MAR MISSOUR| STATE BOARD OF HEALTH Do ot ase
21 1935 BUREAU OF VITAL STATISTICS i -

N S e B R

24
‘Eg CERTIFICATE OF DEATH 6 i . S
- S‘ b ¢
E g 1. PLACE OF, DEATH 355
@ County Reglstration District No f‘;? File No AT MM
wu [
z E To Primary Regisiration District No........ocovnvreessaenas e Registered No. AT
55 oy I\ iy .da.Ba.Hospital,.Leeds,. Mo, St. Ward)
o]
wn Q A ey N
EQ 2. FULL NAME...J A A i AR Hanck,
p,,é (2) Resldence, No ..... ) AL \Omc-n/ :MZ.C.ZL en sressmnsrsessessteneneen AT st ss st e sease s e et enseme s emr R bbb e e ren
. (Usual place of abode) . (1! nonresident, give city or town and State)
p : 8 Length of residence In eily or town where death oceurred . mos. ds. How long in U. 8,,1f of foreign birth? yrs. moa. ds.
]
. HQ
[ E"o‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 At
3 [~}
i g ] 3. SEX 4. COLOR OR BACE |} 5. g‘,ﬁw“&“ﬂ: t‘,’,’,“:’ﬁg or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M » 250 183
DO
3 Eg »]’\ nn,{,{d HEREBY CERTIFY, That I attended deceased from
W 5A. IF MARRIED, WIDOWED, OR (4YORCED M
o8 HUSBAND of %}O / / LY 1834
2 g {oR) WIFE OF ‘
b E;:;‘ n-nnlp Ilutnwhlm n.livenn P e L B, v SO £ 3, = Death I8 said
§ ) 6. DATE OF BIRTH (MONTR, DAY, AND YEAR) { % ) =1 5o have oceurred on the date stated above, et/ /?
;E 7. AGE YEARS MONTHS Davs_ ir Lmi an 1 [ The principal cause of death aud relatod causes of Importance were aa follows:
3% 8 7 é g Date of onget
. % 8. Trade, profeasion, or particular
-1 z kind of work done, as spinner,
:g E ] sawyer, bookkeeper, ete.....oicicinn 2 )
Sl 0, F | 5. Industry or business in whi 7y
e 5 < .
) work was done, as silk mill./r ZL—" i
::ﬂ; % saw mill, bank, ete / L, ""-'f,-'.‘-" . o
=8 U 1 10. Date decessed last worked at / fr’-ﬁ-’"rom ﬁm('"
o, 8 this occupation (month and spent [n t
E g b .Y JUR occupation....cueeenrecene.. )
-2 | | | P oo S ovoreer ORI, W
- 12, BIRTHPLACE (CITY OR TOWN)
gg {STATE OR coum /F:A B R | fESo——
p ..
= el 0000 Er=d e oA 2 M
'3 & E O Name of operation Dato of
o « | 14, BIRTHPLACE (CITY OR TOWN), ‘What test confirmed dingnosis? N ZW 00y ‘Wea there un autopay?.... £%:
5E | B T oncoony o T S XAty sntopey S0
= E T ,( { b= 23. I{ death was due to external causes {vlolence), fill in also the {ollowing:
£3 3 |15 MAIDEN NAME A4 oo Accldent, suicide, or homicids? Date of injury ot 1
'5 o E ‘Where did injury oecur?
28 Q s, Bl(l;rrr_;l..%cc% (erry o TOWN) Specily city of town, county, and State)
‘35 Specily whether injury oceurred in Industry, in home, or in publle place.
54 1. INFORMANT .‘(.....c&&ﬂ &tj d
=8 /,f:( Manner of injury.
Eﬁ 18. BURIAL. cm-:m'nou OR REMOVAL | Natare of injury
Ye] Brookings b 19,00
‘?[ﬂ PLACE g WE Feb, 24. Waea disease or Injury in any way related to occupation of deceased?...............
1 1. uunmmm C T 7 /—nsdﬂ._
1 (ADDRESS) yenue
e 4 @’m-f'i
e 2.2 186 422 7h -
Cﬂw ar.







