ADING INK---THIS IS A PERN’NENT RECORD

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not usc this space.

HA »
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County. JA ehaon Registration District No. File No ...{.....
Towmhipukf.ﬂ.‘w .......................................... Primary Registration Distrlet No............... rgiﬂ;@ ¥ Registered No.....f ................. eﬁa ) i
arBANSAS.. G UTY., o REBO - NOLPTOM o TR Ward)
2. FULL NAME...M..R.S? ........ 5 ARAH. A’ Ll V AL G HANM
(a) Besidence, No.. 2. L/ 30' ..... NQRTQM .................. St., .... e Ward, .
Usual place of abode) (I nonrealdent, give clty or town and State)
¥r8. mos. ds. How long In U. 8., Iif of forelgn birth? ¥ri. mos, ds.

Length of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

‘7

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite t.ha word)
Femare ! Wiuite | MarriED

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSEBANErOF
ovwireor < Ty Lo VAOEHAN
6. DATE OF BIRTH (monti,oav.anovear) MAY - - 1560

7. AGE YEARS R MONTHS DAYs If LESS than 1
| day, e hrs.
12 9 15t

’

8.. Trade, profmsmn, or particular
kind of work done, a8 spinner.
sawyer, bookkeeper, ete...

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at
this occupauon (month and
year)...

Howsewes...

1. Total time
spent in

OCCUPATION

—
r

. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) ENTOCLKY

13. NAME W H HAL.L

14. BIRTHPLACE (CITY OR TOWN)
(STATEORGOUNTRY) K N T U € KY

IS.MAIDENNAMEMO UI?IN’G 5] SN

16. BIRTHPLACE (CITY OR TOWN)
(STATEQRCOUNTRY) Jo¢ £ 1 Tt € fx

n.[NFORMAmL‘{]ﬁ.JOHN L. YAve ra
(ADDRESS) 24/ %0 - Npop R Tor A VE

18, BURIAL, CREMATION, OR REMOVAL
m-r:EEﬁﬂ'_Bﬂ’_'?

PLAC = SON

MOTHER | FATHER

19, uunEmAxEn.Q,.\M-...ﬂl..& C)QMEE’S_,SQNS_

(ADDRESS)

o

21. DATE OF DEATH (MONTH, baY, AND YEAR) - E 8 20 4 R Y- .27, 19.3.3

22, | HEREBY CERTIFY, That 1 attended deceased from
o P N S 8.3 %, a2 2
Tlastsaw h.&2-. . aliveon....... =/ . 19:3.3 Peath iasaid

to have occurred on the date stated ahove, at” 20. f -
The principal cause of death and reluted causes of 1mpartance were as follows:

Date of onse(
GAfn A

Name of operation Date of..........ocon v narannn.

Menner of injury.

What test confirmed di is?........ ‘Was there an nutapsy‘.; ................
23. If death was due to external causes {violence), fill in also the following:

Accident, suicide, or homieide?...........cvvaiiiemaceee Date of injury.....ccceeneen, ,19.......
Where did InJury 08CUIT..... ..ot et st e e

(3pecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, ot in public place,

Nature of injury.

7 e —Z-—2-Z-Regisirar.

24. Waa disease or injury in any way related to oceupation of deceased?. ...

If so, specify. . f iy - AU SR
(Signed) M . W, .d) A AA L M. D
(Address) ... 4 00 Q? ,/M«bv...—&_)
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