UPATION is very important.
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PERMANENT RECORD
DEC

MISSOURI STATE BOARD OF HEALTH _ Donet aee this space.

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 07 30

c.,un:,...........Henry ...................................... Registration District No.........c...coo.. ! File No.
Township...... GLLDEOD o " Primary Registradon District No Registered No....d. o=
oity........=Grinton . ®o....7QT......., ..Borth Second. . . ... ... 8t e Ward)
2. FULL NAME...ooooooomooeoeroen: Margarel Ellen. Hicks
(s) Resldence, No.... TQ7............. Hoe..Second......su, ... 1st. wan. e e,
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death occurred 3 da. How long In U. 8., if of foreign birth? ¥IB. mos. «  d4,
PERSONAL AND STATISTICAL PARTICULARS Y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',ﬁg%g?fﬂég‘tm?gg?‘ oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 12 / X / .19 3/

Female |\Caucasian ! Varried . |

5A. IF MARRIED, ‘IV)I DOWED, OR DIVORCED
oF

USBAN N
(OR) WIFE of william ]. Hiokas

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

N.B.—Eve:

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 12-6-—1867

e

-,Ijume of operation..........
What test confirmed diagn

1. AGE YEARS MONTHS It LESS than 1
64 -
8. 'I‘rll:.lde‘?l pfroteudi%n. or paﬁmlar
y er, /s
gl Emidyokdhesmme  Housewife. ...
:- 9, Industry or business in which
o work waa done, aa sjlk mill,
=] saw mill, bank, ete.. ..o
91 10. Date deceased last worked at 11. Total time (yesrs)
0 this occupation (month and
FEATY oo v veeemeerariceessssreasassras ensrsnss sessnre seoen

12. BIRTHPLACE (CITY OR TOWN) Warrensburg

(STATE OR COUNTRY) Mlissourl
E 13. NAME T.H.Wristhen
'-
< | 14, BIRTHPLACE (CITY ORTOWN)...... s My res i e g1 sn e anres
& (sn'r:oncoflmn'r) ) North Caroling
14
B 115, MAIDEN NAME Ma Iy Frances Carter
=
O | 16. BIRTHPLACE (crTv or TOWN)........ L LT @T18.
b3 (STATE OR COUNTRY) 1 88o0ur

-

wrormant..stella
(ADDRESS) all

. BURIAL, CREMATION, OR REMOVAL

mace Englewood Clin

22, 1 HEREBY CERTIFY, That I ttondéd deceased from
o AR K 2 m}\ﬁﬁ&.(n ..... S8t
tasteaw bd @a_aliveon.............. Lo b .. 19.5.). Deathisssid

[ (v’
to have oceurred on the date stated above, at... JlSOQ '
The principal cause of death and related causes of importance were &s follows:

Dale of onset

‘Was there an autopsy? F&757..

23, I death was due o exterral e folence), fill in also the following:
Accident, suicide, or homicide?.............o0.......... Date of injury....cocceee e 19
‘Where did injury occur?

Specify city or tow -t,:;unty, and State)
Specify whether injury occurred in industry, in home, or in publle place.

. UNDERTAKER............

(ADDRESS)







