M|SSOUR| STATE BOARD OF HEALTH Do not use this sprce.

BUREAU OF VITAL STATISTICS L
CERTIFICATE OF DEATH N
19791

e

. - g -
Iy - B A
County.......... Yernon... M. Registration District No b / K; File No.
Township..... b o s Primary Registration District No............. y A - Registered No.
aty.. S0 jlgﬂb.}lr ....... (No . 2 AT St e Ward)
2. FoLL mame. 20 Mam} ing e et 11585555ttt e e
(a) Resldenco, No.... GrangeVl 113 [} I daho 8¢., _/ Ward. "
(Usual placa of abode) 2 (I! nonresident, give eity or town and State)
Length of residence In ety or town where death occurred yra. mos. ds. How long In U. 8., if of forelgn birth? ¥ra. mog., das,
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
W 5= A COLOR OR RACE | 5. B M rrire thaorray ™ || 21. DATE OF DEATH (wonTH, Dav. ano veam) My 14
I Male White Widowed

. SA.IF M}-?‘[Rjgg:ni \‘Dﬂ DOWED, OR DIVORCED .
- RuseANDof Mollie Manning

N. B.—Everf)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state*-
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

* &, DATE OF BIRTH (MoNTH, pav,axovear) Apr . 20 1854
1. AGE YEARS MONTHS DAYS If LESS than 1
day, ...........
86 0 24 ——
8. Trﬁi:a p;ofesﬁt:ln, or particular .
3 kind of work done, asspimer, RetirTed Farmer
£l s Industry or business in which
was r )
5 enw mil, bank, stc. Farm
8| 10. Date deceased last worked at 11. Total time (years)
8 this occupation {(month and spent in this
vear) oL TLo oo oo occupation.. ..
"12. BIRTHPLACE (CITY OR TOWN) No record
{STATE OR COUNTRY) gvrence Co, Yo.
" 5 | —
13, NAME L
E 3N Geo W —Hgnn i ﬂg ! ‘Name of operation................. -—’Z‘Fov ... Dataof ... . d.....
< | 14. BIRTHPLACE (ciry orown).... O T 2C ord {2).]| What test confirmed diagnosi gl cion thero an aumpsyr.%z@...
K { STATE OR COUNTRY) " “f
T N ] { 23. If death was due to external causes (riolence}, fill in also the following:
gis.mapennavE Flgie Helm Accident, suicide, or homieide?.........oovoverr... Dato of InJury ..o sccneen J19.......
E . ‘Where did injury oecur?
Q | 16. BIRTHPLACE (cirv on Towny No record - (Specify elty or tawn, county, snd State)
" Specily whether injury occurred in Indastry, in home, or in public place.
w7, inForManT_.Wallie Jackson
(ADDRESS) Stotesbury, Yo, Manner of injury
13. BURMAL: GREMATION, OR REMOVAL Nature of injury
; ' :
mme‘ma*ldahﬂrdaue"_—ég 24. Was disease or {nf in gny way related to pation of d .
1. unperTaker G€0. A. Konmantz, . k8o, specify e 2. D
taooress . O SE0tt, Ka, (SEW%K KM’VW D.
2. FlLED.,ZZZQ«.(f.j# #0. Mﬁ;m 7 4 /j hawre). FOTE SCOLL, Ks.
Réﬂbtfﬂf. _




.. .~ .
Wsﬁ)\ P \¢ OWOQ
7 fry i,
? \\% ) $.‘Q
\.\ \0\ 73




) _ »
N‘o, 2B MISSOURI STATE BOARD OF HEALTH

sove_|| PEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sute pite ol f? 7/
9 Primary Registration District No.....! ¢ J ‘-3 & Registrar’s No

2, USUAL RESIDENCE OF DECEASED:

e

Registration Distriet No.....

1. PLACE OF

(a) County............. 4
{&) City or town...

L ¥

(a) State (&) County.

{If outsida city or fow)

{¢) Name of hospital or institution: (&) City or town

(It outside city or town Hmits write "RURAL")

{1l not in hospital or institution, write sireet number or location)
(d) Length of stay: In hospital or institution

(d) Street No

{Specify whethar {If raral, give Jocation}

In this community.
yenrs. monthi or days) A (e) If foreign born, hm@ = years.

3. (a) PRINT Qé , QN ‘@ CERTIFICATION
FULL NA A B T
* ]‘ Dnth..m e - day. /'g‘
3. (&) If veteran, 3. (¢} Social Securlty .
hour. minute. M.

name war. No.

that I attended the deceased from

Q
2

=

.

=

Z

-l

=

=

=

-

-

=

o

] . :

T 5. Color or 6, (o) Single, widowed, margjed, 19 to 10t
W 4. Sem race w divorced....‘ﬂ “2 \ wh alive on 0. :
E 6. (& Name of husband or wife.eoeeeeee.. 6 {¢) Ageof husband, or wife, { t| eath oceurred on the date and hour stated above, Duration
e alive...., :% iate cause of death
[

7. Birth date of deceased ~ J
g - (Maztt) (Day) e N
] 8, AGE: Years Menths Days If lesa than on Due to
2 g6 | o
- Due to
E || 9. Birthplace h eroreeesesmenesees
% {City, town, or conaty) OS foreign country)
. i Other conditions
g 10, Usual occupation A\V {Include pregnapcy within 3 months aof death) e
= 11. Industry or business A G . PHYSICIAN
ajor findings: —_
>'4 E{ 12, Name f‘v Of operations. Underti
=N : . . nderline
:|the cause to
2 L 13, Birthplace.. e eeceree e the
E B d & (City, town, or cou (Stats or foreign country) which death
< e Of autopsy. should be
] E 14, Maiden name charged sta-
" N tistically.
5 15. Birthplace If death was d 1 £ill in the following:
E = i (City, town, or county) (State or forelgn country) 22. eath was due to external causes, n the following:
E 16. (a)" Informant {a) Accident, suicide, or homidd_e (specify}
B ® Address (6) Date of occurrence
Where did injury occur?
17. (a) {¥) Date thereof © ) ury {City ar town) {County) (State)
(Burial, cremation, at ramaval) {Month} (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation.
18. (8) Signature of funeral director

{d) Address_..... L OF OLHer} e ierernne

{THJMLLZ ', P hrinse Phairne B Lesedon )| S ' N
L * Fese udhmlurhtr;f (Registrar's signatere) 711 Addres prgt... At ....gss: Date signed

(Spml'(y type of phoe)

While at WOl oo Means of IBJUry. e







