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MISSOURI STATE

BOARD OF HEALTH

Do not use this apace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County..JACKSON .

2, FULL NAME....... Mrs.. Hattle Raymond .

Registratlon District No

Primary Registration Distrlet No........ccocvervececevereernnns
St.. Marya Hospitald. .o st.

Rceglisiered No.

(1) Residence, No.o 929 Falrmount st., - Ward. _ . .
(Usual place of abode) (If nonresident, give city or town snd State)
Length of residence in city or town where death oecurred ¥ra. mos. ds. How long In U, 8., If of forelgn birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS iﬁ. MEDICAL CERTIFICATE OF DEATH
L)
3. SEX 4. COLOR OR RACE | 5, 3',?,3',;%;’5‘}5“,‘53{',‘1";9&‘;‘5? or 21, DATE OF DEATH (MONTH, DAY, AND YEAR) J A1) . 20 1993
Femgle | White | Married hat I sttended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAMD oF . - T L1883
R WIFEOF My, We sley Rs ﬂand. ~|| Tlastsaw At aliveon.......coocuv.id . ... 19353, Deathissaid
6. DATE OF BIRTH (MonTH. oAy, ano yeaxy November 1906 to have oceurred on the date sta bove, ntws&m
7. AGE YEARS MONTHS DAYs If LESS than 1 [| The principal cause of death und rafated cavses of importance were as follows:
day, oo brs. Dnie of cnsct
2 6 2 OF c.ooiicinann min, ||
8. Tr;g;:& p;n!mﬁcgl, or pa.rt.;cu.lar !/// /
z of work done, na spinner, .
o sawyer, bookkeeper, ote................... Housewife.....%1. ';/
: 9. Industry or business in which (',
T work was done, as aflk miill, "
5 saw mill, bank, ate....... e
8 | 10. Date decessed tast worked at 11. Total time (years)’ | 7
4] occupat:on (month md spent in
vear) ... occupation....o-rninaesd
12. BIRTHPLACE {CITY OR TOWN) Missourd
(STATE OR COUNTRY)
; 13. NAME 1
'-
< | 14. BIRTHPLACE (crrvorTown)... .. BQ11and o]
& (STATE OR COUNTRY)
m 23. If death was due to external causes (rlolenee) ﬁll in also the following:
W | 15, MAIDEN NAME Annie Velosky Accident, suicide, 6T BOBIEIET ..o roerrr e Date of INJUrY oo 19
E did injury oceu
g 16, BIRTHPLACE {CITY OR TOWN), Polland Where did injury w7 {Spocity city o town, county, and State)
(STATE OR COUNTRY) Specify whether injury oecurred in Indusiry, in home, or in public place.
17, INFORMANT ............
{ADDRESS) Manner of injury.
18. BURIAL, CREMATIONé OR REh(liOVAL i Natare of injory
au THere St
PLACE St. 1 2 M .| 24. Was disesss or injury in any way related to oecupation of decensed?.”.............
19. UNDERTAKER.... 1 50, 5pOLY e Gy APy D
(ADDRESS} (Signed)

“Registrar.
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