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MISSOURI STATE BOARD OF HEALTH | 7y Donotusethisspace.
BUREAU OF VITAL STATISTICS

3 -
cen-rchTF OF DEATH 3 4 9 1 D
1. PLACE OF DEATH ) sy (
A
County... . SOHUY LA e Reglatration District Now...eos b b File No
annship.........R;?a,)‘!i.@. ................................ Primary Reglstration District No.., ; Itegistered No.
C“me&!*mQueencxty----;;..,, No. ..... 3 e sreenares [RUURURTRRRU . | N
2. FULL NAME.LGOINA. T B o
() Resld St., Ward., e
{Usual plaoa of abode) (Lf nonresident, give c¢ity or town and State)
Lengih of regidence in cliy or town where death oceurred 2 T8, mos. ds.  How long In U. 8., if of forcign birth? ¥re. mog. ds.

PERSONAL AND STATIST

ICAL PARTICULARS

V MEDICAL CERTIFICATE OF DEATH

3

Female |

5A. IF Manggg WIDOWED, OR DIVORCED

SEX 4, COLOR OR RACE

DoF
(OR) WIFEOF Charlesg M

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)

| _ahite ! Mappied

ann,

6. DATE OF BIRTH (MonTH,pav.avpveapy June 8  1RB7H

7.

AGE YEARS MONTHS

59 3

If LESS than 1

DaYs

1
L %

OCCUPATION

8. Trade, profession, or partu:ular
d of work done, as spinner,

2. Industry or business in which
work was done, as sitk miil,
saw milll, bank, etc..

10. Date deceased last worked at
this occupatisn (month and

11. Total time (i;pars)
apent in this

FBBIY oot i e ceemesids bt e e s occupation ..o

sawyer, bookkeeper, ote....... .H.ﬂus.ewnr.k .................................

I

. BIRTHPLACE (aiTy or Town)... Naar..

(STATE OR COUNTRY)

-Queeneity- N

13. aME John L. Hamilton

{ STATE OR COUNTRY)

14, BIRTHPLACE (crryortown N0 L.

KEnown

MOTHER/| FATHER

15, MAIDEN NAME

{STATE OR COUNTRY)

16. BIRTHPLACE (crry or Town).. NOL_ KNOWI.

-
'-l

ivrormant_ MIrs._ Bill R

argin

(ADDRESS) Queencity

Mn

. BURIAL. CREMATION, OR REMOVAL

race.JimtowWn. cem=__  oare_S€! D t,.. 11 13

(ADDRESS)

. UNDERTAKERWM.-N..o WestQueencityMn,

21, DATE OF DEATH (MONTH. DAY. AND YEAR) ,sé M 19,34

2 1| HEREBY CERTIFY, That I sttended docessed from
k. 1951{

1lastBaw haefryr. alive on...« . 19. J.fc Death is said

to have occurred on the date stated above, nt.//.-Laﬁ m.
The principal cause of denth and related causes of lmportnnca ‘wete as follows:

Date of onsel

ﬂﬂif-iﬁ;g
/ .

Name u! operation,
What tgt eonfirmed diagnosis?.........cccoerrvereneee.... Wit there an autopsy?..

23. It death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?......oooooeivececees Date of injury......cceeececeee. L 19

Where did inUury 08CUIT . innsnars et e s
Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Menner of injury..............
Nature of injury

24. Wan disease or injury in any way related to occupation of demnad"jzfy
If uo, specify.

(Signed). .«Qaéa//ﬁ ?Za«é; ,J-‘;p—')d-J M. D.

(Address)..... o7 bRt ol eyl Bl F2

Y

N Registrar,
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEHATH

2, FULL NAME

BOARD OF HEALTH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

File No....
Registered No.

(s) Residence, No 8t., WWardl e
(Usuzal place of abode) (If nonresident, give city or town and State}
Length of residence in elty or town where death ocenrred yra. moa ds. How long In U. 8., If of forelgn birth? ¥ra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVOREED {1orite the word)
:7 j 1aAn

3. SEX 4. COLOR OR RACE

#. 29

5A. IF MARRIED. WIDOWED, OR DIYORCED
HUSBAND oF

(OR) WIFE OF N
6. DATE, OF BIRTH (MONTH, DAY, AND YEAR) q.(/{m,t-— 457 "/ f)(j
7. AGE YEARS MONTHS Days If LESS than 1
day, ..

/

‘ J7 |2

22
21. DATE OF DEATH (MoNTH. oav.anovenr) A A2 F — 7 R CL
r'al

2. I HEREBY CE®RTIFY, That I attended deceased from

Ilastezwh. alive

i to hava cecurted on th
The principal cau,

and related causes of importance were as followa:
Date of onset

1

8. Trade, profession, or particular
z kind of work done, as spinner,
0 sawyer, bookkeeper, ete
'&' 9. Indusiry or business in which

‘o work was done, as silk mill,
5 *  saw mill, bank, ete
8§ 10. Date_deceased last worked at 11, Total time (years)
0 thia occupation (month and spent in this
Fear) ..o occupation............ Q

12, BIRTHPLACE (CITY OR TOWN) A\

(STATE OR COUNTRY) LS A i
P Rp— v
L i 13, NAME
|:E ‘\\\/’;‘ Name of operatlonfffjj': <
7 | 14. BIRTHPLACE (civ or TowN) CoN)D What test confirmed diggn
[ (STATE OR COUNTRY) PN 4 ‘ Al
r @& 23, If death was due t%:a\xﬁemn.l uses (violence), fill in also the following:
W | 15. MATDEN NAME Accldent, suicide, or hox‘:‘nict?’?
= Where did injury occur?)
g 16. BIRTHPLACE (CITY OR TOWN) &N b (STecily ¢ity or town, county, and State)

(STATE OR COUNTRY) \V Specify whether injury occutred in industry, in hame, or in public place.

17. INFORMANT ff\

(ADDRESS) w Manner of injury.
18. BURJIAL, CREMATION, OR REMOVAL B Natura of injury.......

FLACE. DATE 1991 24, Wan disease or injury in any way related to occupation of deceased?,..............
19, Uh(IDERTAKER IE 80, BPECHLY ...t tmi bt e 1

ADDRESS) _— + (SIBRBAY ..ottt e b ere s e e e s s M. D.

N - riLen. 9 =10 193‘-}(\Qs(’\, {Address) ..o,
L] " N\ Registrar,
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