MISSOURI STATE BOARD OF HEALTH Do not uso this space.
g < aEc BUREAU OF VITAL STATISTICS
5 30 CERTIFICATE OF DEATH oy 3
2k ! 42277
'g E' 1. FLACE OF DEATH /7[_
=g Coumy/?a-q . Registration DISIHICE Nou oo g Srensghenss File Ne ;
2§ ~TP1c:A 503
4 g Tonnshlmmjwaﬂdj Primary Registrntion District No...... a0 O, ? Registered Now..oo.. e A S s
gé cy... . 1sh. Mo Nd. ... N0 memesees oo s s et soesnisssSte eomirsesssmsssssn Ward)
L=}
[=}
Ep 2. FULL NAME.... Julia.Anne. Hamil. ..
¥ = (a) Residence, No............... L TP Ward, ..
. g (Usual place of abode) (If nonresident, give city or town and State)
: 8 Length of restdence in ity or town where death ocenrred yrs. mos. ds, How long in U. 8., If of forelgn birth? ¥I8. mos. da.
[xl=]
E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e
g 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Mg DIVGRCED (iorife the word) |~ || 21 DATE OF DEATH (monTh.oav.anovern) Ay v/ | 3 NER 7
%g Femzle ¥White Tidowed 2. 1 HHMREBY CERTIFY, Thgt 1 attended deceased from
£
5 3 SA.1F MARRIED. WICOWED, OR DIVORCED i Rt . 19 b0, OO WY
g (0R) WIFE oF - . M / ‘
g g Hent Y. Hami] Tlast saw b dpsMplivoon........ S 0N .09 N 19]’ #. Deathisaaid
'2 | 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Novy IS5 T858 to have occurred on the date stated above, atﬁjéf bm.
< .?; 7. AGE YEARS MONTHS DAYS 1If LESS than 1 || The principal enuse of death and related canses of importance were as follows:
(SR Date of coset
o 79 II 28
% 8. Trigi«‘.1 p{ofessl:v.:in, or {)articular
3 z ind of work done, as spinner,
| E -E‘ 4] sawyer, bookkeeper, ete. .crrrememrerieirinsred R etired
a8, E | 9. Industry or business in which
g‘g o work was done, as sitk mill, .
W o, o] gaw mill, bank, ebc......ccocaims i s e
22 3| 10. Date deceased last worked at il. Total time (years) |}~
2 =, 8 this occupation (month and spentin t Other contributory causes of impo
o g VAT cviiveannne oceupation........ned
o P | T v OSSO NE..- 3 - SOUOOON. - SOOI OROSTOIOPY RSO
o 12, BIRTHPLACE (cITY R ToWN)....... 0L €AY, . 8pr.ing.. Ind.,.
-yt (STATEORCOUNTRY) % s T H e % eeemenereserreres
=4 - _ T
=] i | 13, NAM s N i g
% “ E 0 nakvknow Namo of operation.. ... Date of.....
a a < | 14. BIRTHPLACE (CtTYOR TOWN)-D.OIIth.n.OY.’.. ‘What test confirmed diagnosis?... ... Was there an autopsy?....
ek '*- ( STATE OR COUNTRY)
-g = ry 23. If death was due to external causes (violence), fill in also the following:
E g ¥ [ 15. MAIDEN NAME No_not krow Accident, suicide, or homitide?.........coceurerrserrree. Date of injary....oeurrvvrnre. 19
S& [~ id injury occur?
:‘é g g i 16 BIRTHPLACE (CITY OR TOWN) nD b4 Dt kn OW Where did injury (Specify city or town, county, and State)
‘S (STATE OR COUNTRY) . : Specify whether injury occurred in industry, in hotne, or in public place.
ge tooMra, Willism Barris ———.
< 17. INFORMANT...........44 Ex i ol - FO——
25 (ADDRESS) c Btor S'_DI' ngs Mo Manner of injury.
= 18. BURIAL, CREMATION. ?R REMOVAL NBEUTO OF IJUTY..ocreeece oo e s resarsrmsospe e s emecymaoateas e memtrep pessanecss st stemeasessssrmss aearanee
L e
;Eg mcEmB,ithD.nd_,M.O,,___ DATL,..HOJI...I.5__.IS.-3‘b 24. Was disense or injury in any way related to occupation of dmed’h‘.
L& 19. UNDERTAKER. .. C. M....n..%o.hliex'._.._.......h. e
&2 (ADDRESS) R czmzon?, Y]
18] 3
20. FILED...L Al 19221 o..{p-:
2 [ = FRegistrar.
v







