| » 7 Mk b AR £ 0 1JJQ - .
W MISSOUR' STATE BOARD OF HEALTH Do not use this space.
A}
g ‘ BUREAU OF VITAL STATISTICS
-23 . CERTIFICATE OF DEATH 7 8 7 Q
- ;
EE‘ 1, PLACE OF DEATH 9- 7// )
3 County I Registration District No File No. 31__
] | G o
wl 4 Township., Primary Registration Distriet No..c.J.... 2.7 M .. Reglstered No
! gé City.......... 5 B T s (43 (- TSP LTINS LSOO oA WSt .. Ward) |
: b
y ' .
; EE 2. FULL wamE...... Amanda.Blanton.... .33 : R
. o e reeee e enre et et et e e o =TI Ward.
= g i @ mn;&e,: of abode) (I nonresident, give city or town and State)
- 8 Length of residence in city or town where death occurred TS, mos. ds. How long in G. 8., If of foreign birth? yre. , moa, ds,
gg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
Mg 3. SEX 4+ COLOR OR RACE {5. SCLE MaRRieD. WIOOWED.OR || 51 e OF DEATH vonth.oav v ves)_Feba 18 19 38
-] . ‘
gg Female ¥hite Married 2, | HEREBY CERTIEY, That L attandod dacessod from
SA. IF MARRIED, WiDOWED, OR DIVORCED
pgd HUSBAND OF A0S o Tt 18P
a2t (oR) WIFE OF Richard Blanton ¥ P / A s -'__ Death in aaid
b=l
E a 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) / (9 / YLy & L. 55 || to have cccurred on the dat=atated above, at.... 6.
'ﬁ ?; 7 AGE YEARS MONTHS 7pavs /| If LESS than 1 || The principal cause of death and related causes of 1mportauce were as follows:
=] day, -
2% 77 4 2 |&
.-3 4. Trmi;a p‘rofn'ﬁ? or particular
B 5 somyor, booikenper, o Housewife .
‘g £ | 9. Industry or businem in which
g‘g Py work was done, as siik mill,
o o =] saw mill, bank, ete. “
. IR Date decensed last worked at 11. Total time
3 o 0 this occupation (month and spent in thi Other contributory causes of importames:
E E . yeal)...... PR S a1 D
ou 12. BIRTHPLACE (CITY OR TOWN)............ Mi ssourlg .......
-1 (STATEORCOUNTRY) W peemmeeee i ittt s |
g el o e
- . e
'g 3. W | 13. NAME William M, Lee 1 N2me of 0peration. ... e omeoveoeoeoeeo oo Dato Of...ocuvussvcvsgecsceremeaens
E g % | 14, BIRTHPLACE (ciry or Town)... PE 111 What test confirmed diagnosis?..... 'g A8 tth.s... Was there an sutopsythe ...
& g & {STATE OR COUNTRY) {a .
o3 rE I 23. If death wes due to external csuses (vlolence), £l in slso the following:
gg W [ 15, MAIDEN NAME Sally Montgomery Accident, muicide, or homicide?......................... Date of injury T
(=3 = Wheta did in e s SR SR b st mt e et bt e e e s e et e atman e prs s renn
:a g‘ g 16. BIRTHPLACE (CITY OR TOWN) Unknown ury oecur (Specify ity or town, county, aod State)
- E (STATE OR COUNTRY) Specify whether injury occcurred in Industry, in home, or in public place.
) 17, INFORMANT._.. R 1 TEE' lanton |
=21 {ADDRESS) ] Oy Manner of injury
tﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of Injury
] )
;‘O il mace__Rranson : owre Feb. 20 wi8 24. Was disease or injury in any way related to ‘ pation of ’
-] oerraer. Fred H, Cllbert 1 n0, specfy. .. deceased
19. UNI
me (ADDRESS) Dixon, _ML-
13 _ s{
20. l-'lLE:DaQ:z“j .19, 5 ................ ‘_.




L]
. ‘
i L
» .

. \

\

.
.
LA
'
P




