AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exactstatement of OCCUPATION is veryrimportant.
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1. PLACE OF DEATH .- : ?l ! o
couny UCHEADAN, . Begistratlon Distriet No......cooo....., A0 S
Townshlp.-.BlQ-Om-'.ing:th_ .............. Primary Registration District Nob}ﬂ,ﬂ_
City. oD ML..S ..E . DeKdlb-,Mo .
2. rue namernfield Scott Moek, ...
(a) Residence, No5Ml-S.E.DEKalb,IiQ-St, [ . £ .1 3
{Usual place of nbode) (1f nonresident, give city or town and State)
TLength of residence In efty or town where death occurredl7 yra. mos., ds. How long in U. 8., If of foreign birth? yra. . mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 . D, WIDOWED, OR : .
3 S&X 4 COLOR OR RACE | 5. BINGRCED Ciovits the word) 21. DATE OF DEATH (wonmy oav. s vew) €2tg.ec vt 297 186
Male White Single z. 1 HEREBY CERTIFY, T}«ﬂ sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF %2—‘ S lﬂ?é_, to@zf.z-!, 1914
(or} WIFE OF I4ast aw hoawersalive on. /d .................... . 193& Death is said
6. DATE OF BIRTH (montH,oar, mpvear) QCtober 26, 1858 to have occurred on tho date stated above, at 529 m.
7. AGE YEARS MONTHS - DAYS If LESS than 1 || The prinelpal cause of death and related causes of isiportance were as follows: .
L%, S Daie of onset
Ba 9 28 OF .ovverrarin. L
8. T:rlangle;l p;ofeuslz'odn, or pa:hl;;cular
4 nd of work done, as spinn -
c sawyer, bookkeeper, ete.... : F.clI'IIlEI.', ........................................
lE s Ind . o gusiness i&k"% ....................
as done, as .
g gaw mill, bank, ote. » Farm
§ 10. Date docensed last worked st 1. Total time (year) 7 Jrr g
ytrl:!h& )oocf énu%uﬁms -------- Bpen' n:"n .79 Other cohtributory eanses of importance:
12, BIRTHPLACE ity or Town. JACK son. County g
{STATE OR COUNTRY) Mlssonr
'
u | 13. NAME i M b
E ‘F‘aff_gw el lock Namao of operation =, Date of........
2 | 14. BIRTHPLACE (crTyorYOWN)._TINENOWN What test confirmed diagnosia? Ze.q j&]:ﬁ‘u thero an autopsy?.Z2...
Y (sTATEORCOUNTRY) KEnDllcky . > Ledan .
o 4 . 23. If death was due to external causes (violence), fill in also the following:
13
g 15. MAIDEN NAME Kate Sopper 3 Accident, suicide, or homicide.....vuirinninens Date of injury........cooooeeeees, L 19, e
[ Where did 1 oceur?.....
O | 16. BIRTHPLACE (crTv oR rouw) U%kn%"n 2 njury Sy ity oF town, sounty, and State)
(STATE OR COUNTRY) envuc ¥ Specify whether injury occurred in industry, in home, or in public place.
2. wrormaNT s < $2... 2702 (.
(ADDRESS}) R-F‘_n'# 2] DeKa b Mo Manner of injury
18. BURIAL, CREMATION, OR REMOVAL d Nature of injury
un 2 ]
PLACE... lg““g—a'gmx”:'g’“’”m MTE'—”‘A'gg"“’“‘é"““Z)—E 24. Was disease or injury in any way related to occupation of deceased'!ﬁ
. UNDERTAKEﬁ%f_ﬁ- . e ol 21 A B o, e
(ADDRESS) h I’ .
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