| L]

MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A\

BOARD OF HEALTH

TTyaT

ey

i
o
3 &
g - {
p 12 Counly...ﬁg—..M Registration District No...... A3 File No....
% - Township,...... ALBATES .o Primary Reglstration District No.... 22 3430 Registered No /
o =
Eg CHy...... —W‘ (4. PO . St. . Ward)
Eg 2. FULL NAME Max'y Jo chm
S o (8) Residence, No,.... 541 MAIN. 88w s 8her oo Ward Kansaa LAty MO
. g < (Usual place of aboda 1f nonresiden zive city or town and State)
: 8 Length of residence In ¢ity or town where death ocenrred . mos, 10(!3 Howlong In U, 8., lf of forelgn birth? yra. mos, da.
HO -
E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L
ﬂ g 3. SEX 4 COL?R OR RACE | 5. g',ﬁg;ﬁg*}ﬁ?ﬁ:‘tﬂogﬁg' OR 21. DATE OF DEATH (MONTH, DAY. ANp YEarR)  March 14 L1932 ¢
{33 Female Vhite Widowed 2,1 HEREBY CERTIFY, Tust I atgnded deceasod from
u la SA, :Fuﬁﬁgﬁ)ﬁwmngn OR DIVORCED . 120 S A 1932. ..... / /?‘. .193),
A E (OR) WIFE oF Philip S Hickman Tlnstaaw hx)?/ alive on. AILANAHY ... /1/ ............. 193)" Deathissald
Fia 6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) June 26, (
] T 7. AGE YEARS MONTHS DaYs
=
0% 48, 8 18
. % 8. Trade, profession, or particular
o r4 kind of work done, na spinner,
y g - o sawyer, bookkeeper, et.cA,tHome. ................. e
-4 g& : 9, Industry or business in which
= 28 a work was done, as mig, e L ST e S
y @ga =] saw mill, bank, ete..........cocerirmeeee
L hB 8 10. Date decensed Inst worked at 11, Tota! time (years)
y E ™ 0 this occupation (month and spent in
; g g year)........... OCCUPAtion.....ecieernenenn ]
X oo 12. BIRTHPLACE (ciTy orTown)... St..Joseph..... /
: 2 g (STATE OR COUNTRY) Hiasouri
:
b
> ZBg ﬁ 1.NAME__ Wm, Cammichael _
. '5 u = H .
1 < | 14. BIRTHPLACE (c1TY OR TOWN)......ooco TRERAOTTR e V... Was th topsy?.....7
i _g g b (STATE OR COUNTRY) ) U cotiand O e
i B T 23. If death was due to external causes { lence) 2l in also the {0 owinz ((
Es | 15. MAIDEN HamE  Mary W Sherwood Accident, suicide, or homicide?....... 3 Ditaof injury.... ¥ ..., 190,
- 853 E did injury eccar?,.....
y» Ha 9 | 16. BIRTHPLACE (crrY o TowN... Bui‘f&lo e Y D || Where didinjury occur?..... e (Spacify ity or town, county, and State)
; ) E (STATE OR COUNTRY) or Specily whether injury occurred in indusiry, in home, or in public place.
O O oo e s v
g-g 18. BURJIAL, CREFATTION: O REMOVAL Ashland [ ery NREUTE O MJIIY ..o eeeeeeereeensessseee e sessecemreeeeereneseeasessos
(.M
éo 1 4 4 24. Was disease or injury in any way related to oceupation of domaed’%b
15 WA, 1) VR A || 1800 EDOCHY 8
23 2% /) | (g /\2'/114 . D.
[ & - /
. FILED_%‘ ............. 1922 A ﬂ égu*#f'iﬁr /. (Address).... [ No. |






