 5, pcKinney. acting,




AGE should be stated EXACTLY. PHYSICIANS should ntate
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION ia very important.

R. B.—Evory itom of information ghould be carefully uupplieii.
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MISSOUR! STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE Of D

Regigtratlon District No

Do not ose thin apace.

SILS ™
LD " | ene ‘

County.... s
Townshlp (phac -

Primary Registration District Nogf ,20 {?’

Registered No
St

2. FULL NAME
(8) Resid

(Usua! place o! abode}

Length of resldence in ¢ty or town where death occurred ¥r8.

(If nonresident, give city or town and State)
da. How long In U, S,, I of farcign birth? yrs. mos, . ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
- o

47 35

s

4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (terite the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR})

DayYs

7. AGE - YEARS MONTHS

0

8. Trade, pro!gon, or particular

kind of work done, as spinner,
sawyer, bookkeeper, etc

9. Indusiry or business in which

work waa done, aa silk miil,
saw mill, bank, otc..

10. Date deceased last worked at 1.
this occupation (month and
WOATY ... oot remceiesbisis s ssr st s s s rmsiaseses

OCCUPATION

12. BIRTHPLACE (CITY DR TOWN)

@*w)"

{STATE OR COUNTRY)
T .
o ,‘".NAME 4<K )} \b
- vl/\ \'\\)
< | 14, BIRTHPLACE (CITY OR TOWRS,
& (STATEOR COUNTRY) /7> "
m = V
ul { 15, MAIDEN NAME \/:)
z F
O | 16. BIRTHPLACE (CITY OR TOWN).
b3 (STATE OR COUNTRY)
17. INFORMANT
(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL
PLACE DATE. 191

19. UNDERTAKER
(ADDRESS)

r s

21. DATE OF DEATH (MOXNTH, DAY. AND YEAR) M, /cjs
%

22, I EBY CERTIFY, That I attended deceased from

#\ to. L 19

Ifastsg; ::.7 ahve on Death is said
ted on tha date stated above, gt.....cooeuie... m.

”Thekﬁ&pﬂ cause of death and related causes of importance were ns follows:

l Date of oosct

Name of operation Date of,

‘What test confirmed diagnosis? ‘Was there an autopay?..

23, If death wans due to external causes (violenee), fill in also the following:
Accident, suicide, or homicide?......oeiiiiiiseccnen, Date of injury.................... s 19,
‘Where did injury occur?

{8 ecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury
/24, Was disense or injury i

any way relaoted to cecupation of decensed?..

ZD FILED....._,%....... S 1334'.

chistrar £

z

[~
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