item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SEp 21 1939

1. PLACE OF DEATH
C«ounty....G'.r =13 08 S

+

Township....
ayopringfield

Registration Disirict No.

Primary Registration District No
Springfield Bantist. Hosp..

Do not use this spoce.
30601

File Nou.ccienecrs s,

(No....... Ward)
2. FULL NAME eI e ani bbb bR ant b e mr s shmemea s
{n) Resid .8t Ward, e e e
. (Usual plnce of abode) (If nontesident, give city of town and State)
. Length of residence In city or town where death octurred yea, - mos. ds. How long in U. 8., if of forelgn birth? yra., mof. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
¥
3, sEX 4 COLOR OR RACE | 5. Qo e thaardy || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) éc,oq.?/ 193
- .4 > r .
female white Married ] HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF c E nendr' icks ; /f ------------------- s 19%. to....Lntl ’4“? 2/ , 193¢
{oB} WIFE oF o e i Ilastsaw h 2 aliveon...... &7 I S , 19 € Deathisssid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oc't: Ober' 12 » 1913 to hava ocecurred on the date stated above, at.......0 f
1. AGE YEARS MONTHS DAYS If LESS than 1 || The ppigcipal cause \‘:f death and related causes of Ffmportance wera as follows:
2 2 / 0 ? day, " hra. * I / of vasei
[ O min. 6.—. >
8. Trade, profession, or particular “ {)
4 kind of work done, asspinner, et f o et el A NS ST e e el e
[+ sawyer, bookkceper, ete.
[ 9. Industry or businesy in which -
E wotk was done, as silk mill, HOUSGU i fe
=] saw mill, bank, ste.
3| 10. Date dsceased last worked at . Total time (years) ||
8 this occupation (month and spent in t!

Year) ...

-
N

. BIRTHPLACE (CITY OR TOWN) Urbana,

(STATE OR COUNTRY) Migsonr-y, ||
14
W | 13 NAME A. G. Hughes
% | 14. BIRTHPLACE (ciry orTown) A1 SSORE L m ]
L { STATE OR COUNTRY)
) 23. If death was due to externsal causes (violence), fill in also the following:
E 15, MAIDEN NAME Thomas Accident, suieide, or homicide? Date of infury........ccomeverr J19.
E 14 5 ‘Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN) LS.S0nr {Bpocity dity or town. county, and State)
(STATE OR COUNTRY) Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT.Z. .. E: grr EETET
{ADDRESS) S éc &%8 Ic i Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

oate_[ 1123 1534

ruce Stockion .

a

Davis & SONS. .

24. Wan disezse or injury in any way related to
If 8o,

pation of d d?

1o iooaessy 8 od on, Lissouria @,02_._, D Callsevines
w. . A =2 L= 1636 ﬂ)’% @ﬂ%ﬂ (Ad&m)%% /726 ..................







