Do not cse this space.

MISSOURI STATE BOARD OF HEALTH

a4 BUREAU OF VITAL STATISTICS
‘Ea CERTIFICATE OF DEATH
= Lo
'g E‘ 1. PLACE OF DEATH 85 223 (S
q Comnty...... BUCHATNIAN ..o Regisiration Distriet No... File No......... .
v |1 g (070} 710
g 4 g Townshlp..., Primary Registration District No. 2% M0, Registered No.
o0
E 52 ayy......5k. . Jogeph....e. Mou Marey. HOSPIERL e s T, Ward)
) 2O
0 .
; = (= g 2. FULL NAME.... FBRNE0 0L TI08 et
] ot
. Resid No. Sti., Ward. e 3 .
. ﬂ: g < @ (Usual plaee of abede) (at nonregan zwe t)% :}—’ ii??nd%m )
1 : 8 o Length of residence In city or town where death ocenrred yre. mos. ds.  Howlong in U.S., If of foreign blrth? yra. tios.
I RO =
; E‘g EI ) PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH
i o 5
i ﬂ E 3. SEX 4. COLOR _°R RACE | 5. gﬂﬁ'ﬁ‘c‘zﬂ?fr‘ﬁ?'tﬁ-‘?ﬁ?’ oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  July 15. .19 33
g F RFeomale Whr!:e Married attended deceased from
v h SA. IF MARRIED, WIDOWED, OR DIVORCED o 133
28 HUSBAND of
28 (o WIFEor  Chas, E. /h ............. J19.3. 3 Death is anid
E“f 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ~ : to have occurred on the
qg 7. AGE YeARS MONTHS Davs If LESS than 1 || The prineipal eause of d
o% 70 1 21
o
i) 8. Trade, profession, or particular
o o z ag ‘;vork‘:ion:.u spinner,
& g 0 sawyer, bookkeeper, €te...........vonnree- AtHoma
& e, E | 9 Industry or busines in which
=2 & work was done, as silk mill,
:‘ =1 = saw mill, bank, ete. meeeetE I EIAr AT R cennes Srassnsestsbmntshmnmetea L]
.g § 10. Date deceased last worked at ll Total time (years)
E By this ¢ccupation (month and spent in t
E E WBAEY 1evutee sietsrascsssesssarssresansrntsssss st st ssrseaes
o 12. BIRTHPLACE {CITY OR TOWN)
F-] g / (STATE OR COUNTRY)
-
Er é . Name  Willard Hawking f '
.E -
o ué (’l % | 14. BIRTHPLACE (cirv arrown. Mewr. York
£8 & " (STATE OR COUNTRY) Mavwr Yorlk
H.E T 23. If death was due to external causes {violence), fill in also the following:
E-ﬂ 4 | 15. MAIDEN NAME_ Liary J Perry _ Accident, puicide, or homieide?....... Date of Infury......cooern. 19
28 Al k Where dId IDJUIY GOOUET...........ocossuasisessesineooe i ssesisssoseseeensesomemmemmseeeeeeeerseseessssseserereosrene
da 2 0 | 16. BIRTHPLACE (c1Tv or TOWN) Unknowm ere jury iy iy o b s
s E 4 (STATE OR COUNTRY) Penna Specily whether injury oeceurred in industry, in home, or io publie place.
e 17. INFORMANT.. Chas,..B.Joffyes
=3 (ADDRESS) (‘zmeryan Hlssour) Manzer of injury

i

33

CAUSE OF

. BURIAL, CREMATION,-OR_RENQVAL.. Nature of injury

a,/Mn

N.B.—Eve;




- -
. LI
e s Ry
Th .
- . .
1
'
Y
.
.
.
* -,

.
)
]

v
-
: 3
-
.
.
+
i
e ——
.
.
.
|
“ .l
+
.-




