‘ T MISSOURI STATE BOARD OF HEALTH Do not use this space.
. JUL 28 1936 B R o Icare OF DAt > 95162

1. PLACE OF DEATH

13. BURIAL, CREMATION, OR REMOVAL

mceRidge Yark Cem. oae Jquly. . Tsb BTG
. _ ? O cseeeg® ]
B e T e

3

¥ 1

i3
|
-3
)
38
o
'E'g County..mB1ime oo Registration District No 796 File No
2R Townshlp........o oo Primary Reglstration Distriet No... 3. 838 .. Registered No....... £ 27
g g: oy Marshall. ... N2 K. 2 ..OA0LE _ T 7 S Ward)
0 = . .
5 28 2. oL wame....3007ge Fashinghon.Dean...
x o= () Residence, No. Lo 8. JOTEh Odell .8ty e Ward, .
- X g (Usual place of abode) (If nonresident, glve city or town and State)
Z E 8 Length of residence in city or towan where death ocourred ¥yrs. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds,
al
=0
Z O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
&
x 2 g 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. W1n0WED- O || 21. DATE OF DEATH (moNTH. DAY, AND YEAR) A e P i
A ‘;“ Male White Widowed | HEREBY CERTIF t I nttended, deceassd from |
X o ﬁ SA. IF MARRIED, WIDOWED, OR DIVORCED ﬁ 13 2. 93 |
i o - HUSBANDOF B A b NI SN SR S , 1A, o ML e R » 19 .
g g o wWifE oFMarearet Jane Doan saw handaw alive on..SAManALL 2L M 1058 Death s zald
Fla 6. DATE OF BIRTH (MonTH, DAY, vEaR) NOV. 2nd , 1847 to have oecurred on the da Ng fé’m
%?; 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and l‘d.lted eauses of importance were as follows:
" Date of onset
&% 88 7 27 N (IS TP RS
. -ﬂ a. Trﬁl:a p;ohuii‘o;, or pnr;ilmlar N v
, aa spinner,
E -E‘ 5 nwygr.mkkggge:’etc ............ Fa rmeY
a8 F | 9. Industry or business in_ which
< .
E‘E % ;n:kmﬁl‘_. don'e:‘:sﬂk miil, Re-tlred ....................
=2 § 10. Date deceassd last worked at Tl Tots! time (years) ||
E By du'.s)oecupation {month and m;iao -
3] a year)........
§-‘-‘- 12. BIRTHPLACE (crryorTown.. LATT180n County
B g (STATE OR COUNTRY) Ky,
o C e | DO
ER E |1 name Benjamin J. Doan
é 6 E " Name of operation..........."....... \
1 E | 10 siTHPLACE (crrvorvown HATTiS0OR County What test confirmed diagnosis?
’g 2 = (STATE OR COUNTRY) Ay. 23. If death due to external (vlol ), A1l in also the followl
& T . . was due to ex causes (vlolence), o fol ng:
Eg g:’ 15. MAIDEN NAME Katherine Jones Accident, suicide, or homieide?. Data of injury......cooeevcseveene L19....
O = + - N
E ;‘ g 16. BIRTHPLACE (CITY OR TOWN) darrlgon County Where did injury occur? Spacity ity o own: cousty. and State)
- i {STATE OR COUNTRY) Y- Bpecify whether injury oceurrod in Indostry, in home, or in publie piace.
g& 17. INFORMANT .. MT'8§ Flla_ Jlwvnch
23 (ADDRESS) MErShall® o~
™
Q
=]
B
-4
(9]

N.B.—Eve




§ -
1
-
(o
.
a2,
-
o=
-

o
.
. 4 l| -
1 . o
{1
1 e T e L e
* -4.
, r .F‘. .\ "
[T e L et
o L
LN [} _. |.
.
. .
: .
[
13 -ﬁ ~| v o
G- -
P .
L
oo N .
B *h e !
™ . .
1 - .
R |
: : S
PR
T° r ‘ ~
'
'
E e
f
Cen

s
- -
R
a
- i
- ¥
N LR
. -
i .
Ty
ES TR

07 I
e -

LR .
" CTRA S |
- )
=
T,
i

ie*
i

o,
[
LR B
syl




