MAY 15 1936

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

13980

1. PLACE OF DEATH Q P
o pa
County.. BATTY. . Registration Distriet No...............f.... ool File No
Township... 0 ZB LK Primary Registration District No:?-d Af", Registered No...........oooooceveocssescororen
CItY...covevevreenne (No. oot snren B cerreceemrsesensrrenns . St. e — Ward)
2 ruLL name... S, Emma Mattox 0
(s} Resldence, No.............. ogB L] ycoﬁnt¥ ................. .. Ward,
. (Usual place of abode) Ek ns N B e 2 (I nonresident, give city or town and State)
_._.Length of residence in city or town where death occurred yra, 08 ds. How long In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Female

4. COLOR OR RACE

White

5. SINGLE, MARRIED. WIDOWED, OR
DIVYORCED (gprite the word)

Wido ‘ed

21. DATE OF DEATH (MGNTH, DAY, AND YEAR) ; , 19

- SACIF Ml‘rI\RRIED. WIDOWED, OR DIVORCED . -

oANDor Charles Henry Mattox

22. Il HEREBY CERTIFY, é'hnt I attended deceaszed from
Ilast oaw h&.,f..r...aliveon...........q f(‘//.ﬁ’ ....... ' 19:3{ Death is said

8. DATE OF BIRTH (vonti.oav.avoyem AZ. 3, 1864

to have occurred on the date stated above, at..[a.&ﬁ.

YEARS ?/ MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
1?2. day, .......hre. /
i 8 10 or ym:: /’/
8. Trade, profession, or particular
4 kind of work done, as spinner, Loy ey T AP
9 sawyer, bookkeeper, ete. ... dONS EKEEPET ...
'; 9, Industry or business in which '
o work was done, aa silk mill,
=] saw mill, bank, ete. rrere et et e et e et
3 10. Date deceased last worked at 11. Total time (years;
8 this oecupation (month and spent in this
BT 1 U PR PUP NN oeCUPAtion.. ...
12, BIRTHPLACE (cirvorown), @wrenceburg, Ind. . -
*  {STATE OR COUNTRY} .
'z
i [ 13. NAME Oliver H. Shanks N —
ame of operation T ate o -
= o
< | 14, BIRTHPLACE {(CITY OR TOWH) Unknown What test confirmed diagnosis?..... 7" ............... Was there an uutopsy?.&?..
t { STATE OR COUNTRY)
T 23. If death was due to external causes (violence), fill in also the following:
'5:‘ 15. MAIDEN NAME Nancy Jane caldwell Accident, suicide, or homieide?............c.cccvvevnnene Date of injury....
= wn did inj oecur?
§ | 16. BirTHPLACE (crv oRTowny UDLKTIO Where did injury
2 (STATE OR COUNTRY)

. INFORMANT.. T3 o
{ADDRESS)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

W e M
inpie Meckey

Urord,

. UNDERTAKER......
{ADDRESS)

. BURIAL, CREMATION, OR REMOVYAL

k Cem._ om__Aprj.l_l.s_.a;.’zﬁ

Specify whether injury occutred in industry, in home, or in public place.

Mannper of injury.
Nature of injury..........

ple P

Swi

.If 8o, specily

..S.......II]D.‘d‘grltaking c
T

Verst Ay

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

“Registrar.

24, Was diseasq or injury in any way related to occupation of dmsed?%r
e Sy A 4

(Signed)
{Address)

0

¥

X FlLEtaaﬁa‘./é 193.$
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