o "
—=rag? o A dgre
MISSOUR|] STATE BOARD OF HEALTH~ Do not use this space. ;
8 ?, BUREAU OF VITAL STATISTICS |
a8 a 3 [1AR 2 81935 CERTIFICATE OF DEATH 630 g
g 3 ¢ 1. PLACE OF DEATH "
%-g 7 County.. P mg. k... Registration District No. K J / File No.
j<2] EI Township. ). swtlerCloe e \/ Wk Sedete 3% Primary Registration District Ne...... J.f(z Reglstered No............ 27 ..................
) E.Lﬂ. Clty...... Micoda-110 e (Ne e St. Ward)
¢ Tk :
) w[g 2. FULL NAME liarvin. Hornhaker
E E-!: (8) Realdence, Ne St., ... Ward.
B g (Usual place of abode) (If nonresident, give city or town and State)
: >; O Length of residence In city or town whera death ocenrred yrs. mos. ds. How long in U. 8., if of forelgn birthT yrs. mos. ds. |
1] |
i |
E ga PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
< i
~ -
= N8 3. SEX A COLOR O RACE | 5. e e the ward) O |{_21. DATE OF DEATH (MoNTH.oAY, axpYEAR)  2—-6-1935 .19 |
-] N
! 35 VYale White Single ||z 1, HEREBY CERTIFY, That I attended_doceased from
¢ 58 SA. IF MARRIED. WIDOWED, OR DIVORCED | //;f (IS S, t.o("’:/ 622 S8
4 g g (OR) WIFE oF Itastaawh. .. b alive on "/‘ /-’ ) 1%, Death ia =aid
=] (Y
» TBH 6. DATE OF BIRTH (MONTH, DAY, AND YEARY ) Ar # + /‘7' Y /f J f’ to0 have occurred on the date stated above, .t.G.:ﬁme.
E A 7. AGE YEARS MONTHS DAYs ° | If LESS than 1 || The principal cause of death and relatgd causes of importance were as follows:
[ ®m " IDate of
. = of onset
o 77 2 21
E < _g y 8. Tr!augleé p;nfeasik::?. ot pa;gculnr
4 . n: work done, as nner,
- E B 9] sawy:r. biokkee:et. ete FE.I' ner
) 3—;‘.5 E | 9, Industry or business in which
-9 <
e 55 flE]|  mimsmermel Faccsai.
L bho 8 10. Data deceased last worked at 11. Total time ({h L7 2 | - T e I
3 ﬁ-: o this gecupation }nﬁg zj spent la: %
_‘g a year)’ wet v / ................. oceupation.. .7 70,
822 V| 12 sirmeLace crrvortown.... L Da K
- 'g .; <4 {STATEOR COU.NTR‘Y]:)
§§ ; 13. NAME D.K e
8 ||z f————————————————————{| Name of operation......... 22 E """ A onn Datectf . .. |
ﬁ "3\ : 14, BIRTHPLACE (CITY onToml’\D b K‘ ‘What test confirmed diagnosis?¥ =P Tey 'Was therg an nutopcy!?w
g E & (STATE OR COUNTRY) 7 ‘
28 T 23. If death was due to ex enusos (violence), fill in also the following:
as & | 15. MAIDEN NAME D.X,. Aceident, suicide, or homicide?...... ’e( evrnsees D888 Of IJUY ooy 191,
i .
8= Where did injury ocrur?
y: ;- /é \ g 16, Blg_m;latcc% (uc':_r'r; OR rown 2 s £ (Specify city or town, cousty, and State)
:g' ) Specily whether Injury oecurred in industry, in home, or in public place.
g B 1. INFORMANT... J. K Kellems . ]
£ (ADDRESS) iecoia 170 Mazzer of injury
Ep 18. BURIAL, CREMATION, OR REMOY Nature of injury
T
50 H 24. Was disense or injury in any way related to cocupation of decensed?., ... ...
I g If a5, specify. R .
-] 3 (Signed)...... EET Ll
mO (Address).......




-
o LU B
e
v
i . .
. * 4. w * b
1 - L
- N fa Lt
' i
. R -
. - .
. . .
. - "
.
W . N
v
. . . PR .
PR P N
. r o -
i LN St :
. H . - e
oy ' . - N
. - _..
.
- .
.
R .
. - o




