PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE sghould be stated EXACTLY.

?‘;&

-

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be _properly classified.

MISSOURI STATE BOARD OF HEALTH | Do not une tls apaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 6 8 3

1. PLACE OF DEATH . | 791

Count; Begistration Distriet No......vveevrreens gt AT se e File N "

- " IO (3717 o 1452
Pownship Primary Registration District No...... e S200T8P L Registered No, XA H i
oy St . Louis. . ™. 1B02. Kennett.. Pl ... St. Ward)

2. FULL NAME ... Elizebeth HOOQ i vttt et e et ettt
(s) Residence, NolBQZKennettPl ........................ Bt., MWard ................................
{Usual place of abode) (1f nonresident, give ¢ity or town and State)
Length of residence In city or town where death oecurred 10 yra. mos. da. How long In U. 8., If of foreign birth? yra. mog, ds.
rd
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O RACE | . N T e o warey " 16. DATE OF DEATH (MONTH, DAY AND YEAR) € 7 g F
17.
Eama.]e Hbjte _ﬂidﬂﬂad. _ | HEREBY CERTIFY, Thatla
5A. [F MARRIED, WIDOWED, OR DIVORCED : 1n3e
HUSBAND oF il

(o) WiIFEeF ] thaiLlasteaw k@ alive on, gk, 7.

§. DATE OF BIRTH (MONTH, DAY AND YEAR) f,
Sept 26 188%,
7. AGE YEARS MONTHS DaYs If LESS than 1

%%‘3 ! Ia 7 L miu..

8. OCCUPATION é)F DECEASED
{8) Trade, profession, or
partleular kind of work........... A‘bHO,mB ....................................................

(b) General nature of industry,
business, or establishment in
which employed (or employer)..........

{¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED ?
3. BIRTHPLACE (ciTv or Town)....... Br&nklin. County..... [F NOT AT PLACE OF DEATH .
STATE QR COUNTRY)
{ Missouri, /o ax OPERATION PRECEDE Damm?fﬂ... * DATE OF
10, NAME OF FATHER . -
¥JIamaRuKaeds WAS THERE AN AUTOPSY1 .. 222 ‘
@ 11, BIRTHPLACE OF FATHER (CITY OR TOWN) : WHAT TEST CONFIRMED DIAGNOSIST X = RM |
(STATE OR COUNTRY) . /y
E Misaouri, (smﬂ%—. ................. b LA M e 7M. D.
12, MAIDEN NAME OF MOTHER }[1 N
< Mary Buyless 19 (addresd 8o N Y/ ~ R SSo
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Di1sEAsB CAUSING' DEATH, or in deaths from VI&.ENT CAUSES, state ®
(STATE OR COUNTRY) (1) MEANS AND NaTURE OF INJURY, and (2) Whether ACCIDENTAL, Summ::r.., or
£ ] HoOMICIDAL. . .
14, ]
INFORMANT.... . Ui

19. P OF BURIAL, CREMATION. OR REMOVAL ‘DATEOFB:JRIAL
e (] 154K T M 0. %l e,
it Lt N el indlnd /A poomess_
1/l NWAA A pnenq V631 Deinnss

[l

.




-
i

3914 Ymeti  Cas 35, RULEE
b & Mj'!‘;_,i

~ 1
- -
- . ]
-~ H X
i
. - -
b - T
2 PPN
- ' - - o
4 ' i .
. - v
. S !

\ - . N ol
arohy - . L .
N : | IS B
'
. . . !
' - -
- . -
. B ‘.
- T 1
-
hd -
A . - .
. - : .
. - A — -
R ’ -
-~
[ PR
'
- - - 4
i o
- L
.
—
* -
- ,
s
=4
.
|
-

Ry




