MISSOURI STATE BOARD OF HEALTH Do zot use this space.

AUG 2 4 193{3} BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

CERTIFICATE OF DEATH

26881

County...JBCKSOND Registration District No File No
Township... AW, Primary Begistration DIStrict No..........secrmmmnn Registered Nug P’;?; ...................
cur..... Kansas. City... O T 15 34 « T T - Sk, & - 2% 3 N Ward)
2. FULL NAME George . Hormell
(2) Residenee, No 0. Fast. H2nd 8t., WWARe oo e oo e

{Usus! place of abode)
Length of residence In clty or town where death occurred

yra. mos.

ds. How long In U, 8., 1f of foreign blr!h? ¥r8. mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)
Male White Married

5A. IF MARRIED. WIDOWED, OR DIVORCED
USBAN

(omy WiFE of  Mrs. Nettie M'. Hormell

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR} May 28, 1849
7. AGE YEARS MONTHS DAYS If LESS than 1
any, e hrs.
87 2 3 [~ min
. B. Trf:e.’i p;'ofaﬂ%n. or pnr'pltlc\ﬂar
nd Ol WOI, one, as nner, L4
o sawyer, bookkeeper, etc.............. Retired
E1 9. Indwtry or businees in which
o work was dono, as silk mill,
jm] saw mill, bank, otc
3 10. Date deceased last worked at 11, Total time ({h cars)
8 )occupcﬁon (month and npent :: t
Year). ... pation

12. BIRTHPLACE (CITY OR TOWN}

{STATE OR COUNTRY) QUhio

13.NaME  Louis Hormell

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY) Uermany

ﬁ‘ 15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Julv 29 19 %@
HEREBY CERTIFY, That,I

to have occurred on the date sédted ab(we. atpm 10;50

The principal canse of death and rela; causes of importanca were a3 follows:
. [ ; Daie of onset
BN C ) o B A N - L S S

—

Name of operation i Date of

23. If death wan due to external causes (viclence), fill in also the following:
ccident, sulelde, or homieide?...........covierverenns Dato of injury....ccvimiiinnn s19.......

,&m_ﬁan_aﬂ..ﬂiix,_ﬂa..._ oaeJuly 31, 3B, . disease or injury in

omracen.. Shge & HeClugo.. ...

Registrar.

Where did injury oeeur?. ...
Specify city or town, county, and State)

Specify whether injury occurred in industry, in heme, or in public place.

Manner of injury
> Nature of injury.

0. FILED. ki 3o 183 27_,7)7 Mﬂm{

7




4 + - IS A B
d . o
' . - o
-
.
LI i
. . . . |
B - . |
'
. o
. '
. .
. .
|
|
\ .
0 * "
+
|
. .
. [ .




Affidavits containing erasures will not be accepted; draw one line thfough error and write above it.

V. 5. 135
—4-43
1 X38687

THE STATE BOARD OF HEALTH OF MISSOURI ,
BUREAU OF VITAL STATISTICS State File Né_j {r

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NoaFatos$32...

th, states that the original record of d‘::tdl:

for..... AR AT W. Aty .- e @ L .gﬁ .............. c;- f ............................ . 19.??4, in the State of

Missouri, and fhich was filed at..... % et 7 2 L?d ....... . 19.2..6, should be corrected as follows:
Item No ’:f should read...............2.¢
Instead of.......... OSSO 48 AU oot NSO SISO
[tem Now e reeens should read JE—
Instead of eeatunmeRememeateameaememeceosesiemetotirscsesssmescecetpsteniotsbeatsemnnnns sitns - et v et tmea erarses e bare penen
Ttem Now.oorioinnens SR should read. ... v e I
Instead of .ooeeeeene. et oemeetatanm st ieneereneneteeei e emensne et
Ttem NoOu s should read............. ! ettt eoemaes st het e eememtas RS TR ye et svane
: TRStEAd Of oooooooeeeciescerrsnecemccecmmemmmem et pame e aoenemsarere e tn eemeeeuseesrmesrmeassrtsaE e e reaee
Ttem Nouoo i BROUTA FEAA e et et ceteiem oo vesece muscrtbsn s aemesas s eme s sanmseem st bans o sa e emen s Ahare
TIISEEAA Of oot eeeeeee e eeeeeeceeesvaeoms semnmsesassmsvaseeEemees s oercemrmreReR eSS e AR e AR R o e
| £-70 1 B TO———e— ShOU TEAA. oo et et recene oo et s e s o
Instead Of...iiemreceeee et e
Item No....... should read eeemeeeesenem e e y
Instead of...... eehaceese e nenes e e —
| £ s A [ T ———— SHOUIE TRA _...oeeeeres et ers s e s a2 eeversnenensemeiieen .
Instead of. - . R : e eeavana amemerecasinenrnas

The above is true to the best of my knowledge, information and belig

(SEAL) ) Affiant. L Z— .......

Relationshi

Subscribed and sworn to before me this.. J’ 2’ day of.

My Commission EXplreSQV,;/'/ys—/ ....................







