PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not ora thls space.
¢ 3 1935 BUREAU OF VITAL STATISTICS
peE CERTIFICATE OF DEATH ,; (0L
1. PLACE OF DEATH DRCAS RS
County. 59 Registration District No. 263 File Ne. / 5 ot A
Tl'nmship O e N Primary Registration District No........ 6. 2.4 Registered No. L&
‘f@ ............................... (No. . St Ward)
2. FULL NAME............ Nannile. Allen Hickman
(2) Residence, No st., Ward.
(Usual phma of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death oceunrred 1 8 IS, mos. ds. How long In U, 8., If of forelgn birth? TS, mod. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Nov., 13 L1999

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

Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)
F R Wwhite Married
5A. IF MARRIED, WIDOWED, QR DIVORCE
HUSBAND oF .
(oR) WIFE OF .,{’
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) . TJuly 21 1860
7. AGE YEARS MONTHS pars
75 > 22
8. Trade, profeasion, or particular
F4 kind of work done, as spinner, Hw
] sawyer, bookkeeper, #tc
B | 9, Industry or business In which
E work was done, as silk mill,
2 saw mill, bank, ete
3 | 10. Date deceased last worked at 11. Total time
8 occupation (month and spent in t

BIRTHPLACE (CITY OR TOWN).... LBZ EWE. ll_.._*.._.yta,_. ................ .

L3

8, so that it may be properly classified,

<

[

HEREBY CERTIFY, That I attended deceased from
ey 19.790, to L1925
Iizstsaw b.£:2... aliveon... —%—MJQ ................ ,19.7.5. Death fanaid

to have occurred on the date stated above, atd ........... .
The principal cause of death and relnted causes of lmportanca were za follows:

%

-

WRIITE FLAINLT, WIIFA VIIFrAVITW IIvyME== 3 ilJd &4 B T ERMAMNMAITRIVIY TTRWynies

item of information should be carefully supplied. AGE should be stated EXACTLY.

1

EATH in plain te

D

CAUSE OF

{STATE OR COUNTRY)
4
B [ 13. NAME James Allen ,
E : Name of operation
@ | 14, BIRTHPLACE crry orTOWN)...ooer 0. 00 L _KNOW .|| What test confirmed 4
b {STATE OR COUNTRY)
Ei 28. X death was due to external canaes (rlolence), fill in also the following:
T 15. MAIDEN NAME Accident, suicide, or homicide?.......couviiniiiinans Data of injury.......cccooeecue. +19........
[ : Where did | oecur?
g 16. BIRTHPLACE (CITY OR TOWN) ere did Infury (8. ocify city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury oceurred in Industry, in home, or in public place.
1. wrormant....GONley Hickman
{ADDRESS) N fo] Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
c..Ande ) I oV, 15
FLA IsQ oare_ Nl B8 24, Wan disease or injury in any way related to occupation of deceased?. kﬂ?
. UNDERTAKER.......LE8€. Q.. Carnell If g0, specily........53. a2 @
(ADDRESS) Pinevi Sigaod)...... 2T ke & ..—ﬁ ,M. D

N.B.—Eve

L3

CAddress) ...........m.. ot
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