AUG15S ]é’}f* MISSOURI STATE BOARD OF HEALTH Do ot ase this spac.
J

@‘ BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH DTG
1. PLACE OF DEATH 8% 2 5 v
County..... X Registration District Now.on i S0 e - File No. .
Townshipur’ 2 XD Al 2 - T Primary Reglstration District No... Registered No.......o.cow.. 9{3
CHT e .. Misgonri Methodist. st Ward)

2. FULL NAME Nona M.Hillyard
(@) %aidenee. Ne... 1§ 56_...5.9.,.1.3&1';,5&.. ............................... = WO Ward.

sual place of abode

(it ‘nonresident, give dity or town and State)

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

Length of residence in ity or town whera death oceurred 46 ¥rB. mos. dd. How long in 1. 8., if. of foreign birth? yre. os. ds.
PERSONAI. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N N . . , W \ .
8 SFEX 4 C°L°: O A | 5 B o thaerd) " || 21. DATE OF DEATH (MonTs. pAY. axovear) Jyly ,17,1936 19
emale White ‘ Widowed 2. 1 HEREBY CERTIF Y, Thot 1 attended deceased Irom
SA. IF MARRIED, WIDOWED, OR DIVORCED
1ARRIED. WIDO Newton S.Hillverd | . XAAN . b B 198 o 0 S 186
(OR) WIFE oF . J Iiastsaw h@X.... aliveon...., S e T O 193L Death is said
6. DATE OF BIRTH (MonTH, oav. anp vear) July, 20,1872 to have occurred on the date Stated above, at... k1 e 4R AN,
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal canse of death and related causes of importanco were as follows:
day, .......... hrs.
63 11 27 Or ...cocrnreneemin Q
- 8. Trl::gke& p}'ol‘eﬁl;%n, or pa.rticulu ~
work done, as spInner, 000 A4 Trawem e Q ;3 QLS'“‘
] sawygr.?mokkeeper. ete. Atﬁﬂmel .....................
{; 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete.
3 | 10. Date deceased last worked at 11. Total time (years)
0 this occupstion (month and spent in this
FOAE) oo eoseeeeeeseeeeereesen oceupation
12. BIRTHPLACE (CITY OR TOWN) Mt.AyT,  »
(STATE OR COUNTRY) 10wa,
: % 13. NAME Robert T.Cole
=
< | 14. BIRTHPLACE (CITY OR TOWN} Albia’ - ‘What test confirmed dingnosis? X.. 1
b (STATE OR COUNTRY) 1oWH,
u . 23. If death was due to external causes (violence}, fill in also the following:
Y | 15. MAIDEN NAME Susan McKissick Acsident, suicide, or homiclde? D2to of IDJUrY. .eevercesees L -
Albla ‘Whero did injury oceur? .
Ig- 16. BI(RJ:‘T;%CC%&%%R TOWN) r Towa . (8:ecify city or town, county, and State)
oWH Specity whether injury oceurred in Indostry, in home, or in public piace.
(ADDRESS) 5t.Jose ph,¥o, Manner of injary.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
Aghland Cemete Jyuly,20,193
»Puﬂ Y Ty D“TEO 0y 2 6’"— 24, Was discase or injury in any way related to occupation of deceased?...... W...
19, UNDERTAKER..... RAD> S IR ! ofe £ If 80, specify....\
(ADDRESS) AT A0TLA eIt e L (Signed) M
. goed) ) , M. D.
1
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