OCT : 7 ia3s MISSOURI| STATE BOARD OF HEALTH Do not use thix space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. : a=
1. PLACE OF DEATH ) &g 2.)\)97
County.......... Jackson. ... Registratlon District No. 5 7 Fita No.
Towashlp................ Primary Registration District No._......... M. b " | Registered No fi¥ W I
, 719 W.l6th, s ab‘(‘b_ﬁ_%d)

 aw...Kensas,City. e
2. FuLL Name... (AL Les /N7Mr

nfe. No......7 Wl ﬁth. NRTONN - | A% . Ward.

(n) Reslde
(Usual place of al )] (If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred TN, mos. ds. How long in U. 8., if of forelgn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-] ¥ SEX 4 COLOR OR RACE | 5. B e nreiie thardy °® || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) % J¢, wii
- v rd
| Male White Single 2z 1 HEREBY CERTIFY, ttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - ) -l -
HUSBAKDOF e - a .......... s 1&32.., to... wtarems /é/ ............ ’ 19-?_, .

(OR) WIFE OF -y - . A

: W= 19324 Death tssaid
6, DATE OF BIRTH (monTH,oaY. Ao vEAR) JU1y 24 1911

to have occurred on the date stated above, at...f.-.'m:n.

7. AGE YEARS MONTHS DAYs If LESS than 1

day, ... hra.

N 24 1 22 Or ... IR,
-

‘B, Trade, profession, or particular

r4 kind of ‘work done, as apinner, '
g sawyer, bookkeeper, ete............... rl‘mberShelperJ
F 1 9 Industry or busineas in which
§ work was done, an silk mill,
=] saw mill, bank, ate. :
Y| 10. Date decessed last warked at 11. Total time (years)
8 t.his)occupnﬂon {month and spent ia tl
¥ear)........ C pation

2. BIRTHPLACE (CITY OR TO -
(STATEOR co{xmnv) i Alabama e

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

12 PR | P ——— .
&/y | 13. NAME e
E Fred S.Hill Name of operation............ bverws Date of.....0...... .
< | 14, BIRTHPLACE (CITY ORTO st What test confirned dlagnosial..........oce Was th topsy?.. ey,
LB (srATEoncofim'n-r) K"ia*bama = R R TR >
T ] 23. If death was due to external causes (violence), fill in alsc the following:
u 15 mapen name_Alice R.XKnox Accident, suicide, or Bomicidal..... S e Date of IBJ0r¥..... iy 1
= Where did injury occur?
Q | 16. BIRTHPLACE (CITY OR TOWN...pr s e did tnfury iy city or town, county, and State)
(STATE Specify whether Injury oeeurred In industry, in bome, or In public place.

tem ol inrormanon snould bo Carerully suppiucd. AULE sholuld De SMALEAd EANL LI LY. FOXolLlalvo BDoUd Siate

EATH in p

>

. u}l;gg:gsrgtm.mws.-ﬁ.&% ~;.Hillm..m..m.m.”._..,.._-_..-... P—

. BURIAL, CREMATION, OR REMOVAL ) 1'7 ﬁg'm of injury o
81 __oate. DOPLe LT s o A
"'-ACE——-—-EQI-.-Q ) t——ﬁj‘ll DA Sept L 24. ‘Was diseass or Injury in any way related to occupation of deceased?................

1

3

N.B=Eve
CAUSE OF
=

.unnmaxmﬁ,ﬁ&ﬁﬂ-,]i%@ﬂgl Home If 80, specily P e .
(ADDRESS +LUJARTIBAE P (Signed)....... £, ? ( A 22 A . M.D.
. r.m“f—/'?/‘- /7 wdd 1. 277 % (Adam)/Z:?ﬁ%cf?,./I@% ..............




»
.
-
-
-~ e . o
y
2!
t, r
- A .
R
T *
F owan
.
T » .
)
.-
. “ .t
. .
T "o




