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at it may be properly classified. Exact statement of OCCUPATION is very important.

JUN Loy

1. PLACE OF DEATH

- County... Dent Reglutration District No............°0 File No..,
/ ‘Township... : Frimary Registration District No.........00 L2 1 .. Registered No...
A 1 S— S .alem .......................... 1 TS PR — St
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2, FULL NAME
») Resid . No.

(Usual place of ‘abode)
Length of res{dence In city or town where death oceurred re.

(If nonresident, give city or town and State)
ds. How long in U. 9., I of fareign birth? yra. mos. das,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED {twrite the word)

3, SFﬁale 4, Cﬁﬁi %EERACE

SA. IF MARRLED, WIDOWED, OR DIVORCED

HUSBAND oF Allie Denney

(OR) WIFE OF
Feb 1l1lth 1902

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ma;v' 13th 1987

Ilastsaw ha.‘. alive on..%

22, ] HEREBY CERTIFY, That I attended decensed [rom

L ANRLL, ... \].t0. AL B.. 1537
198 7 Death is said
to have accurred on the date stated above, ltll

7. AGE YEARS MONTHS DaAYS If LESS than 1 The principal cande of death and relatad causes of portance were as follows: follows:
day, e hrs. . A
35 3 2 OF oo

8. Trﬁ.lldfli prrofeukitg.\,,or pasr;.ii;ul:r
Z of wor ohe, as ner,
) Morchant........t.
E | 9. Industry or business in which
E work was done, an silk mill,
= saw mill,
8 10. Date deceased lut worlmd st 1t. Total time g;lrs)
8 t oecupation (month and spent ia
12. BIRTHPLACE (CtTY or towN)......... KeeVville. Mo, -

{STATE OR COUNTRY)
5 13, NAME zack Denney S,

- T Name of operation.............. 8 i = e
':: 14, BIRTHPLACE (CITY OR TOWN) Ohio L 4 £.1| what test confirmed dingnoala? ns there an autopsy?..
i (STATE OR COUNTRY) Vd o donth .
23. If wia due to external causes (violence), ill in also the following:
14
4 | 15. MAIDEN NAME Sarah Gilmore Accident, suicide, or homicide?... "3t mr..... Date of infury... ... A9
k Where did injury occur? —
g 16. BIRTHPLACE (cI7Y o TOWN)............ W 1 @M L. O .. el (Bnecily ity or town, county, and State)
{STATE OR COUNTRY) Migsouri Specity whether injury occurred in Industry, in home, or in public place.

17. INFORMANT ...
{ADDRESS)

_Zack Denne V{ -
Durigm’ 5[,

13. BURIAL, CREMATION, OR REMOVAL

mcs_VJ.'bur_nhﬂm_cemm OATE

-

Manner of injury.
Nature of injnry

19. UNDERTAKER. Larl.. K.gggn%g
2. FILED. %f"/ 1w/ Pod ] :
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MISSOUR! STATE BOARD OF HEALTHM ALL INFOR{MIATION CALLED

BUREAU OF VITAL STATISTICS FOR [MUST BE UIRITTERN ON
CERTIFICATE OF DEATH THIS SUPCLEIMIENTARY,

Registration District No.............., 2 é ....... File No / 9?& <

Registered Noo.....ooee. L.

1. PLACE OF DEAT
Conunty......... A -

Township..

2. FULL NAME. G/

(a) Resddence, No....... . . b emmstiesese ey rere
{Usual place of sbode (I nonresident, give city or town and State)

Length of reaidence in ciy or town where death ocecurred - yra, mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX - 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the worgd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m /3 w37

22, 1 HEREBY C TIFY, That I affbnded deceased from

L]

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND of
(or) WIFE oOF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) .
7. AGE YEARS MONTHS DAYS If LESS than 1
~ day, .........hrs.

jé 3 20 or.......cceeee..Mima

8. Trade, profession, or particular

ind of work dotie, as Bplnner.
sawyer, bookkeeper, ete..........

9. Industty ot business in wh:ch
work was done, as silk mill.

OCCUPATION

saw mill, bank, ete... S S SRR PPOO
10. Date deceased Inst worked ot 1. Total time (years)

thia occupatlon (month and spent in t

YEar) ... oceupation.......... 4

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR CQUNTRY)
€. ... NS J et e
% 13. NAME N :

ame of operation
E P
< | 14, BIRTHPLACE (CITY OR TOWN) ﬂv What test confirmed diagnoais?
L { STATE OR COUNTRY) Ny T
I % 23. If death was due to externsl causes {violence), fill in also the following:
4} 15 MAIDEN NAME ‘ Accident, suicide, or homicide? i
|6 HPLACE ) ‘Where did injury occur?
g 16. BI(I;_'I_l"“TEI.(.;}2 coglcm ‘?)R TOWN \ » (Bpecily city or town, county, and State)
V Specify whether injury oceurred in indusiry, in home, or in public place.

17. INFORMANT.... e

(ADDRESS) ) Manner of injury
18, BURIAL, CREMATION, OR REMOVALT? T

PLACE DATE. 1%,

19, UNDERTAKER.........
(ADDRESS)







