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@@T 31 file MISSOURI STATE BOARD OF HEALTH Do not use this space.
’ , BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH v
1. PLACE OF DEATH é %‘P 3 0 () 0
County... NQAAWAY......oooc. Registration Distriet No....... FHle Nowcv et
Townshlp..........HOD](in 8 Primary Registration District No(}f ................. Registered No 7’ 5

City.....cons w ........................ (Ne. St. Ward)

2. FULL NAME....Jacob. V.. . Demott
(a) Residence. Nustﬁ JQ&EIJ ...................................... 8L, i, Ward.

{Ususal place of abode)

(If nonresident, give city or town and State) .

Length of resldenceoIn clty or town whero death occurred ¥rs. 1 , oS, da. Howlongin U. 8., 1l of forefgm birth? yra. mos. da.
i PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR OR RACE | 5. SiNGLE, MARRIED. WIDOWEOOR || 16. DATEOF DEATH (MONTH, DAY AND YEAR) Sept 29 19 30
maie W'h.ite Single . 7 | HEREBY CERTIFY t I atifpded d

. im ............ .
SA. IF MARRIED, WIDOWED, OR DIVORCED ?
HUSEANE ﬂ—‘-‘.?/: .................... RN " 5010 SO W A 530
(OR) WIFE oF that Tlast safF b A4-C oii 25

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND "E"“)Aug 23 5 1850

Lalciully =suppued.

7. AGE YEARS MONTHS DAYS i LESS tham 1°

- : day, e hra.
80 1 6 OF ociciarinimaad min.

8, OCCUPATION OF DECEASED Q
(a) Trade, profession, or g enreaas
particntar kind of work... 4. 8031 tOr=apartment houge
{b) G 1 oatare of industry,
business, or establishment in
which employed (or loyet)

(e} Nupe of employer uﬂk

8o that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN)....ooooroecececrsvssnnss s ssssesssse s snsssessecs sesssssesens

ale ATV ELY MULL I HMduviiguold osnvilu oo

CAUSE OF DEATH in plain terms,

(STATE OR COUNTAY) Ind
10. NAMEOF FATHER  Tohn Demo tt WAS THERE AN AUTOPSYT
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST
E {STATE OR COUNTRY) Ohio (Signed)
% |12 MwiDEN NAMEOF MOTHER  unk q /34-' 193¢ (addres)  Hopkins, Mo.
13, BIRTHPLACE OF MOTHER {(CITY OR TOWN) ‘Statu the Dizzase Causing DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) m k g;::;f:i AND NaTUume o7 INJurY, and (2) Whether ACCIDENTAL, SUICIDAL, or
.
mromant... William Demott H 19, PLACE OF BURIAL, g&man;n. OR nm&u DATE OF BURIAL
(Address) Hopkins, Mo. ‘ opkins cem-Hopkins, * |Sept 30 .80
15.

20. UNDERTAKER ADDRESS
Cuzo |

.G 3o, f %’r%@“’f‘ AL gtithen f2esg ] Bedfora Ia,
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