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

WHRITE PLAINLY, WiTH UNFADING INK---THIS 1S A PERMANENT RECORD

i

3

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

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH

OCT 21 1938 ’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘3 - 3 2 F

1. PLACE OF DEATH

Tovwnsahip
-Cuty Hoberly.,

(No

Registration District No ,73 f A File No.

Primary Reglstration Distriet No........ 303}1 Begistered No....... 0 @.o%o....

¥amie E. Hart,

2. FULL NAME

Cairo, Mo.

(a) Residence, No. St., Ward. frerepasoesassissanesio
. {Usunl place of abode) (If nonresident, give city or town and State)
Length of residence In cliy or town where death oceurred ¥rs. mos. ds. How loag in U, 8., If of forelgn birth? yrS. + mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;‘szx 1 ‘i';:l?llf:. OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 5. pATE OF DEATH (mowmw.oav,axpvesey _ S€PL 22 ~1G86
a, :
enpale © Married, 2 | HEREBY CERTILFY, That T sttended deceased fro
SA. IF MARRIED, WIDOWED, OR DIVORCED - 75 19 o sz 18 &
HUSBAND oF P 19250 3 0 R ey 19,0
(om wiFE oF Paul Hart, Ilastsaw h@wr.. aliveon > =1 A 1942 € Death ts 2atd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} May 10 1913 to have occurred on the date stated above, a?.. .
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal cause of death and related causes of importance wora as foliows:
day, ... BTS. ~ of ansel
23 4 12 [ R min Wﬂ—— 4 M Aé. yi_’..—,p
3. Trade, profession, or particul . Y
z . u:d g;owm‘g:’n:f; ﬂpinn::, Shoe ‘;thr:ke r R g Py Copterar Sl s, et |
9 sawyer, bookkeeper, etc Py gy i pr T 5 (R
E | 9 Industry or business in which
n work wus done, an silk mill,
= saw mill, bank, ete.
3| 16. Date deceased last worked =t 11. Total time (yenrs)
8 this occupation (month and spent in Other contributory canses of importance:
FOAT) 1o v verscmsnvmsessssmsissnansassnonsisssssssi e OECUPAION. et
12. BIRTHPLACE {CITY OR TOWN) Yairo, T
(STATE OR COUNTRY) O -
£l name EQ Broaddus,
E 1 MNama of operation
% | 14. BIRTHPLACE (crry or TowM) Cairo, What test confirmed diagnosis?
b ( STATE QR COUNTRY) B0
T - . 23. If death was due to externsd causen (violence), fill in also the following:
W | 15. MAIDEN NAME Clara Patrick, Accident, suicide, or homicide? Date of I0J0rFocvrsseerny 19,
P - P R)
Q | 16 BIRTHPLACE (cITv or Town) Springfield, Where did injury occur? (Specify ety of town, county, and State)
(STATE OR COUHTRY) HO . Specify whether injury cocurrad In Industry, in hotme, or in pubiie plsce.
Paul Harti,
17. INFORMANT
(ADDRESS) HELEYr1Y, KHG. Manner of injury.
13. BURIAL, CREMATION, 03 REMOVAL S t 26 3‘ Nature of injury
e H
PLACE Oaklan am, DATE S p Y=1| 24. Was diseass or injury in any way related to oocupetion of deceased?.........! D
19 unDErTAKER_SNOW Funeral Hooe - I 50, apacity N
(AoDRESS)  MObLET 1V, MO. (Signed) ‘/b'mf-ﬁ .
2. FILED//Q_?‘- 193( _ZZW.W%_ (Addai{ R A v oer “ 2 T 2 Sl . T
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