ry important.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da not nso this space.

2 County Tent

F TFownship......oconmiienns A4# e Primary Registration District No...... /4. . | Begistered No.... Al
9 O Salem Ayt Ward)
2. FULL NAME Hackie. Ray..ieduine

(s) Resid No. Ward,
(Usual place of abode) {If nonresident, give clty or town and State)
Length of residence In city or town where death occtirred yra. mos. ds.  HowlonginU. 5, 1fof foreign birth? yra. mos., ds.
PERSONAL AND STATISTICAL PARTICULARS P/ MEDICAL CERTIFICATE OF DEATH

APR @6 .23+

16. DATE QF DEATH (MONTH. DAY AND YEAR) w 30

3. SEX 4. COLOR OR RACE §. SINGLE, MARRIED, WIDOWED OR
male white DIVOREED (wrie the word)
mingle
SA. IFM]ASI'gIAI%DﬁWIDOWED. or DIVORCED
OF 3
(OR) WIFE oF infant

193,’]\

17.
| HEREBY CERTIFY, That I attendod decensed fromZHaston3...

Exact statement of QOCCUPATION is ve

6. DATE OF BIRTH {(MONTH, DAY AND YEAR)}

Llarch 3 1932

7. AGE

~ i

MONTHS Dars

P 27

YEARS

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particnlar kind of work infant

b G 1 nature of industry,

1932.., to, PetretlfrB s 1932,
that I Inst saw h. £ allve on. M.&)r .................. ,19.34, and that
death oceurred, on the date stated above, at. {530 X m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

9
CONTRIBUTORY
(SECONDARY)

which employed (or employer)
(¢} Name of employer

or establish tin f\
v

Spnlem . o '

9, BIRTHPLACE (CITY OR TOWN) !
o

(STATE OR COUNTRY)

T NS ¥ = 7 u-ru'-| TS WEF WIS e

1]
18. WHERE WAS DISEASE CONTRACTED cd_

IF HOT AT PLACE OF DEATH, T T,

DID AN OPERATION PRECEDE DEATHY....?

WAS THERE AN AUTOPSYT % s

Nl
Cold b= d

WHAT TEST CONFIR

(Signed) M.D.

5/_30 119,37 (Address) 37._@_,_, Frsonn

/ *3tate the D:smsa CausiNg DBATH, or in deaths from VIGLENT CAUSES, state
{1) MEANY AND NATURE oF InJurY, and {2} Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

10, NAME OF FATHER Guy Redwine
jp | 1. BIRTHPLACE OF FATHER (crrv on Town) Dent Co
z {STATE OR COUNTRY) ; N
[T}
E 12. MAIDEN NAME OF MOTHER Delma “ewis
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Dent._ Co
(STATE OR COUNTRY) : ) fe)
W roRMANT ~.rs Cuy led -ine
(Address) salem .0

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATE In plain terms, 50 that it may be properly classified.

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
Cedar Greve lerch30 32
UNDERT ADDRESS
f K Jspencer falen ..0







