MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24 \ -

ag $Pucsornnrn é 40.)84

3 N comny..Sb.Louls Reglstratijn District No. 7£ File No.

,E _E "‘b\‘ Townshlp,.. Gent"Ial Primary Reglatradlon District No..: /7/“.»Lé y Reglstered No. b ‘2/ -

.,,E‘ ? arManlewood 131, Eddger. Ave. st . Ward)

5: ¥ 2. FULL NAME Margaret. E.Hyatt

#o () Reaidence. No......0 sdh... B8, dger AVE Bllr cooeerersereeeseressns Ward.

E B (Usual place of sbode) (If nonresident, give city or town and State)

2, E Length of residence In city or town where death occurred yra, mot. da. How long In U. 8., if of foreign birth? yo. mos. ds.

s‘§ PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

=

E B 3. SEX 4. COLOR OR RACE | 5. 55:‘@'—,5%*{‘:,‘52-3,‘,’;”3:‘,5‘; oR 16. DATE OF DEATH (MONTH.DAYANDYEAR) D Q. 7 1930
ot =K Female White Widowed

-~ H : RE CERTIFY. That I nttended deceased from...

-3 54. IF MARRIED, WIDOWED, OR DIVORCED / ﬁ L to. Dec. 7 3O

i3 MARIED. WinowED.OR DIvORCED [ 0% w19 19.

"B OOWIFEOF g A . that L1ast saw BO.L.. allve 0 LIEComo T 19,50 and that

2% ohn . HY att desth occurred, on the dute stated above, 8th.....cocvvecernee .,,1.5.5....

2 o 6. DATEOF BIRTH (Month, cavano vEAR ot , 4, 1846 THE CAUSE OF DEATH# WAS A5 FOLLOWS: .

3 7. AGE YEARS MONTHS Dava "

m

¢ 84 3 3

C’) 7.
f

8. OCCUPATION OF DECEASED

Trade, Tennio) .
e e __Houpe, Wife

(b) General nature of industry,
business, or establishment n
which employed (or loyer)
{¢)} Name of employer

9. BIRTHPLACE (ciTv or To)..... o5 - Charles County
{STATE OR COUNTRY) Missouri

y supplied.
so that it may be properly classified.

z

3

o

o

-

3 -

3% 10. NAME OF FATHER William T-Bogllv

a

Zoil E 11. BIRTHPLACE QF FATHER (CITY OR TOWN)

E i § (STATE OR COUNTRY) Virgina 7 et

(=3 N
E.H E 12. MAIDEN NAMECOF MOTHER F rancis R. Snoody Dec,8.1® '2.0 (wddreef 17 Fagt LOCkWQQd Ave.
; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DisEAsE Cavming DEATH, or in denths from VIOLENT CAUBES, state
_,:;, g (STATE OR COUNTRY } Vir ,‘Zi na _ gﬁ;ﬁ AND NaTURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
3 ) 4«.4«‘\'(/
5 & " INFORMANT ? canace Co@ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

| (address) 3146 Sutton Ave, b | New Haven Missouri Dec,9 130
: 2 i 20, UNDERTAKER ADDRESS
(2]

15,
Flu:n..l..%. w30 M LA AL Al W W New Haven

Hicpouri







