N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

oCcT 20 1936 CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 } 2 5 ()'7
County Bucnanan Regisiration Disirict No.,. File No............
Registered No.
....................................................................................... ¢,
2. ruLL name.. Nellie E, HESS .ot re b eeee et eeeb e e eeee st et Rt RS et
(%) Resideace, No, 202 FranCi S 8t ... R 2
{ (Usual place of abode) .{I! nonresident, g'lve city or town and State) -
Length of residence in ¢ity or town where death occurred 5 ¥R mos, ds. How long in U. S_, If of foreign birth? ¥ra. mos, ds.
! PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH '
3. SEX A COLOR O RACE | 5 B ito the urdy O || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) M /%é 19 37
P
Female White Married, 2, | HEREBY CERTIFY, Thst I. dosumid from—
5A. IF MﬁlﬂjgtBEnglg?WED. OR DIVORCED R e 1 to 19
. AT i B L1 PN 7SROV |- SO
(OR) WIFE oF Fred V. Hess 2 T 188t 82% Bcervrrs B8 OB ceenicrns s srsesrssssssssssssssssscsssss ,19......... Deathissaid
6. DATE OF BIRTH (monTH, DAY ANDYEARY Ay 2 . T1RRKS to have occurred on the date stated above, w/C:e0 .m.
7. AGE YEARS MONTHS ¥ DAYS If LESS than 1 || The principal cause of death and related causes of i rtance were as follows:
day, .. hrs. ' - Date of oneet
(513 4 8 [ JR— min. %M'C
8. Tr::id:, pfm‘esal;%n. or particular v
r4 d of work done, a.aspln.ner. .........
o sawyer, bookkeeper, ate House}gee.pinﬂ,
& | o Industry or business {n which
E work was done, as sllk mill, At Home, ....................
=] saw mill, bank, otc.
§ 10. Datﬂ dec lﬂﬂt Wuﬂ.zﬁd at 1‘ Total tiénile gmm) .................... FREINC PR I PP
" ON! Al spent 1n . .
yw)geij% ﬁﬂ) nj,gz;e 0CCUPALIOn ..o ereareenrarinen ) m’ntﬂb“wigfw{mm’m“'
12, BIRTHPLACE (crrvorTown). AL €8 RAVEELS, s [
(STATE oR COI.INTR'I’) ml cnlg an L ............................... g
rl
z ’ ................
@ | 13. NAME Viilson Bunn
E 11 fS . : ] Name of opetation............. iw, ... Date of...
E |14 BirTHPLACE @rvortovise+iefontaine, What test confirmed diagnasisibrry. f ¥V “Was there an autopsy?... 7.
™ (STATE OR COUNTRY) (&) 0O,
b 23, If death wns due to external causes (violente), fill in nlso the following:
r : g
W | 15. MAIDEN NAME Katherine Pitcher. Accident, suicide, o BOMICIde? ......oooewrrn, D2t of I0JUrF. e, L19.......
Q | 16. BIRTHPLACE (cITY R mmeS%lef ontaine, Where did injury occur? (- ecity tity or town, county, and State)
(STATE OR COUNTRY} 2 Specity whether injury oceurred in Industry, in heme, or in publlc place.
17. INFORMANT é//"& P /% Heo oo 881 1 S 50
(aooress) JRYE HWraoneis Street Manner of injury

IB-BUNAL-GREMA‘F&OM—OR REMOVAL

mace HiLlES, Michigapm Septgeu%é‘f,zaz

Nature of INJury.....ccocccrriiennnnn

o

Lo ﬁﬁ&m&h“ If 8o, specify
N e i (Signed)

L (Addresy)... 73’ RNt

24, Wasdhmyiniuryinmmyrdntedm pation of d d? o

/3
. U s 519 5 mth., £
m.nu-:n? /2 |9.%\%

ry.
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