WRITE PLAINLY, WITH UNFADIKG |
tem of informetion should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should smté .. .

r%i

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE
BUREAU OF VI

CERTIFICATE OF DEATH

Regisiration District No... ?/ g /

1. PLACE OF DEATH

Do not usoe ikis space.

21039

BOARD OF HEALTH
TAL STATISTICS

S(ﬂ County..... h@W1s File No.
s Township Primary Registratlon District No..... ‘fa??a Registered No ,7
oy......Lewistiowmn {No . e b et nessbeins st. Ward)
2, FULL NAME. ... Robart Bedlaw.Hamner
(a) Resid [ - St., Ward.
(Usual place of abode) ~ (II nonresident, give city or town end State)
Length of residence in city or town where death occurred/ yr8. mos. ds. How long In U. 9., 1f of foreign birth? yra. mos. dn.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

>

3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, GR
DIVORCED (write the word)
Male Whits Widowed
5a. IF MARRIED, WIDOWED, OR DIVORCED (]
HUSBAND oF
WRWIFEOF Melinda laura Rodefer
&. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  May . 20,1855
7. AGE YEARS MONTHS Days If LESS than 1
day, ... hes.
79 11 or ... min
8. Trlx:i:é p;ofmlio&:l, or p.minm:alu
F4 of work done, ana spinner, .
o sawyer, bookkeeper, etc Retired
E 9. Industry or business in which
E work was done, as sflk mill,
=] saw mill, bank, atc.
3110 Date decensed last worked at 11. Total time
8 this occupation (month and spent in
b1 oeccupation

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

June. I ,1974, _

2, I HEREBY CERTIFY, That I attended deceased from
Cle B8 AS3E, o Jane. Loy V4.,
Ilast saw KLIG..... alive S DN o ¥ = WO AU 1 30 Y « 4 eathiseaid

to bave occurred on the date stated sbove, at..Q.:. 1. 5@,
The principal cause of death and related causes of importance wera as {ollows:

Daie of onset

Larsinoma..0f. . rigat. bregte, ... 1919

12. BIRTHPLACE (ciTy orTown). Lewis..0o... Mo

(STATE OR COUHTRY, .................... -
| 13. NAME T ¢ h S
E Thomae Hapnear Nam /ot operation
< | 14. BIRTHPLACE (crrv orTOWN......c.o .o Kentueky. . .o....|| Whdttest confirmed dingnosia?
b (STATE OR COUNTRY)
T . 23. If death was due to externsl causes (violence), fill in also the following:
W15 MAIDEN NAME  Pattis Ann Dacon, Accident, suicide, ot homicide?...t¥. Q. «........... Date of Ijury......oooceevseeee ,19
k % ‘Where did injury ocecur?.
g 16. B'(“Jﬂ?‘.ﬁcc%ﬁcﬂgﬁn Town). £ entucky (Specify eity or town, county, and State)

a. 4 — o Specify whether injury occurred in industry, in home, or in publie place.

17, INFORMANT... K ¥ ({.’M‘%’)l bW

(ADDRESS) -] eraon lty J!O . H Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL i Nature of injury.

une,3 3 . .

race Lewistowm,iio, oate_..J Ofede 1921] 24. Wan disease or injury in any way relnted ta oecupation of deceasodt NQ......
13. UNDERTAKER Jc- 2 1t so, specily.

(Anmq;%ﬁ;t%.stown A0 (Signod).of¢

-

20 FILED_ & /. . /(7_[, ______ 15’. Wy {Address)..
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