y supplied. AGE ghould be stated EXACTLY., PHYSICIANS should state

N. B.—Every item of information should be carefull;
¢ properly classified. Exact statement of OCCUPATION is very important.

LAUSE OF DEATH in plain terms, so that it may b
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1. PLACE OF DEATH .
! teau Reglstration District No............ é—\;/ ................ File No
Townahlp....b.t.a.lkf«'..r.'. ..................................... Primary Registration District Nofpé? ......... Registered Nn%l ...................
City. (N Ourrviererecssesietininrnans e & esssststeseseesssssmstesissmensssssstassssmssemsnss saastats L8t . Ward}

"1illie Jane Marrow

2. FULL NAME

(8) Reaid , No. WWREE. i s vt s e menees e
(Usual pl.uee of abode) (If nonresident, give city or town and State) |
Length of residence {n city or town where death occurred ¥ri. mos. de. How long in U. 8., if of foreign birth? ¥rs. mos. ds, |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX . ¥. COLOR OR RACE

Jomade | WhA

5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY.ARD YEAR) /ol — 2-8 a3

22, I HEREBY CERTIFY, That I attended deceased from

DIVORCED (torite the word)
&\. 1F MARRIED, WIDOWED, OR DIYORCED

YWernces
7
HUSBAND OF

omnwiFEor [, G, Morrow

lastsaw b A0 ativeon... 80, RS , 10638, Death in said

6. DATE OF BIRTH (MonTh, DAY, ANDYeAR) DEG, 2B, /& 7L

QM@~HM-M . B LD,

1. AGE YEARS MONTHS DAYS If LESS than 1
day, ... Jhra.
62 / ) 2 ? [ OO min.
8. Trade, professdon, or particuinr
F4 kind of work dons, as spinner, ‘
0 sawyer, bookkeeper, atc......covccereeiienennn, L e sy pare st en semnnn
E | ¢ Industry or business in which
x work was done, an silk mill,
2 saw mlll, bank, ete
3| 10. Date decensed last worked at 11. Total time (years)
8 this occupation {month and apent in
year}... ... OCCUPALIOD....cccie e
12. BIRTHPLACE (rrvorTown.... Honiteau Go., .
{STATE OR COUNTRY} HO -
13. NAME Janes Hilburn

{STATE OR COUNTRY}

..... L 19900 A 2407 03N

to have oceurred on the date ststed above, nt....l.[..(.‘z:.m.
The principal cause of denth and related causes of importance were 88 follows:

Dete of onsed

Name of operation Date ofi

What test confirmed dhgnoda?MQJWu thersaan autopay'!‘?ZO

14. BIRTHPLACE (CITY OR 'romo..._..,.H.Qni..‘l‘..ﬁg‘g.._.C.o.,_.._._............_.._

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)............
(STATE OR COUNTRY)
17. INFORMANT /...

MOTHER| FATHER

_Jemima ook |

Moniteau.Co.. ]
Yo,

28. If death was due to external causes (violence), fill in alsc the following:
Accident, sulcide, or homicide?.......urinssrcrcr. Date of Injury.......vveeeeceeeey 19,

‘Where did injury oceur?
{Specily city or town, county, and Stata)
Specily whether infury occurred in Industry, in home, or in poblic place,

{ADDRESS) AQ_MW

18, BURIAL. CREMATION, OR REMOVAL
PLACE, m_;__.me,\mm DATE Do, 29

Manner of Injury.
Nature of injury.

19, UNDERTAKER

WWAAMJ‘SM
e

{ADDRESS) m‘c‘ 1
. FILED.£ 2 -2 7=....... 19&6 z

24. Was diseass or injury in any way related to occupstion of deceasad?... bR
If 80, specify Wewywereerrre

(Signad) gﬂfdai.) /./ VM . M. D.
(Addrasy) .. @M&ﬁmxum W-

l!;/ :f‘/Rgg(urar.
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