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1. PLACE OF DEATH
ConntywebSt er

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

)39 b4

%00

> Registration District No. File No.
Township.... Niangua Priruary Registration District Noé(207 ........ : Reglstered No.
ayangus (No b sttt estres e .8t Ward)

2. FULL NAME lizabeth Elmore

Ward.

(2) Residence, No. 5t
(Usual place of abode) 1'7 '
Length of residence In clty or town where denth occurred ¥ra. mod. ds.

(It nonresident, give city or town and State)

How long fn U. 8., if of forelgn birth? ¥yrs8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 15, ISJ‘EGLE.M.A(RRIED.WIDOWEI)). OR
F 1w ] WOT
Female White a8

SA. IF MARRIED, WiDOWED, OR DIVORCED
HUSBA

HusBANDOr  Jess PFranklin ZTlmore

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

February 21,184

If LESS than 1
day,

7. AGE YEARS MONTHS

69 1

DAYS

2

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

sawyer, bookleeper, ate. Housewi fa

9. Industry or business in which
work was done, as gitk miil,
aaw mili, bank, etc

10. Date deceased last worked at

s Farsien etk andy 926

Home.
11. Total tin_m iﬁm’)
ptondife

OCCUPATION

year).
Virginia

2, BIRTHPLACE (CITY OR TOWN)

{S5TATE OR COUNTRY}

. name John Bennet Williams

Virginia

14. BIRTHPLACE (CITY CR TOWN)

{ STATE OR COUNTRY)

15. MAIDEN NAME Tileanor

virgini=

MOTHER| FATHER

‘16. BIRTHPLACE {(CITY OR TOWN).
(STATE OR COUNTRY)

Kenneth Tlmore

17. INFORMANT g »
(ADDRESS} Marshfield, Missouri
18. BURI

REMATION, OR REMOV&

e lles. 2. w8

21. DATE OF DEATH (MONTH, OAY. AND mn))m/ 93 193 b

22, 1 HEREBY CERTIFY, That I attended deceased from
bbb et , 19 , to. . 19......
Ilastsawh aliveon .19 Death in said

Date of cnset

Name of operation
What test confirmed di in?

28. If death wan due to external causes lence), fill in also the following:
Accident, suicide, or homicide?............cocoverninnes Date of injury................... s 18,
‘Where did injury ocecur?

«Speci{y city or town, county, and State)

Specily whether injury occurred in Industry, in heme, or in public place.
b Manner of injury
Nature of injury.

P24, Was diseans or injury in any way related to occupation of deceased?................
If 8o, specity.....c

e







