MISSOURI STATE BOARD OF HEALTH Do not mae (his space. .

BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

1. PLACE OF DEATH d'j & ) 25169

K. B.—Every 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 etatoment of OCCUPATION isg very important.

County........ JACKS.ON...cooeoerrcne Begistration Disteict Nou........ooovoccureresrirecsosgroncrgerng®d 3| File Now
Primary Refistration District No............. Degistered No. .....
o.M @81y Hospital. ..o,
e S o \IT. mk. Mi ssouri...
(If nonresident gwe city a7 town and State)
Length of residence in city or lown where death ocoiored s yia. mas., ds. How long Iu U.S., i of foreign birth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH T
3. s&x 4. COLOR OR RACE | 5. SiNGLE, MaRRIED, WIDOWEO 0% || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) Julz 21, ¥ 31
Male White Harrfied
| HERESY CERTIFY, That Leticoded deceased [
5a. Ir Mluklﬁlb, O\ftmﬂ. or Divorcen mg,f 0
(or) WIFE of Pinkie A . Waugh ?m-—w a[ire on,. g S
, on the date siat L | N
8. DATE OF BIRTH (wowtw, pav an vea®) Floby 16, 1868 THE CAUSE OF DEATM® Wat As FOLLOWS: . p,
7. AGE YEARS MonTHS Dars If LESS than 1
[ 7 R hra.
63 5 5 o —. 1
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parficotar kind of work Farmer
(1!) Generel nature of indostry,
o establishment Is
which emplo:el‘l (or employer)...
{¢) Name of emplayer
18, wé‘ ng s L
9, BIRTHPLACE (CITY OR TOWN} w.vuvvvossesssssenesessosssssssensesssssosssomsssssssssensos i = dor ar "_ﬁ’._'{{{, bl | PRy, PR M .
STATE OR COUNTRY
¢ ) Indiana /DID OPERATION PRECEDE DEATHT. &h——bnr—: oF.. ‘I/Y L ———ﬁ/
10. NAME OF FATHER
John W, Waugb,__ WAS THERE AN AUTOPSY...... '—L!-.-’;/( .........
ﬂ 11. BIRTHPLACE OF FATHER (crrr on Town)... WHAT TEST CONFIRMED-TUAGNGRSTETS L d
E (STATE oR counTRY) Not k.nown 7/ (Sigoed)...... o [ ey B
4
< | 12 MAIDEN NAME OF MOTHER  T01i8 Hamilton ' 2 13/ Gitress)
13. BIRTHPLACE OF MOTHER (cITY OR TOWN)... et et eeerrane e *;tale the L%MI CLUSJ;{O Dn'm.d or(zi;.\ d:tx fror VioLgnz Cgl?l!l. state
(STATE OR COUNTRY) A Hot IUIOWH , ggmm'::! AND Naruap or Iniuny, ao whether AcctoENtal, Bmeibar, or
. y 19. PLACE OF BURIAL. CREMATHONOR-REMOVAL DATE OF BURIAL
L2hpinaLrioue, Ko\ 7- 23837
15. 20. UNDERTAKER | AoorEss 3235
REGISTRAR | N 2217 o @ Z % a9
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