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K. B.—Ev%item of information shou!d be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS

CAUSE O
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very i

WA e P hMINLTY,) I VIIrAWVING JIAAee= i io o2 A FaaniiviAalEiny

MISSOUR! STATE BOARD OF HEALTH Do not use this spaco, .
. BUREAU OF VITAL STATISTICS o
AR 2 4 1934 CERTIFICATE OF DEATH
1. PLACE OF DEATH 8b 4 U b 1
Connty... B G hanan Registration Distriet No PR File No. . Joi
) Township.... Primary Registration District No IUU]‘ Registered No........... dlU ...............
‘  owy...8b,. Josech ®o..8t...Josenh,. Hosn. gt Ward)
’, R .
/ 2 roLL mame Villiam H Hurlad 1{
() Residence, No,., 009~ S0, 18th, TR Ward. et e et ettt
(Ususl piace of abode) (If nonresident, give city or town and State}
Length of residences in city or town where death occurred ¥yTH. mos. da. How long In U. 8., if of fareign birth? ¥ra. mos. a4,
PERSONAL AND STATISTICAL PARTICULARS ‘/‘? MEDICAL CERTIFICATE OF DEATH -
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR U Feb. 23, 34
Male Negro DVORGRT Griiethe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ) L19
2. F EREBY CERTIFY, Jhat attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED _ g ] B 2 192 P2
oy OOWED, OROIVORCED. ] (¥ w12 , e , 158
(OR) WIFE oF Mary Hundly Liastsaw hd,. . alive Ll >z , 199 ¥ Death is said

6. DATE OF BIRTH (woxmi.oav.anoveay = D€C . 17, 187D |l 14 have occurred on the date stated sbove, at. Ts 29 mA « Mo
7. AGE YEARS MONTHS DAYS , The principal cause of death and related causes of importance were as follows:

o8 e

8. Trade, profession, or particular
d of work dotig, as spinner,
sawyer, bookkeeper, ote.......covrvvreens

9, Industry or business in which

work was done, as silk mill,
saw mliil, bank, ete..........

10. Date deceased last worked at 11, Total time ({;ars)
this cccupation {(month and spent in t
FOAT) ..ot et remvrsearmists s ssta s ppmsase s st sras accupation....cu e

CCCUPATION

. BIRTHPLACE (CITY OR TOWN) Boons Mo
{STATE OR COUNTRY)

13.NAME___Jamaes Hundly Dato o

&7 é' FNma of operatio:
14. BIRTHPLACE (CIiTY OR TOWN) P 2/ Ko ‘What test confirmed dingnosis?.............coccceceeenesn, ‘Was there an autopsy?. #&....
{ STATE OR COUNTRY) 50 s

-
(o]

23. If death was due to external causes (violence), fill In nlso the following:

15. MAIDEN NAME Unkn OWn Accident, suicide, or homiclde?..............oeueeeee., Date of iDjUry.......coesunen D 1

i
. ’ i occur?
16. BIRTHPLACE (CITY OR TOWN) e /jfl W N Where d1d injury Specily city or town, county, and State)
(STATE OR COUNTRY) Mo . Specify whether infury oceyrred in Industry, in home, or in publlc place.

12. "ﬁgﬁg‘&’{ﬂ‘a‘ggg"}igng%?18‘th."8‘b.“"" .

MOTHER| FATHER

Manner of Injury

18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
b. 26 4
PLACE. As h 1and DATE Fe 2 %m 24. Waa diseass or injury in any way refated to tion of d ‘"’..f..."b,.
Ramsey Mortuary 1f xo, specify
19, UNDERTAKER *
aooress) U R, & TOTIVE " s a0 ey Signed)... K L8, y M.D
et ; /. (Address) Pr- LMy “F.
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