Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should sinte

so that it may be properly classified.

N. B.—Lbkvery 1tem of information should be carefull

CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH é ¢
County.... NQOAAVRRY.... Registration District Ne. % Pt File No £
Townshty... . HOPKANS ... Primary Registration District No 7.4 4L ... Reglstered No L
cmEOpKinﬂ (No. St Ward)

2. FuLL name.. Ba@anor. Hymbaugh .
{a) Resldence. anarm! 4 mileSfrom HO“P}{ins .............. Ward. L szt ereseera e e rn et s s ananeerennnt s rmmeran e

{Usual place of abodao) (Il' 'i':'é'ﬁf.és"fagﬁt, give city or town nnd State)

Length of residencein elty or town whern denih occrrred 2 6 yrsa, mos. ds, How longIn U. 8.,if of foreign birth? ¥yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. e R e e " 16. DATE OF DEATH (moNTH, oav anpyas gt 11 1530
Wh ar 17,
female 1te n ried I HEREBY CERTIFY, That I aitendgd d
5A. [F(MA)S}E:&E,%V:IFW“ED. OR DIVORCED ul ld& 7 - . 193&__ to.....1
OR oF N t H b at X last saw hdne... elive on................. Lo
a h'an ym augh death eccurred, on the date stated above, at......... H
6. DATE OF BIRTH (MONTH, DAY AND \'EARNO Ve 22 ’ 1845 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE - YEARS MONTHS DaYs If LESS thau 1 : f{ M"#AH/M/
19 42y, e hra. I q —rnr
84 10 or JUTIURITN .| o
8. OCCUPATION OF DECEASED y i ) / -
(a) Trade, profession, or L] i A ....... S{duration) Er2 T v N ds.
particular kind of work, farmer 8 'Wife ( . rl;, ]
{b} Genersal nature of industry, o E‘)‘d y:3
business, or establishment in S
which employed (or employer) (duratlon)...........¥78............. mos.,,,..,......ds,
{c) Name of employer
8. BIRTHPLACE (CITY OR ToWN) HODO oo IF HOT AT PLACE OF DEATH.....ooooovvtvmuuucassausseressssesssoeessssssssssass esssssemsss s ssssmssssnsesss
STATE OR COUNTRY'
¢ ) - 111 d ODID AN OPERATION PRECEDE nEATHr..ZLﬂ. DATE OF
10. NAME OF FATHER ’
EKath Al dridge WAS THERE AN AUTOPSY? by 2%
@ | 1. BIRTHPLACE OF FATHER (cITy on Town) WHAT TEST CONFIRMED DIAGNOSIST M
z (STATE OR COUNTRY) Vae. (Sigaed) WG M. D,
4
£ | 12 MaEn e O oTHER Mary Allensworth || /0731530 weres Hopkins, Mo.
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) ..ooooorneiercestvinrraseersssaseer soreions 10 tate the DiseAsts CAUSING DEATH, or in deatha from VioLENT CAuses, atate
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Kentucky HomiomAL,
14, v,
womany.. Nathan Hymbaugh || 1% PLACEGF EURIAL, CREMATION, OR REMOVAL | DATE OF Bugml.
waaressy  Hopkins, Mo. _ 4 Hopkins cem.--Hopkins, Mo|Oct 13 30
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