MISSOURI STATE BOARD OF HEALTH Do not use this space.
o ey BUREAU OF VITAL STATISTICS —
K L r
ga JuL 12 138> CERTIFICATE OF DEATH, 1852 ,
Za * o1. PLACE OF DEATH 791
.§ g County......... , Regintration District No.........ooooonoon P - Filo No
7] tlon D Registered No................ j =gy ..
-3
& g,a ﬁ /bl// %‘-"C—L—r 4 LT - % S -] S 1)5@;%
(31
g .@e 2. fuLL NAZ{ Baby Hobaugh / .................
" EE (8) Residence, No...... o 2.0 S L M’g 4’ Ward. y
=% g {Usunl plue of abode) (If nonresident, give city or town and State)
iz- [¥3) Length of residence ta city or town where death occarred yr8, mos. da. How long In U, 8., If of forelgn birth? ¥re. mos. da.
. -l O =
id
5 se FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E-1 —a
= E 8 3. SEX 4 COLOR OR RACE | 5. ZINGLE MARRIEO. WIDOWED.OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \.SZ;/ B
oy Eg ?7( re s Z | HER BY CERTIFY, nded deceased from
' ] 5A, IF MARRIED, WIDOWED, OR DIVORCED e _
< Eg MRRIED, WIDO 2 ,19 ........ /. g ey 1O,
w 8% (OR) WIFE oF Ttast saw hetZrRlive om0 19 3_/ Death insaid
o
0 'a'ﬁ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ) / AL / dS/ to have occurred on the date stated fbove, 2 :.@
E _§ o 7. AGE YEARS MONTHS ) DAYS “T1r LES%than 1 || Tho principal cause of death and related causes offimportance were as follows:
@ day, .82, hrs. Dlle i 1
i 8% D 2 or ...A-3....min. o7 one
KI' ":E B. Trade, profession, or particular s ~
z z| idnd of work done, . / .
Z 53 || §| mmelvokiommseimen W A K-
(] :"-13 ';: 9. Industry or business in which
£ ab o work was dome, as sflk mill, e R B rrees B e cteee e eeee e s
E - g :a‘ =] BawW mill, BANK, BLC.......covicsrinnicsii i i st st sssi s sas e as s e b
b 3 1 0. Date deceased last worked et f1. Total time gj«:n)
;g-: 8 this )occupatlon (month nnd spent n
z Ta yoar, : P X
55 | 12 mirTHPLACE ccrrv or Town). / o N 2 ' N
2% {STATE OR COUNTEY) K e At o |
— O NI
ag /2 i | 13, NAME R rees _)h/%»—w——% 5 —
- Q
'E g j E 14, BI( RTHPLACE (CITY 33 -row / / “h What test confirmed diagnosis?...............coernenn ‘Was there an autopsy?.._.............
STATE OR COUNTR
3 .
g8 o é 23. If death wan due to external causes (violenee), flll in also the following:
Ea 4 [ 15. MAIDEN NAME DWQ\_‘) /'jé ’ ot | t, suicide, or homitide?........o.vveomrrsrnnnn, Date of IJUry........rmeanne.. L9
= did £ oceur?
-g oy Ié 16. sngr;t&c&am SR TOWN). e njury oy iy o e e Bt
e pecily whether injury oecurred in Industry, in homs, or in public place.
s i
EE 17. INFORMANT M :714"4:/} // M f
8 g {ADDRESS) r CCrly,  2feZ 2 U Munner of njury
A 18. BURIAL, V _Naturs of injury.
oh‘ CE. [ pal 7 5 .“’__J
& o) LA B ;i =% — . 24. Was disexse or injury in any way related to occupation (ﬁeeeucd‘t ................
I % 19. UNDERTAKER. [ _XEZL-2 4] I 80, specily... A T A8, WP 3
"53 ) (ADDRESS) ¢ ignedbwn /.« ,
z‘o ZEFY
. el 2.7 1950s. ... (Address)







