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CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9 4 8 9
1. PLACE OF DEATH I -
Ceunty......JACKION Regtatration District No. File No.....2 '! n f}o
Registered No .
...................... St e Ward)
2. FuLL NamE. 1T S.Catherine. Stocklew Hassett ........
{8) Residence, No.......t O30 TIOR8 oo st., WAID. oot tseo oo
(Usual place af abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 25 e, mos. ds. How long in U. S,, If of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ZiGLE MARRIED t"lf;‘?,',’fd’)’ OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g~ 3 L1ed 3
Fomale Yhite liarried 2 1 HEREBY CERTIFY, That I attended decessed from
S5A.IF M".‘l&ﬁglaib WIDOWED, OR DIVORCED A 9’
(oR) WIFE °F Clarence /,Hassett 1last saw h..%-L.. alive on...

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

96«/??/?47

7. AGE YEARS MONTHS

25" 2

DaYs I LESS than’l

/ 4/ day,

to have occurred on the date stated above, at... 7 .__4m
The priatipal cause of death and related canses of importance were a8 follows:

ﬂMMR 7%@ e ofoeset

8. ’I‘x-;x:.lde'i p;-oleniiodn. or pa;ganar
F4 nd of work done, as spinner,
0 sawyer, bookkeeper, etc............... At Home o] 3
E | 9. Industry or business in which
E worl:ywaa done, as eilk mill, !J/ ;\ e
] saw mill, bank, ete. “ F Y U /
8 | 10. Date deceased last worked at 11. Total time (years) S Y
Q ;:ﬁ)oecupaﬂon {month end ggceun;;gon ---------------------- Other eonlrfbmorf-m of importance:
12, BIRTHPLACE (crry or Toww). Jlangas CGity
(STATE OR COUNTRY) Missonuri.
B | i iale T TT YA e e e s e b re s oo eesensess s seenme st e
W |13 NAME  Jag 7 Htockleyv :
E : Date of
< | 14. BIRTHPLACE (CITY ORTOWN)..._ _, . What test cunﬂrmed dlaznosu" et m—:m &¥as there an autopsy?.
o (STATE OR COUNTRY) Lissoury
T 23. If death was due to external causgs (violence), fill {n also the following:
Ij‘:’ 15. MAIDEN NAME Anna Swanson Accident, suicide, or homicide?.. Date of injury
[~ Where Qid I T
Q | 16. BIRTHPLACE (CITY ORTOWN)......... ere did tnjury oceur (Speeily Sty or town, county, and State)
(STATE OR COUNTRY) oot lissouri Specify whether infury occurred in Industry, in home, or in public place.
17. INFORMANT ... Gl . Hagssatt
(aopRESS) BB Thngn Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury........oooeveeeeen...

race. BIME700d_Corma ..

oare__3/6/33 ..

19, UNDERTAKER Va F.A ayherryv

(ADDRESS) city

2 FiLEDed —_ & 133 7 2l s sl

If 8o, specily.

(Signed).......... Tur 2. ﬂ.{:’w :«4{% ’ et ly " M. D.

S - f—Reommr.

(Addrem)... /,’/ug? 444,//?/ =
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