.

so that it may be properly classified. Exact statementof OCCUPATION is very important.

RECOJUN 8 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not aso thls space,

dutbon= .

Coanty...... Newt () 8} :'f Registration District No............ — é oq ........... File No.... —h‘]* SJ U 4 :{
Townsh#nenton .................................... Primary Registration Dlatriet No..... &’Joq Registered No ,i s
City. (No. et p mereeeerepeaee e - [P UUUION: - | PO SRR, Ward)
2. FuLL mame.....Hrs hary Jane Eabb Ll
(a) Hesidence, No St. Ward.
{Usunl place of abode) {1f nonresident, give city or town and State)

Length of residence In city or tawn where death occurred ¥TB.

mos.

da. How long in U. 8., If of forcign birth? yre. mos. - ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female WWhite

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(rile tha word)

VWildowed

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Lw@ly 13 . 19380

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE of John Eabb

I.'astsawh...e.,r..alivoonf.‘.@-y......lg.a ...... 1938 ...... 219

6. DATE OF BIRTH (MoNTH, DAY.ANDYEAR) [IBEGhH

, 1858

7. AGE YEARS MONTHS DAYS

80 1 6

If LESS than 1

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, bookkeeper, cte

9. Industry or business in which
work was done, o8 allk mill,
saw mill, bank, otc......crreeiveeerere

House Wife

0. Dato deceased last worked at
this occupation (month and
yeaf) ...

11. Tota! time (yoars:
spent in tgia )

QCCUPATION

0eeuPAtiOn..ccsrnerer cemencinrod]

. BIRTHPLACE (CITY OR rowm._..ﬁ...e. nke
{STATE OR COUNTRY) Arkan

-
[

12.8ME_ Mr, Cardwell

14. BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY}

22, I HEREBY CERTIFY, That 1 attended deceased from
..... el P 8 1628 118Y..10,..1938 ...
Death is said

to have occurred on the date stated ahove, at...’o‘...:..l.ﬁ.ﬁn m.
The prigelpa] cause of death and related causes of importance wero as followsn:

Daic of onyet

Unknown 5?

15. MAIDEN NAME Polly LicHuron

16. BIRTHPLACE (CITY OR TOWN)....... W LIK 1O 0

MOTHER | FATHER

{STATE OR COUNTRY}

e At WA AL VA AR A AL VAV WA M Adl e RS

EATH in plain terms,

17. INFORMANT.... ggggésa}_% ?b}#lz

{ADDRESS)

-

D

18, eﬂ:@m OR REMOVAL
asdoria Cem, oare 5/14/38 15|

PLAC

23. If death was due to external causes (violence), £l in also the following: -

Where did injury ocour?.... 77

(STecl{y city or town, county, and State)
Speclfy whether injury occurred in Industry, in home, or in public place.

{ADDRESS} 30 o

eral Home. .o ..

CAUSE OF

ih E
. UNDERTAKER....ANNOMP SO0 K
i B 68 ggo .

G, TAddrem)

Manner of injury —

Nature of injury =

24. Wan disense or injury in any way relnted to oceupation of decensed?... ... ...
I po, specify. . T WOt :

» fep_ 2~ A8 138 .. o
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