~ MISSOUR! STATE BOARD OF HEALTH Do not use this space.

o3 4 BUREAU OF VITAL STATISTICS ¢

gé JAN 1 C_ 1838 CERTIFICATE OF DEATH 390 91

o

3 2 1. PLACE OF DEATH

%E County........... DQI(;‘",b .................................. Registirntion District No. 62 é 4/ File No

m E Township....... Grant Primary Registration District Ne..... 55@07 Begistered No

g a oy ealrng rh.. (Ne ey e eee e e s e s e eeee e eeee oot T Ward)

(&)

EEE 2. FULL NAME........ Ed,na Q.Hartwel s

E-ﬂ {a) Resldence, Ne... Bl.y vovieriesnsrnniens Ward. s

=M g {Usual pisce of n'bode) (I nonrﬁsident, give city or town and State)

: >_: O Length of residence in city or town whero death ocenrred yra. mos, ds. How leng in U. 3,, If of forelgn birth? yro. mos. ds.

(53 _ .

Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTI!FICATE OF DEATH
=)

Eg 3. SEX 4. COLOR OR RACE | &. g'i'\‘,gLE'E';,"‘(;"r‘égtf%?;%‘; oR 21. DATE OF DEATH (MONTH.DAY. AND YEAR) 12 /3 =3 5 .19

3 -

%8 Female White HEREBY CERTIFY, Thet [ attended deceased from

g g SA.IF MARTIED WIDOWED, OR DIVORCED // ﬂ- / 193 _______________ /'Z _____ o S ,19 36

o4 (om) WIFE OF Hiram Hartwell =% EXE

ayg Ilasteaw b7, aliveon . 15252 Death is gaid

o

3 ] 6. DATE OF BIRTH (monTH,oav.anoYEa)  Febh 16 1RA(7 to have occurred on the date stated above, 06..9.0. 3002, M,

‘g i 7. AGE YEARS MONTHS DAYS If LESS than 1 || The p e of death related causes of impgrtanm were a8 follows:
D ,' day, .........hrs. Dole of onset

#g .S 68 9 18  ariomim i Mg: ey R % % ¥

"g PN ‘(/] 8. '1‘1-;:1::19‘i p‘rofeuk%n. or particular // b

R 7 . O A T | Rttt X

g e 5 salt:vy:r mkkg::e:’:&im“ a‘t h‘ome ......................

S5 |l E| 9 Industry or business in which ;

ag <

25 I work was done, as sllk mill, s y

25 3 B2W ML, BABK, BLC....c.vocomseemsieeiens ittt sonensis v s r st tess it

o Y | 10. Date decensed last worked at 11. Total time gm)

E = 0 this occupation (month and spent 1n

] 5 FOAT} oo cerecrreemercsrtoncaamsmenmnem ket e b 0CeUPAION. c.creecisirriarirns)

3

i} 12. BIRTHPLACE (CITY OR TOWN)....co.ocooom oyt et Jotd - G

_g':é oy (STATEOR co(um'av) Mattoon ] Tidy

o 5 ; | I S | SOOI

g 2 ._2 g 13. NAME Thos D.Osborn Name of operation

@ E/\ < | 14. BIRTHPLACE (CITY ORTOWN)...... s A TIE bON DT G| What test confirmod dingnosiseA> ..

-§ 3z'c'~‘ﬂ [ 23. 1f death was due to external fmﬁéﬁ), fill In also the following:

é’s / i | 15. MAIDEN NAME IInknown Accident, suleide, or homicide? Dats of injury.....ccconnoncee. ,19........
= [~ did injury occur?.

3= 0 [ 16. BiRTHPLACE (ciTv oR TOWN) Hnknown Where did iniury (Spndfy ity of town, cannty, and State)

2 q (STATE OR COUNTRY} Specify whether injury occurred in ladusiry, in home, or in public place.

(-]

EE 17. INFORMANT.. ....Hiram_ Hartwmell o]

e g‘ {ADDRESS) FALYDOTYTL MO, Manner of injury.

EQ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury

o8 Fa¥umoort.Ceom, oare..... 12 /0 =36 1|

[43]

18 19. uNoERTAKER..... Mo Fa P 1l lchen -

HB {ADDRESS) Liayayille M

Bo H 2. FlLﬂ)._._J-...e/_—j_:'fJ 59 - %’5 ML «dy o ittt







