MISSOURI STATE BOARD OF HEALTH 7 .Dooetus
MAY 19 1938 BUREAU OF VITAL STATISTICS T ——

CERTIFICATE GF DEATH g1 20696

1. PLACE OF DEATH

County.... Registration Distriet No. . W W File Nou..oooiieeecrinreasrannn gt 3k 43t
Qty .& 1&—9—4—0 {No. /bso e ? - . - St Ward)
2. FurL name...Elizabsth ‘j Crream
) ]EU:::-I phczr:f -boi)ﬁ 50 So. 29th Strest =TS Lot Ward. e s o
Length of residence {n ¢ity or iown where death occurred re. mos. ds. How long In U. 8., if of foreign birth? yTS. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

7o

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

'S;SEX oL, MARRIED. WiDowED 21. DATE OF DEATH (WONTH, DAY, AND vear) My 4L . ll?c/?
21002l Widowed

L}
22, I HEREBY CERTIFY, That }! attended deceased from

5{\. |ruﬁ5§rszxﬁglgngn.onnn{omo , . Ma.u + 19/{7_.,m ..... ;0:(‘7,{( ........................... . 193@
(0R) WIFE OF Alvin F. Hackman nmnmm...mnnn syt

6. DATE OF BIRTH (MONTH.DAY.AND YEAR) _Fabruary 5, 1863 || to kave occurred on the date staled above, at. 4.7, %2 <km. mz - 26
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cauzes of importance e as follows:

73 2 29 day, - E ; 22 A Dale of onsct
or...... .| AR AR e
8, Trade, profession, or particular ' . - ﬁ . Z
z Rind of work dume, e, M S W P~ S v
2 uwy:r.mkk::;e:.’:g..... At home / . .
Bl o n b o whish %
& work ;’u:lb;iglkle.“:s silk mill, !( ; ,"“ ;? .
S saw mill, , P -
§ 10. Date deceasod last worked ‘at 11. Total time ({;:.n) . ] )}/u
his oseupation (month and geatinghis ] Other contrbutory couses of importages: {§
12, BIRTHPLACE (CITY 08 TOWN) St. Iouwle ___ _ _JTeee e
(STATE OR COUNTRY} wdgeourd T e

Eli.name  James Moonan
E Name of operation Datae of
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed di ais? Wan th topayl...: .
b (s'm‘soncm(zmv) ) Iralind an there an autopsy?... Loy
& 23, If death wea due to external causes (violence), fill in nlso the following:
4 | §5. MAIDEN NAME Mary Jane Ryan Accident, suicide, or homicide?... === ........... Date of injury...."==......., 19........
E . Where did infury occur?......ovmm.
O { 16. BIRTHPLACE (cirv or Town)..... AL 12ghanay
H i ar A e SV IVABTE {Specify city or town, county, and Stats)

Specity whether infury occurred in Industry, in bome, or in publle place.
V7. INFORMANT...2 7%= g E. nﬂé/"_,q,lt?,
(ADDRESS) T650 86, S9tH "St¥ad T

18. BURIAL \CR| ON, OR REMOVAL . Nature of injury —
PLACE )M?M IWNE yay 6, [

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN S should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact stetementof OCCUPATION is very important.

M-3| 24. Wan diseasa or injury in any way related to occupation of deceased?, 242 ...
19, UNDERTAKER @{ )JL #@a«.fo‘(g lé,.’ z 4 . If 20, specity
{ADDRESS) fln 74 7 ‘f/‘z’ LI ey ’ (Sigoed) A entn X / L m ......... , M. D.
2. FILEDMAY.AME.'...‘%?M ".(,__...,m A i " (Addres) . 56510 Tttt -
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