CAUDE Uk LA lRld 10 piain terms, 50 UIaAt It gy Do PIOpCily CIHASSUHICU. LAY SLALEIHLIL UL VAL L UOA LIVIVIS VELY HAdpolialit.

5

1. PLACE OF DEATH
Comnty..... HONT O

Lofi Township ....‘..J'Pffn'r'qnn

MISSOURI STATE BOARD OF HEALTH Do not use this epace.
PURERy OF ML STATITeS 195
Y 4 22
Registration Distelet Noo...o i b cviciiiians .Flle No. e
Primary Reglstration Disirict No‘{?’?s/ .......... Registered No, /
(No.. B Bl e Ward)

John Heizer chkman

2, FULL NAME.. ...

(8} Residence, No St., WARDL et e e na e e St enene
{Usual plaoe of abode) (If nonresident, give city or town and State)
Length of residence In eity or town where death occumred ¥ra. 6 mos, ds. How long In T. 8., If of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j;:_ MEDICAL CERTIFICATE OF DEATH
3 s 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
. R OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Tale White DIvoREDy{iprifegho word) Jan, 10 34
I HERE CERTIFY, t I attended
5A, IF MARRIED, WIDOWED, OR DIVORCED - B -
RRIED, WIDO ‘/7¢x 033, to.. (20, lf-.
(0R) WIFE oF 7 1 tagt eaw hersrv, alive onfriemerterr— T . 1993 Death is ald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} December A -1886 4 to have occurred on the date stated sbove, at....D .30, AD
7. AGE YEARS Eomus DAYS If LESS than 17j( The grincipal canse of desth and relatod causes of importan: ¢ s follows:
72 ; Bries
a4

OCCUPATION

8. Trade, profession, or particular
sawyer, bookkeeper, ete.....

kind of ‘work done, as aplnner. F armer

9. Industry or business in which
worl was done, as sllk mill,

10. Date deceased last worked at

;g)occuTzésm_g ﬁnonth and

saw mitl, bank, B0 veerecenesmeseorseessemmsesssamtosesseeseestt st s 828R ant e rnre
11. Total time (

Kears)
spent la t
Han

-
n

- Bl( RS.'II'-PTPE%‘RCCEOE.‘I:!:;; 33 TOWN) Lﬂnr OE,Oounty_ ].io.

13. NAME J . L Hickman

echson

{STATE OR COUNTRY/

14, BIRTHPLACE (CITYC;RTDWJ)IG TR G‘G‘ MO o

Name of operation
What test confirmed di is? s

MOTHER| FATHER

15.MAIDEN NAME  virginia Heizer

{STATE OR COUNTRY

16. BIRTHPLACE (CITY ¢ o vown).. JMONT0e. L0 e g

-
~

- INFORMANT Q/U /. M""’m"’

(ADDRESS) o

1/ i 2l

Manner of injury

. BURIAL, CREMATION. DR REMOVAL

race=0unt Farie = omedJan TT o 3

23. If death waa due to external causes (violence), fill in also the following:
Accidont, suleide, of homictdo?....... ... Date of injury.... ..., 19.......
"

“‘Where did injury cccur? .
{Specify city or town, county, and Jtate)
Specily whether injury occurred in industry, in home, or in pablic place,

T

Nature of injury.

. UNDERTAKER

yilson & Son

(ADDRESS} I.EO nroe Cl tv n

L

FILED////’?

’

Registrar.







