UNFADING INK---THIS IS A PERMANENT RECORD

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

rgitem of

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.—Eve

0CT 21 1936 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County Rand01ph

TowmhlpJa!ckson
ciy..... EeIERemri=l=to . (No .

Registration District No.. ‘ 7_,3%. .
P_rlnury Registration Distriet No.ﬁé{

Hrs Loﬁ Hore McClure,

2, FULL NAME
(s) Besid No.

VWest Of Jacksonvilig.

Ward.

(Usual place of abode)

Length of residenes in city or town where death oceurred 60111. maos.

(I nonresident, giva e¢ity or town and State)
ds. How long in U. 8., If of foreign birth? yIB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OCF DEATH

21. DATE OF DEATH (woxti, av. o veany 08P E Sth 36

2 I HEREBY CERTIFY, That I attended deceased from

to have occurred on the date stated nbove, at...
The principal canse of death and related causesy

Dtta of casel

......... LR Date of

¥ ........ Was there an aut, ?

3. SEX 4, COLOR OR RACE | 5. gINGLE. MA(RRfIiE‘D.t\:lDOWNEl‘I)J. oR
IVORCED (tzrits the wo
Female Vhite Widowed
5A. IF MARRIEO. WIDOWED. OR DIVORCED
oF ~
onwrEord » S« McClure
6. DATE OF BIRTH (MonTs.pav.axpvay  DONL Knowe
7. AGE YEARS MONTHS DaYS If LESS than 1
73

8. T'rade, profession, or particular
k4 kind of work done, as spinner,
] - sawyer, bookkeeper, ete
'- 'l T -
£ % Pl v Gonees win i, Hours Vife
=] saw mill, bank, ete.
3 [ 10. Date deceased 1ast worked at 11, Total time (years)
8 this occupation (month and spent in

FOAL) cormerr csremrrraresrmse s pssissasabiaseeasss sosanston oceupaton.....iirens

12. BIRTHPLACE {CITY GRTOWN) Rﬂ-nd?lph Co.

(STATE OR COUNTRY) Missonuri
g moname William Lobban
: 14, BIRTHPLACE (CITY OR TOWN)
b { STATE OR COUNTRY) ° Va e
] ; .
& | 15, MatoEN name_LUCY HcCormick,
B
O | 16. BIRTHPLACE (CITY OR TOWN)
3 (STATE,OR COUNTRY) Va .

7. inFormany,__2am Lobban),

—

(ADDRESS) Jacksonville, Mo

18. BURIAL. CREMATION, OR REMOVAL

e iiads Chapel

Aceident, suicide, or homicide?....... W80

‘Where did injury occur?.
(Specify city or town, county, and State)
Specily whether Injury occurred in industry, in home, or in puble placo.

Manner of injury.
Nature of injury.

nnmﬁbﬂﬂujb_w

9. UNDERTAKER._ S00OW _Huneral--Kome
ADCRESS)

Heberdy,

. Fl(t.ao,é;f:é.._.. 74 --——---ﬁ-\—gf&"z‘%"&wum.

24. Was dizexse or injury in any way related to pation of d d?
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