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

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

SEP 2 5 19377’ MISSOURI STATE BOARD OF HEALTH Do 2ut use this space.
BUREAU OF VITAL STATISTICS S

- / CERTIFICATE OF DEATH J

/.1~ PLACE OF DEATH
i"/[-‘) county.. 3 L4 2OR1S 4 Registration District No zZe Ftte No........ 3. LN ) 2
Township... Z LB YL OB 7 Primary Registration District No...... & 2. 23 2 Reglstered No. 253 |
Qg City Clayton oSt .. Jouls County Hospital st Wardy
3

T e %*‘W P .
(Uswal place of abode) (If nonresident, give city or town and Stete}
Tength of residence in clty or town where death oceurred 2 7 yra. moa. ds. How long In 11. 8., if of forelgn birth? ¥TB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ¢ 5. SINGLE, MARRIEﬂ. WIDOWED, OR
DIVORCED {(write the word)
female colored vidowr

SA. tﬁmEﬂgowm.om
(%) WIFE OF Gua Jenkins ?

6. DATE OF BIRTH (MontH, DAY, anovEaR) Heb, 1867

7.AGE#  YEARS MONTHS DAYS If LESS than 1
R 70 ]85 O P

¢ Fles. 'l‘rada‘i profession, or particular . )

8 nyer, aoikesper e Holigowife. ..

5 9. Industry or business in which

n work was done, as sllk mill,

5 saw mill, bank, ete

31 0. Date deceated lsst worksd at 15. Total timo (years)

° ey eupetion {RFBR 2 procit: Kol S

Paducah, Kentucky

—
™~

. BIRTHPLACE (CITY OR TOWN)

\.

(STATE OR COUNTRY)

['l“ 1
13. NAME ~ 00 Yook

b

14, BIRTHPLACE (CITY OR TOWN}

N of operation.

FATHER

Kdnatheky.od
{STATE OR COUNTRY}

-

21, DATE OF DEATH (MONTH,DAY. AND YEAR) HUE. 13 L9 D7
2. | HEREBY CERTIFY, That I attended deceassd from
Aug, , 19...‘:1.’.? w. AUg. 13 , 199.7
Tasteaw b &L ativeon.... 5108 a 13 e, L1957, Death I satd

0OGu. noon

related causes of importance wera as follows:

fp=4-39

to have oceurred on the date stated above, ab.m 5.
‘The cipal cnuse of deaih a:

........................ Date of...

.. Was there an uutopuy" C{M

£

15. MAIDEN NAME

L

Sarah Cook

16. BIRTHPLACE (CITY OR TO Eeltneky

MOTHER

)
{STATE OR COYNTRY)
17, m(ronmr{TM

Manner of injury.

13. UNDERTAK'ER
{ADDRESS)

What test confirmed disgnoaia?.....................

23, If denth was due to external causes (violence), fill in also the followi
Accident, suicide, or homicide..........occeeerveennnn. Date of Injury.......ccevcunee MO
Where did injury oceur?

(Specify «ity or town, county, and State)
Specify whether injury cecurred In indunstry, in homae, or in publlc place.

Nature of injury.







