WRITE PLAINLY, WITH UNFADING iNK---THIS I35 A PEKMANENT RECOHD — —

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

0CT 17 1834

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thia space.

389 32788

County.nd ACKBON. oo Registration Distriet No -2 File No. PU—
i -
Townshlp........ e Primary Registration District No............ n: ............ Registered No............. @1}.24 .....
cuy.....Kaneas..City.... oe....B734 Monigall.. St s Ward)
Nt . .
d 2. FULL NAME......MT8..Lilllan F. Hisey.
- () Restdence, No...D7.04  Montgall. Ave...... CTHUS Ward, ... R
»] (Usual place of abode) (If nonresident, give city or town and State)
D Length of residence in ity or town where death occarred 5 5 ¥ra. mos, ds, How long in U. 8., if of foreign birth? yra. mos. dg,
PERSONAL AND STATISTICAL PARTICULARS L"I MEDICAL CERTIFICATE : EATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torii¢ the word)
Female White Married

[
21. DATE OF DEATH {MONTH. DAY, AND YEAR) W \5— . 13)1,4

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSEAND-OF .
OrWIFESoFr  Frank Hisey

2 1 HERE;ZCERTIFY. T I
Wl , 19541

Ilastaaw h..2f..... alivo onm...... /o '5._, 19.;.}.LDear.h is said

to have occurred on the date stated above, nt%&s‘:ﬂ v 7
The principal cause of death and related causes of importance were as follows:

Name ;‘? OPErAtion ... T e o Date of......ccovvceeveverezinann

Whn&i )| there an autopnr?...zya.
[—

2. I t&otﬁ vsugd'u{“tu external cousea (violence), Gl in also the following:

Awi&a{;.’r:@de,%ﬁomicide‘? ............................ ate of iRJUry.........coovvenee.. J19.

Whire, i IUTT 00CAI Y covvuuiensssss s sssessssssse s sscsssss s st b b b0

(Specify city or town, county, and State)
Speclly whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

6. DATE OF BIRTH (MONTH. DAY.ANDYEAR) (Ot 26. 1871
7. AGE YEARS MONTHS DAYS If LESS than 1
d=y,
62 10 ﬁ(am OF v

8. Trade, profession, or particular i
z kind gf work done, as spinner, d
Q sawyer, bookkeeper, ete........... AtHome .........................................
B | 9. Industry or business in which :
E work was done, as silk mill,
o] saw mill, bank, atc. i r b ot ae s mtestas sesthas somensnns sabsams a e rn A r e
Y | 10. Date decessed last worked at $1. Total time
8 this "occupation {month and spent in

FOALY 1rosimsteestmsrsessesesasaniomesessannmssas s arons occupation

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
; 13, NAME 0. R Zopk p

|

™
< | 14. BIRTHPLACE (CITY OR TOWN).
h (STATEOR CD!(JNTRY) Tndiang
14
W |15 mapEn nave_ MaTy E. Weeks
B 16. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) Indians
17. INFORMANT... % ...... Fr § Sﬁ ............. S |

wooresy B34 HONLEA } %e XK., T, M5
13, BURIAL, CREMATION. OR REMOVAL

poce_Forest Hill _wre9/8/34 . |

_.Ereeman Mortualy. . . _
b “?PE;?&E“KR ngg g" Citv, Migs o%r 1

. FILED 7" /- 155}“577"7 2 looypine/

A et Registrar.

24. Wea disease or injury in any




-

- et

e ———




