MISSOUR| STATE BOARD OF HEALTH / Do not use this space.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

%
7
~

sy’
fy‘y‘v//f N

8. Trade, profession, or particular

kind of work done, a3 Bp[nncr, S
sawyer, bookkeeper, ete............ E.E?..I.'m"‘ B R

9. Industry or business in which
work was done, as silk mbl,
saw mlll, bank, M.:-

—
OCCUPATION

10, Dats deceased last werked at 11, Total time earn)
this occupation (month and © spentint
T oecupation..... s

. BIRTHPLACE (CITY OR TQWN)

r'd
Ny
—_—
~

o

] .

"g"g' 5 1. PLACE OF DEATH 1 5 8 {; 9

dp = 5 County......BATIY Begistration Distriet No 29 File No

% i Townshlp......... Jenkins Primary Registration Distelet No.... 3048 Registered No...... ﬂ/ ......................
B &N

g 53 ctr. LEANNEMG. . ~..Star..Route.... Leann. Mo A Ward)

S e = I i

¥ Eg S 2 rui name Robert S. Hemphill

c 23 (=) Besidence, No.... Yleann Mo .St., . Ward. .

[ g {Ugual place of abode) (If nonresident, give city or town and State)

El 8 Length of residence In city or town where death oecurred yra. mos. das. How long In U. S., if of foreign birth? yra. mos. da.

= el

E - ‘PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

= -]

wfije g 3. SEX 4 COLOR OR RACE | 8. S A tha sorrdy " * || 21. DATE OF DEATH (monH.oav.axpveam) 52433 .19

o B Male white single 222 | HEREBY CERTIFY, That 1 attended decessed from

< 7] 5A, {F MARRIED, WIDOWED, OR DIVORCED —— o33 —_

o 2 A RIED oo S omrion A0 . YR L1907, to......! , 199

L4 ;5 (OR) WIFE OF . I laateaw h %> aliveon o—r 7 1933 Death {n said

a 6. DATE OF BIRTH (MONTH.DAY.AKDYEAR)  AUgZ , 29,1866 to have occurred on the date stated above, at. 3. Bs.m.

E g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and. felated causes of importance were as follows:
[ g dBY, cnsine Jra. . > ansel
: @ 65 8 24 R min. W W——v) Vay:/ DS%

¥ <2 .| B AW

= o

= B

L} ]

2 &

2 &9

2 =3

z P

5 H§

T b

E 2%

2 33

rmation should be carefully supplied. AGE should be stated EXACTLY.

(STATE OR COUNTRY)

" % 13. NAME W.P, Hemphill o
> Ha ' = ate o
- E 3 l = 14. BIRTHPLACE (CITY OR TOWH) Unkn own ‘What test confirmed diagnosia?...........ccccoeovniiicceenens ‘Was there an autopsy?................
- c b { STATE OR COUNTRY)}
5 - T R B 28, If death was due to externsal causes (vlolence), fill in also the following:
o 9 W | 15, MAIDEN NAgE Mellie Triplet Accident, suieide, or bomielde?.. ..o, Date of IBJUIY...ovoeoerr e, 19

org, = R 4 Tmi .
w 4 g O | 15, BIRTHPLACE (CITY OR TOWN) Unknown Where did Injury ? (Specify ety or town, county, and State)
= z N
o ."SE ; (STATE OR COUNTRY) Specify whether Injury oceurred in Industry, in home, or in public place.
z B< 7. INFORMANT Mrs.. Grant.Hemphill

E=1%] {ADDRESS) - leann Manner of injury

Eﬁ 18. BURIAL., ATION. OR REMOVAL Nature of injury

‘?g I PLACE s MNo. oate.. 0226 =33 1 24, Waad.{:eueorlmuryln nywayrdnudtooecupauoao!dwwud’ e |

G . unDERTAKER... 3.0 F.o.. K] 1ng, Fune ral,Home....

. ! {ADDRESS) TOTa.,

3]
L. 10 AR Zﬁ'ﬂﬁ/m&
.FILE)M/ 23 m .//R;_ Vi







