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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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K. B.—Every item of information should be carefully supplied,
CATUSE OF DEATH in plain terms, go that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH
County S t.Che rles Registration Disiriet No ’7"5 7 File No
Township ,—5‘,—1“ arlas Primary Remlrnuon District No................. Ja-; é Registered Nao.. c]/
CH.oerrr, St.Chaxrles. .. MNownD2B S Main.St st Ward)
2. FuLL name..... Hugh o 1falk

() Remdence. No...... 000 3810 52,...
(Usual place of abode)

Length of residence in city or town where death occurred 44‘”5.

(If nonresident, give city or town and State)

Howtong in U, 8.,1f of forelgn birth? yra. mod. da.

PERSONAL AND STATISTICAL PARTICULARS

=

. MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 3. SN, MR, oy O 16. DATE OF DEATH (montH.oAY anpvear) B0 235 ,193Gs
Iale Colored rried .
v0 13 Iﬂa 1 ! HEREBY CERTIFY., i I nitended deceased h'omZ"/"r’da
5A. IF mjnslgaﬁndvg;nowm OR DIVORCED 194, to. 1D, :30
{OR) WIFE oF . . 510 that I Iast gaw h.asaagalive on G im0, 1902 % and that
. + r
LO t tlie 'JO ) l h 1 - death occurred, on the date staied ahove, al7Anm
6. DATE OF BIRTH (MoNTH. DAY ANDYEAR) Kin reh 7, 1883 USE OF DEATH* WAS AS FOLLOWS: — -
7. AGE . YEARS MONTHS DAYS If LESS than 1 @m
4 U 1 1 1 6 day, ..o hrs.
oy min. ||...
8. OCCUPATION OF DECEASED f ¥
(a) Trade, profession, or .:.-...
particnlar kind of work RF] RIS T .
{b) Generzl nature of industry, o i 'C(}?g;meja'{
business, or establishment in ﬁ o é-
which employed (or employer)...., e[ 2 A S ————
(c) Nama of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TowN).... L X0. Y., IF NOT AT PLACE OF DEATH
STATE OR COUNTRY] : :
¢ ) Missyuri dnm AN OPERATION PRECEDE DEATH?, ‘6 DATE OF
0. NAME OF FATHER 0 >
' Andsrssyn $HolTolk Was THERE AN AUTOPSY? _..... Lo L
T - -
g 11. BIRTHPLACE OF FATHER (crry or Tows... i@, L. KO ¥ WHAT TEST CONFIRMED DIAGNOSI D{/ ......................................................
z (STATE OR COUNTR' (Signed).........s ;
3
12. MAIDEN NAME OF.MOTHER %
< Horriet Dyer 3 (Aadressy g0 9 D, ,a)/@@l.ué.
12. BIRTHPLACE OF MOTHER (CITY OR TOWN) Monteolme ry »State the DISEASE CAUSING DEATH, orfh deaths from§10LENT CAusES, state
(STATE SR COUNTRY) Cyunt y , missy ur 1 g')mhlﬂ;;r:iwn NATURE oF INJURY, and (2) Whaother ACCIDENTAL, SUICIDAL, or
14, - 2 . -
INFORMANT. LA LS :.3‘716,0 tti € . .b d;‘_ E‘J 1k 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL.
(Address} 6 3. Maln 5%G. M J“
. o, ak . - b A, 130
: . Al ADDRESS
FILED..... /_( %130, g _M//iﬂ&-é—m&/ 20. UNDERTAKER . J.J ,ﬂ
REGI .
" A, A M??b—







