tem of information

3

N.B.—Eve
CAUSE OF

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

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE

4R gp 193>

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

1. PLACE OF DEATH f, ¢ -
County........... Jaspar #\?. Reglstration District No..... % 0% File No 1 d 1_ 5 ) !
Townshlp.............. A Primary Registration District No.... 5 2 0... .. Reglsiered No,

Oty Carthage. . T - 108 N. Mall e TR Ward)

2. FULL NAME Mary. Waggner..Hallock

‘(a) Residence, No........c.... 1 58 Na Main

8t.,

Ward.

(Usual place of abode)

Length of restdence In city or town where death occurred (9() yra. mos.

[eF) nonlresldant, give city or town and State)

ds, How long in U. 8., If of foreign birth? yre. mow.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WiDOWED, OR
- DIVORCED {torite the word)
Female White Widowed

SA. IF MARRIED, WIDOWED, OR DIVORCED
) HUSBAND oF

GRWIFESr  Joe Hallock
6._DATE OF BIRTH (mowmh.oav.anoveam) May T, 1874

I

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Ma re t] 4 ’ .19 5 i

2z, I

HEREBY CERTIFY, That I attended decensed from

: 3] e Vo J ................. 1980
Ilastsaw h2A.... aliveon.... A O & o LN Death iszaid
to have occtrred on the date stated abave, -t4:80§m

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of desth and related eauses of importance were as follows:

. day, .........hra, . . Dato of onset

62 8 28 Jlor. emn. || VAL &e_‘.\-«ﬁu : «

8 Tr:ide& p;a(ﬁi?,-or parsncl;llr
z o e, an gpinner.
5 SAWY€r, DOOKIOEDET, €Ueemrrerr Homsewife . . .. .| .
E | 95 Industry or business in which . [
E work was done, ms sflk min, == ... -y {v/
5 saw mill, bank, ete.......cocooverunne }\
3 110, Date decensod Iast worked at . Total time (years) PR S
8 thin)occupation (month and spent | g th Other coniributory canses of importance
L2t 5 S, P
4 - NA e, R
12. BIRTHPLACE (CITY onrown)...-......~..._¥%f ) of : N
(!:-rATE DR cou""’nv) no i S ------------
-2 S { PO OO O O OO O YU
| 13, NA el
E NAME Henry Pﬁlmer Name of operstion......... P ¥ O ~ HOUTUON - S Date of ...
Ix<. 14. B{RTHPLACCEN(J%I;T;Y?RTOWN) VS Eman ‘What test confirmed di:gn_’ A4 ‘Was there an sutopsy?...#” .
STATEOR m 114 "
r 23, If death was due to extema! eal (vlolence), fill in also the following:
W | 15. MAIDEN NAME Sabra Miles Accident, suicide, or hn ............................ Data of mjurg.....coooceen. 19,
s Where did injury oeeur!
g 16, BIRTHPLACE (CITY OR TOWN) (8pecily city or tawn, county, and State)
(STATE OR COUNTRY) dilinois Specify whether injury in industry, in home, or in pubtic place.

17. INFORMANT ...

IFORMAN Mrs,.. L. Blankenship. .|

18. MR MM NI Ol REMOVAL
race_Modora, JI1l. o Mar. 6, .37

1. unoerTAKER... Ulmer Funeral Home
a

(ADDRESS) |
1Al ‘L.@Q&&m ....................

Manner of injury.
Nature of injury.

Thoa R
20. FILED. X.O\an o

24, Was diseanss or

If 80, specily
(Signed)r.. 00 A

(Addressy L . 5.
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