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RECDJUN {5 193 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
[ - CERTIFICATE OF DEATH

Do not ase this space.

SA. {F MasriEn, Wipowzn, or DivORcED

i widow of Reuben Crook

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (woxTw, DAY .mn'rm) June 5 1854

7. AGE

8. OCCUPATION OF DECEASED House keeper
(a) Trade, profession, ar her home

(I:) General nators of industry, CONTRIBUTORY..........c.cosnrs

1. PLACE OF DEATH ~ 18477
Couaty,, W Zf Registration District No........ J{;‘{(Z_ File No..
......... M’@‘a—p&_ Primary Begisivation District Nn-S Registered Noo ......ooccvorevsrressnarsssorassassns
.............................. (N SR PRIE. | 1 [OTTUTUIURPTNIIII, |~
2. FULL NAME Mrs,C.EMERINE GROCK (07 4
@ Residence. No.. 0985 0f Buckner Moe s ... Ward.
(Usual plaee of abode) - (If nonresident give city or town and State)
Lengih of realdence in city or town where desth occmved 27 . mos, ds. How long in U.S., if of foreign Linh? y8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR-OR RACE | 5. Smcui'.. MARRIED, ww Ok I 16. DATE OF DEATH (MONTH, DAY AND YEAR) May 2 1938
Female white w'mw .

! I;;EREIY CERTIFY, mt!nmdmudkmM

;,M..I :u::’ ﬁﬁm%li 06? m ...... .’fnjf aod that

tar kind of work.......oo e LOAG

gg’ l Moinés 4 , uws“'“l C{wfﬂmm/AwW ......... I

- or estallistment In (SECONDARY)
which employed {or employer) {

(c) Natie of employer
o | 18, WHERE WAS DISEASE CONTRACTED

[F HOT AT PLACE OF DEATHY.

9. BIRTHPLACE (crry or Towwy .. 9 200€ 8 toWN e Tenn bi

N. B.—Every item of information should be carefylly supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified,

(STATE OR COUNTRY} ’~
£ DID AN OPERATION PRECEDE DEATHY.... %0  DATE OF...oo. Moo
10. NAME oF FATHER Pleasant Miller 1 -
AS THERE AN AUTGPSY T.ousrasnsna
ﬂ 11, BIRTHPLACE COF FATHER (cITY oR TOWN)......... mtkﬁcr;m WHAT TEST CONFIRMED DIAGNOSIS?
E (STATE oR counTRT) ; (LTSS S—
< | 12. MAIDEN NAME OF MOTHER Sally Miller ,19
.nnt. . lnovym ... *Giate the Dmzusa Catming Dzatw, or in desths frem Viormwr meta, stata
> Blf;}jﬁEmmc’F M?THER ferme et vow) nOt knom (1) Mz axp Nartome or Irgunr, and (2) whether Accmewmy, Bricmar, or
Heoarrmat.
" Mr.Cle Gr K o 19, PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
INFORMANT ..o O Rt HU ....................................
i v i Carrolton Mo. May4/38,
15. 9. UNDERTAKER ADDRESS
rudfrt. 3. w I _M. A W/EEAZ; _________
uckner (Mo
T 157 | V.M Reggosty, | Buckner plo.
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FILL 1N ARSWERS 10 ALL spaces MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH : /4?5’/77

Registration Pistrict No. jy é

Primary Reglstration Distrlet No..... 2 o 6.9, 2. Reglstered No

{c) Clty L I T T S S O U St.
(1f death occurred i in Hospital or Institution, write ita name instead of strect and number)

{(e) Length of residence ué;é.ﬂ%\ﬁ.@%ﬁeumd yra. mog, da. {f) Howlongin 1. 8.,if of forelgn birth? yre. tod. ds,

2. PRINT FULL NAME /W?M( //\@: )'E

Do not uss this space.

(a) Residence, No. St I |
{Usual place of nbode, it no street address, write county or city) (II nonresident, give city or town and State)
PERSCONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE |{ 5. SINGLE, MARRIED, WIDOWED, OR
; &U Dw“c“;wd) 21. DATE OF DEATH (vonTh.oav,anovese) S c2es 2 1935/
22 Il HEREBY CERRIFY, That I attended decezsed from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

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

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

REGISTRARS SHALL ®OT RECEIVE A FEE FOR CERTIFICATES UNTiL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

CAUSE OF

7. AGE YEARS MONTHS Davs If LESS than I
~ ...krs. el
X 3 / ﬁ 7? 7 min Date ol onsct
Z 8. Trade, profession, or particular kind of X
Q work done, assawyer,bookkeeper,ete. .. ...
';: 9. Industry or business in which work
a waa done, as saw mill, Bank, BLC.......cocvirmemei i
a 10. Date deceased {ast worked at 11. Total time (yeatrs)}
Q this occupation {(month and spentin this
o] year).. » occupation
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}
E 113 NAME
I -
[ AR
14, BIRTHPLACE (cITY OR TOWN) N
| “(staTEoR counTRY) Va4 Name of operation Date of
‘What test confirmed diagnosis?........occeevireeceaens Was there an autopsy?..
r
g 15. MAIDEN NAME mx 23. If death was due to external ccuses {vlolence), fill in also the following:
Accident, ide, or homicide?
5 | 15. BiRTHPLACE (ciry 0 Tow A Accdent, icid, o homlide
ere in geeur?..,
2 (STATE OR COUNTRY) ‘QA \ i (Specily city or town, county, and State)
(’ N Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT....... vl
{AUDRESS) \:4:)
T+ MADOET OF TDJUIT . vcriivrirtirerrsrrsisrnerrrsvistasss s sams resaonssresmresb bbb AR IS PR E TP ST s r b n bt sbsbesse
18, BURIAL, CREMATION, OR REMOVAL N ‘s
BbUre o IMJUTY e
PLACE DATE 19 -
24, Was disease of inj
19, FUNERAL DIRECTOR If so, specify...
(ADDRES







