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CERTIFICATE OF DEATH
1. PLACE OF DEATH

CmuyS'b}LOUIS.f_; Registration District No a3 Flle No
Townahip.... \ e A / o /U/ Registration District Noé‘:z‘{gg Registered No.l-f37 ..............
... defferson Barracks’ w.. €. Te.ra ws 0.5 R v.1a st Ward)
2 FULL NAME BArDY B HOBTOW s sse sttt et
(a) Residence, No. 1208 Lindell} Avos. . . s, Ward. Hannibal, Missouri
{Usual place of abode) kn {If nonresident, giva city or town and State)
Length of residence in city or town where death occurred unyrs. O mos. WIL gq, How long In U. 8., if of foreign birth? 1T1yrs. KT1Omos. Wilds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% SEX 4 c;:.?: OR RACE | 5. g}ﬁg}fp“,’%ﬁ%ﬁ'”_ 21. DATE OF DEATH (MoNTH.oav. a0 verR) _ November 18 19 36
rrie
male wnite Z | HEREBY CERTIFY, That I sttendsd decensed from
4. 1F MARRIED. WIDOWED, OR DIVORCED ly..8 1538, to..... . November 18

mwmrear- Mrs. Naggie Horton

Ilasteaw hiM.  aliveon.. NOVEmMber 18 .
6. DATE OF BIRTH (MonTH.oAv. anpvear)  Wovember 17,1880 || to have occurred on the date stated above, at.. 2340 . G elle

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canae of death and related causes of importance were as follows:
day, ..o hrs. . - . s
56 o 1 of remin, || _Tuberculosis, Chronic, involving bRt oot
8. Trade, profeasion, cular P %
g | % T Byctemion, or pertcatar . -~ LHRES MpRexaRe e dxaneag, I8r/ms,
] snwyer, bookkeeper, etC. ... Nerchan _GelU, Tract and Fistula in Ano unkwn
El o 1o . A
I X " work was done, as sk mill, unavahlable R
| =] saw mill, bank, et
§ 10. Date deceased lust worked st W, Total thme (years) |
oecupation n spent in th
year)..... qm&v&g_lq_[_;bbﬁle ............... secupation. g lam.. o a"‘;tgg;oq causes of impo
12. BIRTHPLACE (crrv or Towny...... Jew_ London,
{STATE QR COUNTRY) Mlssourl
¥ 13. NAME unavailable Noctio of o Date of e
- A 0 oﬁgﬁ .................... . TR o 1t L] RO
E | 10, BIRTHPLACE (crrvorTowy WDAVailable ﬁﬁl’c mn%z%ﬁmm DI e St re an aul:opuy‘!No.
b {STATE OR COUNTRY) mmavailshle -
E . 23. I death was due to external causes (violence), 8l in also the foliowing:
& | 15. MAIDEN NAME unavailable Accident, suicide, or hamicide? Dxte of injury ... ,19..
5 unavailable Where did injury cceur?
6. BIRTHPLACE (CITY OR TOWN} :
2| AL co& ks (Secify city or towm, county, and Stata)

i unavrilable Specity whether injury occurred in Industry, in home, or in public place.
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N B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

17. INFORMANT ., .

O
(ooress) CLinAcg]l’ Clerk, Je .—BES . “Fo ] || Manner o injury.
18. BURIAL, CREMATION, OR R VAL Nature of ini)
WM mrg_ltl/’ Wy N ). é =
PLACE J1& Ereaiatioei - s =+ kK 24. Wans diseang or injury in n? way rclated to occupation of deceased?................

' If 8o, spocily. 22

; 7 I :
R IR DR R e R Y

(Address)......

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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