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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

349

1. PLACE OF DEATH
County.... .‘Tackaon

Townsil;  BEAWI

City.

Begistration District No...
Primary Reglstration District No.

.. Aladdin Hotel

24362
mosen. 204

Registered No
...... -8t Ward)

Jolm A. Hoctor

2. FULL NAME.........

No. Aladdin Hotel

) Resld Ward.
® (Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. ds. How long in U. 8., If of foreign birth? ¥IB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "}/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR R RACE | 5. B A rvire tho wardy - || .21. DATE OF DEATH (uonTH.oav.ann vear)  July 3, 19 34
Male: vhite Married 2. | HEREBY CERT IFY,AThst T attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
B AN OF Elta Hector |/t / .......... Qf ﬁ(’)f} tq q.ﬁ d
(OR) WIFE of - nliveo ..r(’? ....... :‘ ....................... Death ib gaid
6. DATE OF BIRTH (moxts, oav, o veasdargh 17, 1878 to bave occurred on the date stateq sbove, at....... A...,..‘m. 10
7. AGE YEARS MONTHS DAYS If LE3S than 1 [| The principnl couse of;death snd related causes of importance were 2a follows:
day, e
56 S 16 lorii..

8. Trade, profession, or particular
kind of work done, o8 spinner, Qe 2o

U,

sawyer, bookkeecper, ete rrrran et aatn et rta s e eaen e

9. Industry or business in which
work wns done, as stlk mill,
saw MmN, bank, ote.........ccovcniiini s

OCCUPATION

10. Date deceased last worked at 13. Total time (years)
this )occupat.lun (month and spent in
FBALY consvrir wts eessssmsmsnsimsmsmsmsssmtesssasmsns snarsssss

oceupation.......onn-

2, BIRTHPLACE (CITY OR TOWW)...............
{STATE QR COUNTRY)

gﬁl%drnla

13. Name James A. Hoector

14, BIRTHPLACE (CITY OR TOWN).

\’}Inmg operation Datae of,
leln test confirmed diagnosds?...........ccoocevvieennnnn.. ‘Was there an autopsy?................

Ifgland

(STATE QR CQUNTRY)

15. MAIDEN NAME the

16. BIRTHPLACE (CITY OR TOWN)..........000n

MOTHER | FATHER

(STATE OR COLNTRY) = Traland

23. If death was due to external causes (viclence), fill in elso the following:
Accldent, muicide, or homicide.......ppu e csvensrereen. Data of injary......ccccveeeees , 19
Where did injury oceur?............

Specily whether injury

gaci!‘y city or town, county, and State)

gﬂry io home, or in public place.
P

// / 7
17. INFORMANT V/<>/ / ?&}ﬂ(&;ﬂ% /,{,1;# dﬂ// /

(ADDRESS)

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

18,

“%Ommé.&kﬁ;

Manner of injury. 7
Nature of injury /4

19. UNDERTAKER.. ‘%?E?ﬂ
(ADDRESS)

o 175 w3y E?mmcm____.._
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