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PHYSICIANS should state

. d

ssified. Exactstatement of OCCUPATION is very important. «-

AGE should be stated EXAC

y supplied.

EATH in plain terms, so that it may be properly cla

care;

item of information shonl(!

D

CAUSE OF

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTI!FICATE OF DEATH

‘uar 1 €89

1, PLACE OF DEATH
St. Francois

.. Frahcois

Registration District No.

Do not use this space.

26604

File No

Neer s Farnineton; Mo, o.... :

2 FuLL Name,J8me$ B. Hahs

v
Primary Registration Disiriet No.éo./f;?'

(a) Resldence, No........v.s ... Ward.
{Usual place of abode)
Length ef residence in ciiy or town where death occurred yrs, mos. ds. How long In U. S., If of forefgn birth? yro. mos. da.

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR) JELL» 28 ,19 99

z 1
Jam .

HEREBY CERTIFY, That I attended deceased from

Jan., 29 11599

,19.99. Death iasald

to have occurred on the date stated above, at.
‘The principa} cause of death and related causes of importance wera a3 follows:

_Septicemia resulting from Date of onset

_Strepticoccic infection of Throat |

“end tongte S
.2z TGN

T
LIS

QOther contributory causes of importance:
Toxic Psychosis

Name of opernﬂon...mrg.gh.&f.}Q N AN Data of. Lo BR= AL,

What test confirmed di sl8?, n cal .... Was there an autopsy?....

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
h?évom:in (grua the word)
Male Yhite rrie
SA.tF uﬁﬁglserkglonngn. OR DIVORCED
(0B) WIFE OF Nora Hshs
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 12-18-1890
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ..o hrs.
44 l ll [T S min.
8, T'ig:é I';‘Ofﬂﬁﬁél- or pnr:ii;:llr F
F4 of work done, as s er,
[} sawyer, bookkeeper, ete............ BITEY ]
E 9, Industry or business In which
E work was done, as silk mill,
] saw mill, bank, atc
8 10. Date deceased last worked at 11. Total tima (yearn)
8 this occupation (month and spentin t
year) ... occH] on
12. BIRTHPLACE (CITY OR TOWN) Daisy Mo
(STATE OR COUNTRY) N0 »
ﬁ |3_ NAME D. C L[] Hahﬂ L -M
-
B |14 sirrhpLace cirrortown)... CBPG, Countymo
i (STATE OR COUNTRY) .
3
& | 15. MAIDEN NAME Ida Seabaugh
™
6 | 15. BIRTHPLACE (ciTv on Town....C8 P, G1 rardeau
z (STATE OR COUNTRY) M&~.

17, nForManTiiO8p1tal Records

23, If death was due to external causes (violence), fili in also the following:
Accident, suicide, or homicide.........criciiiiiiians Date of Infury......ccoovvvrernms R & F—
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether Injury occurred in Industry, in home, or in public pince.

(aooress)  Farmington;iow

18, n EMOVAL

Manner of injory.
Nature of injury

DATE C"&——“ 2-7 A

24, Whaas disezas or injury in any way related to occupation of deceased?................

v B, A. Meyer 1 66, BDOCH ...
19, UNDERTAKER........ .o h had ’
(aoorsssy JEGKBOT, Mo Siguody.. Lo Bl - . M.D

Registrar.

T T =l 37 o
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