17. INFORMANT.. .. By rum. _Haves
(Annﬂisg{lf) e Hyde Park St,.log vh Mo J| Maser of injury
18. BURIAL, CREMATION, OR REMOVARTE , 01 1ivet Ceémeéterinetureof injury

0y MISSOURI STATE BOARD OF HEALTH Do nol ose this spacs.
Ea BUREAU OF VITAL STATISTICS
& FEB 25 1937 Z/ CERTIFICATE OF DEATH
E g‘ ., 1+ PLACE OF DEATH 85 2 1 8 o
E B { . County.... Buchanan y Registration District No File No
q Z E £ Township. Primary Regisiration District NoIOO.! Registered No...........oo........ 17 |
& S 21 oy Stedosonh Mo..SE . dnaephls. Hoapital VR S Ward)
2 55 | ‘
= ES 2. FULL NAME Rohert. James T-Ia"grpq
T & (a) Residence, No............ 810. V. Hyde. Park..... S Ward, e
- N {Ususl place of abode) {If nonresident, give city or town and State)
E : 8 Length of residence in city or town where death ocenrred ., yrs. . mos. 0 ds. How long In U. 8., If of foreign birth? yre. mos, ds,
HO
E E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
=]
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o & ‘ BIVORCED Corie the wardy 21. DATE OF DEATH (wonTH,oav.anovear)  January 6, .19 37
D §§ Male White Sj_ng'ie 22 I HEREBY CERTIFY, That I sttended deceassd from
< @ SA. IF MARRIED. WIDOWED. OR DIVORCED 0= Am.. 25 12/_1_5‘ ﬁ@_ﬂ_\ & 1922
n 2% ) AN Tt A T,/ ST A omih. & b " .
- % ‘E (oR) WIFE oF Si ngle Tiastsaw b 110, aliveon. 722 (F 2 e Jtes,. ..., 19.3.7 Doathissaid
; g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JBNUATY 6,1 937 4 || to bave occurred on the date stated sbover at. 42 1L.5B M,
< Eg 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were s follows:
] | day, ... hrs. . Nate of t
é EE O O O or.. 1. min. AMM - N oo
- 4 .G z 8. Tr;g‘ea p;ofesii?. or particular
— o T . spinner,
9 :g %‘ Q mwygr.wb?)okk::;e:,’ebc ..... er ......... Inf&n’b .......................................
z S B | 9 Industry or business In which
— ] E', o work was done, as silk mill,
- ;:- =] gaw mill, bank, etc
X 32 § 10. Date deceased last worked at 1. Total time (years) ||
§ 2] a‘ ;I;lr)oecupuuon (month and ;gte;l‘;;gon Other contributory causes of impo
g8 | L yeRe e, OCOPASOR | iy
T o= 12. BIRTHPLACE (CITY OR Town)St-JQﬁe;Jh.} B
i: : g {STATE OR COUNTRY) MY aamiim %
; -g 3 5 13, NAME u m H.Haves ’) %d : :
>_‘ _5 - E v J_ vlm 174 Nuame of operation Date of
el H i
F g & | 10 BIRTHPLACE (crrv o rowu)........;.;i._{f'!.%” _.l-.glf}..\[illﬂ._.._.._...I-..-... What test confirmed diagnosia?...............oo. Was there an sutopsy 12, .
g + E . - . i 23. If death was due to external causes (violence), fill in also the foﬂé!ng:
g E W | 15. MaIDEN NAME_ V¥oTiar M aniger || Accident, suicide, or homleidoT. ... wrucerrarmmone Date of INJUY....oooeeron 19........
=] b= - i ocour
k Q | 16. BIRTHPLACE {CITY OR TOWN ot JIQ.S.E. } o WO | Where did injury 4 i
E 8 = (STATE OR COUNTRY) ) i ,:; a0 'rn-;? : {Spacily clty or town, county, and State)
-y E Specify whether injury occurred in indusiry, in home, or in public place.
i
B

RO St.Joseph,M J
i T 2 FLACEi "—Q‘ D"‘TE‘—a‘n"Q'_‘" {24. ‘Was diseass or injury in any way related to occupation of dmsed’% -
X g8 15. UNDERTAKER... . Ha. Q. idenfaden I 80, specify......
- A £ bi; T (Signed)

BU ’




‘
f . I b
. .
- 3
]
4
! - ’ .
.
' -
. .
- .
..
. .
- .
v . *
.
4
- .
' w
-
H
.
- Ll
- L
. .
N 13
.
.
’
.
. .
b
j »
.
-I »
Lol v
-, .
-
b




