MAY 2 4 1935

1. PLACE OF DEATH
County Jacks on

. Kans .G i 5 o
2. FuLL NAME.....dQ3eDphine. Heew

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No......
.Resesrch._Hosplt

Do not use this space,

13043

..Ward.

(a) Besidence, No 1918 East 31
(Usual place of abodae)
Length of rea‘ldence in city or town where death occurred yra.

(LI nonresident, give city or town and State)
ds. How long In U. 8., if of forelgn birth? TR, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

April 22, 3%

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

3. SEX 4, COLOR OR RACE | 5. glNGLE.MAReri%D.t\:IDO\’IsI;.OR
. VORCED (10 8 Wort
Female | Wnite Married
$A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oRWIFEoF  Robert W.Hoey

2. I HEREBY CERTIFY,

6. DATE OF BIRTH (MonTH, pav.anpYEa®) Aug 12, 1897

7. AGE YEARS MONTHS DAYS

57 8

It LESS than 1

10 day, ...........

I
Qe n

OCCUPATION

8. 'I"rt:\kiiec.1 p;ofe?::in, or pa:ﬂﬂcular
nd of work done, aa spinner,:
sawyer, bookkeeper, ate.. ﬂou’s eWife

9, Industry or business in which
work wes done, as silk mill,
saw mill, bank, ote

10. Date deceassd last worked at 11. Total time (ﬁf:u)
occupation (month and spent in t

occupation.........coceeuee

. BIRTHPLACE (c1Tv orTow)... M2 engo Iowa

a
~n

{STATE OR COUNTRY)

D YO

13. NAME milton Cre

14, BIRTHPLACE (CITY OR TOWN) Ind

{STATE QR COUNTRY)

4.3 19-3:5.:0..... heanad 22
Ilast saw helen.... aliveon...

to have occurred on the date stated above, aiSOBP
The principal canse of death and related causes of importanoe were as follown:

Namae of operation oo oA Wi, Date of.
‘What test confirmed diagnosis - ...mwue an nut.opcy?....‘fm

5. MAIDEN NaME Alice Edwards

16. BIRTHPLACE (ciTy orTowny_.. C1ILO

MOTHER | FATHER

(STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMANTB.%BIEt Y .. HoO! i’ ......................................

ADDRESS) Tast

18. BURIAL, CREMATION, OR REMOVAL

maciarengzo Towg

23. I{ death was due to externa! canses (viclence), fill in also the following:
Accident, suielde, or bomicide?.... Mmoo, Date of injury.................... P £ T

‘Where did injury occur?.
(Specily city or town, county, and State)
Specify whother infury occurred in Industry, in home, or in public place.

Manner of injury. Svore o
Nature of injury BTt

oare_ ADT11l 24,35)

10, unpErTAker.. agner Funeral Home

{(ADDRESS) <U4 1/ T Ainwood

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

24, Was diseasa or injury in any way rels tnoecupaﬂonofdmudfm
If 8o, specily........ .

(Signed) <
(Addres) £S5 &







