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PHYSICIANS should state

E:l:n_ct statement of QCCUPATION is very important.

0&1» ?81 MISSOURI STATE BOARD OF HEALTH Do ot use this space.
\ @m BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH ,3 9 l b 3
1. PLACE OF DEATH 85
County........... JBuchanan Registration Distriet Nov.......oosvocne e 1) File No,
Townsghip............ Primary Registration Distritt No.... 5w w - . Registered No........... lﬂl;}
a St..Joseph .. Noyes-Baptist Hospital st Ward)
2. FULL NAME Hugh D, Aiken
(a} Reskdence. No........... 1719 Boyd Street " St., Ward.
{Useus! place of ahode) {If nonresident, give city or town and State)
Length of resldence in city or town where denth occurred yra. mos. da. How longin U. 8.,1f of forcign birth? yra. mog. ds.
PERSONAL AMND STATISTICAL PARTICULARS %, MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 55{‘&,%5‘?3,‘5?-},’{;“3:’,5‘;°“ 16. DATE OF DEATH ({MONTH, DAY AND YEAR) September 10 13 30
17.
Male White Married I H EBY CERTIFY, Thatl ottended
5A. IF MARRIED, WIDOWED, OR DIVORCED ﬁ. 1 to...
(oR) WIFE oF ";i;"';} R s
bid ﬂ' 6 on. M [
Edith Alken , on the date stated above, at........ 3n45 ................. Be....m.

6. DATE OF BIRTH (vonts, oav anovear)  May 9th 1889 THE CAUSE OF DEATH# WAS AS FOLLO
1. AGE YEARS MONTHS DAs If LESS than 1 M& Wa.’\_&)

41 4 1 ;-fby. ........... .::;. q é) B

8. OCCUPATION OF DECEASED / i 7 f‘ Mwwﬁvw‘f%m

Trade, profeasion,
B o Sheat Metal Worker ? -
CONTRIBUTORY.....M ... @-s. ..... SpA oA

(b) General nature of industry, SECONDARY)
busi or cstablish tin ¢
which employed (or employer) CM'.‘..* e < NURNRNEINE, (L T ) IR R | S L T ds,

(c) Namo of cmployer Larpbee Flour Mills | 18. wizne wasglst.l‘\ls; /
4. BIRTHPLACE (CITY OR TOWN) Lansford ... .. 3

(STATE OR COUNTRY) Penn,

10. NAME OF FATHER Unlmown
?_, 11. BIRTHPLACE OF FATHER (CI1TY OR 'rowu)..:.. A LR O A,
z {STATE OR COURTRY)} Unlmown
)
u -
< [ 12 MAIDEN NAME OF MOTHER Unknown g : X/ 180 ¢ Aduress) W‘G ‘% . A

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Mm‘-—{ 7 +3tata the Diseasn Cavaing DEAT, or In deathafrom Viouket Ca

(STATE OR COUNTRY) Unk:nown g()mhllcm AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
" NFORMANT Mrs, Fdith Alken 19, PLACE OF BURIAL, CREMATION, OR REMOVAL. | DATE OF BURIAL %0
S‘ S
(@ddrm) 1719 Boyd Street || Ashiand Cemetery ept I3 ,,

N. B.—Every ltem of information should be carcfully supplied. AGE should be gtated EXACTLY.

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

ADDRESS
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