APR 25193
2 ]g'“@TANDARD CERTIFICATE OF DEATH

9980

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ~

« PLACE OF DEATH:

L ;
County.. DeKalb - j__)‘ Nl / ... State_... MISSOURI Reglstered No, 57
Township o —.......CBmden Tt .'.---fl“_:or Village ... ceemmeeseemememn OF
Clty oo Mayawille. ... O TP Ward.
{If death diam b i or i give ita NAME inatend of street and number)
Lengtn of residence In clty or town whera death occurrod ¥re. mo. days.  How long In U, 8., If of forelge birth?._. yre. mos. days.

« FULL NAME

Resldence: No, .

St-. Wal’d.

{Usual place of abode)

{I{ nonresident, ive sity or town and Btate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. " DIVORCED (iorite the word)
Female White WTildowed

21, DATE OF DEATH (month, day, and year) @"' 42 / 133 {
122, I HEREBY CERTIF

\

, 1f ﬁﬂrsrlﬁg.N\ﬂdofwod; or divorcad
or) WIFE of Jacob McCoun

_DATE_OF BIRTH (montb, day,and yes) April 11 1859

to .o Lf I S _ o

! lust saw h&k7allvo on (?ﬂsz.é&/, ............... , 1937 doath 1s sald

Y)W ntteadeg-deccased from
Yy 1wl ek 2l , 193 é

. AGE Yoars Months Days If LESS than 1 day,

76 10 19

8. Trads, profession, or partleclar
kind of work done as er, At
sawyer, bookkeeper, etc.

Home

to have occurred on the dato stated above, at 74& . m.
The principal cause of.death and related causgerof Imporjanca wors as followst —— —
Clardl 1779/; X iz 4

9. lndustry or business In which
wnrk;l?s one, as silk mill,

: sawmiil, , ele

Michael Tlerne

| 10. Datad d last worked at 11, Total tlme (years,
‘ahla% Bg::;;au:: w&rnonth spannt ﬂiallsah ) Other W mpartancel 4
e oceapation. --rooro oo 2 #? /% /4
2, BIRTHPLACE (city or town and Btate or country): R Ry ﬂaﬂcjn— """" - ...}l._ ’
DeKalb Co., Mo, T e
13 NAWE: . _ s —_—

14, BIRTHPLAGE (elty or town and Stale or country):

Date of
What test confirmed dlagnosis? Was thero an avtopsy?--——————-

Name of cperation

Germany

15. MAIDEN NAME
' Tuld za Akersgs

16, BIRTHPLACE (clty or town and State or countiry):
Kentucky

/. INFORMANT (narne and address);
Anna MeCoun,Maysville Mo

23, If death was due to external cavses (violence), fill In also tho following:

Accldent, sulelda, or homiclds? Dato of Injury-—-omoeeceee- , 183

Whore did Injury oceur?
re did Injury oc (Bpecily city or towh, sounty, and State)

Specify whether Injury occurred In industry, In hetne, or |n public plnce:

fanner of Injury--

Nature of Injury.

Pacsiiayayille. . Cem

t, BURIAL, CREMATION, OR REMOVAL:
pate B./23 =36, 193
). UNDERTAKER (name nnd address): "
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