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Exnct statement of OCCUPATION i{g very important.

AGE should be stated EXACTLY. PHYSICIANS should state

carefully supplied.

80 that it may be properly classified.
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.—Every item of information ghould be

CAUSE OF DEATH in plain terms,

.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF DeaTH U. S, V.Ho9p,

Do not use thls space.

5085

309

County... J&CKSON. Registration District No File No..
Townshlp.......... AW oo Prrl By gisiilon District Reglistered No.
chB;nﬂaB City, Mo, (No. St. Ward)
2. FurL name. HART, Elza Benton 0-4&14“ 034 YOR
(a) Reaid No... ETrinceton, Missouri., St .. ward, Pvh, J./c Go K 6%9th Inf.
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in clty or town where death occtrred ¥T8. mos. ds. How long in U. 8., il of foreign birth? yre. tmos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

29

16. DATE OF DEATH (MONTH, DAY ANDYEAR) lecember 7 19

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (eorits the word)
Male White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE orF -
6. DATE OF BIRTH (MONTH, DAY AKD YEA®) Jan, 26, 1891
7. AGE YEARS MONTHS DAYS H LESS than 1
day, e hrs.
58 10 11 OF i mfn.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

12

1 HEREBY CERTIFY, ThatI attended d d from . .

- Howarher 89 .. ,1929., 1o Decamber. 7. L1929,

Decomber 7. ,19.29Q and that
A:15 AM

5, TR, M.

that I1ast saw h.... I attve on.....
death oceurred, on the date stated above, at.........

THE CAUSE OF DEATH#® WAS AS FOLLOWS:

lnba, &:...a...mrtion af. the :Lcmar 1ohe. ....................
c;/,’ =/

“3 3
S5 Diabetes sl Tims: Tuberculoam

particnlar kind of work. Fa.rming
{b) General nature of industry, ORI BUTORY SULAORAT ¥y - ad van 0od e bive
business, or esiablishmont In 1| 1 year or more,
which employed (OF EMPIGFE)............ooooccoooososovsoveeeeeessesseesesseseessseessesssssssnsessas | | oes oo 2.).-1.year . crrixore. . o YR ds,
+ (¢) Name of employer 18 BE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWHN)...—...... ExiNICEO L oM. IF §bT AT PLACE OF DEATH Unknowm.
ST, A
(STATE OR COUNTRY) Mi 88 Ou.ri hd t QOPERATION PRECEDE DEATHY. NO DATE OF
. OF FATHER E
10- NAME Unlmown BHERE AN AUTOPSYT HOs i
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......... GORIIOWR. N, & X-ray
z {STATE OR COUNTRY) t (5 D g - D o M.D
u > b oyrirrer - .
E 12. MAIDEN RAME OF MOTHER Unknown © g .GHAEBE.S MBdJ.cal Officer 13 Charge
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ........ LN O . *Statp the Disease CavsiNg DEATH, or in deaths from Vlou;m- C,\uaza. stato
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY)
HoMICIDAL.
. ixrormant. H08Pital Records. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T R fﬁuruuxm W 2.~ 16 14
20. UNDERTAKER ADDRESS

* fuenllf]. 17 % 2y &d-tv‘(
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