N.B.—Every item of information should be care

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatementof OCCUPATION is very important,

CAUSE OF DEATH in plain terms,
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. CERTIFICATE OF DEATH _
1. PLACE OF DEATH . Do not use (his space.
) comyfranklin Rogistration District No.......oonv..! €25 ..
(b) Township. MEIEMEC . Primary Registration District No... 9312 Registered No........ M
) BLreet Nou.oooeiccciir ittt s s reansess ressnsssnt s smsce e ek sas e b e s St
{If desath occurred in Ho-pltnl or Institution, write its name instead of street and number)
(e} Length of resldencein city or town where death occurred 5 yra. mos. ds. (f) Howlongln U. 8., if of foreign birth? FTB. mos. ds.
2. PRINT FULL NAME IRENE McCOYZ A 00 I~
® Residence, Now..... Stanton, Missouri . st. |:| ...........
(Ususl place of abode, if no street address, write county or city) (I! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR 1% -—
. DIVORCED. (wrue the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - 7 .19
Female White Single
SA. IF MARRIED. WIDGWED. O DIVORCED 22, ]I HEREBY CERTIFY, That I attended decessed from
) (Husc.%rgEo:_ ' Child e ol A 1990, Yo~ A 197
OR o
1 h o7 1933 Ilastsaw h.£A . aliveon...... o — ; - 19.€.8, Death fa said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Marc * to have oceurred on the date stated sbove, at//,f“-’m
7. AGE YEARS MONTHS DAYS If LESS than 1 {| Thae prineipal cause of death and related causes of importance were as follows:
day, ..een e r—
5 6 ot b
Z { B. Trade, profession, or particular kind of i
Q work dr.-pna, usawyer?bookkeeper,et: Ch‘ 1 l d ........................
'<" 9. Industry or business in which work
o was done, as saw mill, bank, ete.........
a 10. Date deceased 1ast worked at 11, Total time (yeara}
8 this occupatton (month and spentin this
year) ... reeraensnns “ 0CtUPALIOR....coiiiiaiiiniinns
12. BIRTHPLACE (CJTY OR TOWN) S tanton
{STATE OR COUNTRY) Misaouri
& 13 NaME Bayless McCoy
I
& | 14. BIRTHPLACE (€ITY OR TOWN)...... ... . ;
™ ( STATEOR CQUNTRY) Misg SOL’LI‘ i Namo of operation.... "
- T - What test confirmed dIn.gnoni.l'l
m .
g 15. MAIDEN NAME Ma-v snderson G 23. If death was due to external causes (violence), fill in nlso the following:
& | 15. BIRTHPLACE (ciTv oR Tows) F r‘(?.nkl in . o., giduz:;dTi?de, or hox:icide? ............................ Dato of injury ..o oreee 19
STATE OR COUNTRY ere o accur?..., . .
2 ( - - ) - Missouril s {Specify city or town, county, and State)
17. INFORMANT ... M rs. Mav M CC oV Specity whether Injury oceurred in lndnuryl. in heme, or in public place.
(ADDRESS) ~
Stantoh, Mo, Manner of injory
18. BURIAL, CREMATION,; OR REMOVAL Natureof Infury.
race_otanton, Mo. o April. 3. .38 Kon
Thos P Shaf fer 24, Wra disense or injury in noy way related to ocrupation of decessad?... 170
19. FUNERAL Jnmr:c*ron : 113 . 1t 8o, specity 3
ADDRESS, / : (@ AN t
¢ sulllyag, MO . z: (Sizned).....:{:ff fdl., V—S—’\-ﬁ—":’ F .o,
2 Fep APril 2.1 38 e f. (Addrexs)............ A oA A AR
Local Rehsirar, A ‘?
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(a) Resld + No
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(If death ocewrred in Hospital or Institution, write ita name fustead of mtroct nnd numbe:r)
yra.

(f) Howlongin U. 8.,1f of foreign birth? yra. mos. da.

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR

2 REr3

21, DATE OF DEATH (MONTH, DAY, AND YEAR) 4[ -

7 u

Div onczy{u the word)

5A. IF $IARRIED, WIDOWED., OR DIVORCED
HUSBAND oF
(OR) WIFE OF

I
2z, ! HEREBY C IFY, That I attended deceased from

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

Ilastsaw h........... alive of,
to have occurred on

7. AGE YEARS MONTHS

Sl

DAYS

o

If LESS than 1
...hT8.

8. Trade, profession, or particular kind of
work done, assawycr, bookkeeper, etc.

9. Industry or business in which work

10. Dato deceased last worked at
this occupation (month and
FOATY oo e e srmecinenscnencsmsnssssesess smsmsmsbaa e

11. Total time (years)

QCCUPATION

was done, 88 saw mill, bank, @1C. ...c..cocecemriiiniecnrcc s

spent in thia {(

N

. BIRTHPLACE (C1TY Or TOWN}
(STATE OR COUNTRY)

The principal cn

Dclc plins_ei

b

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER { FATHER

17. INFORMANT ..

Date of.....cocvvenieiiinnnne.
What test confirmed diagno&is?............cooecocvciiiiiincns Was there an autopsy?................

Name of operation........

23. H duth was duo to external causes (violence), fill in also the following:
Date of injury...ccccccoeeacee S 19

Where dxd injury oceur?
{Specify city or town, county, and State)

Specily whether Injury occurred in industry, in heme, or in public place.

Local Registrar,

(ADDEESS) ". J .........
Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
CE DATE 19..... .

TLh 24. Was dizeass or inju.ry in sany way related to occupation of deceased?.. ...

19, FUNERAL DIRECTOR If 8o, specify.
ADDRESS

¢ L (Signed], W N

20. FILED 19 (Addrm),ﬂ...




