FE 25 ?93‘ ; MISSOURI STATE BOARD OF HEALTH Do not use this space.

§*‘ BUREAU OF VITAL STATISTICS 9 4 9
ma CERTIFIGATE OF DEATH
hi= =]
ES E‘ 1 S'LACE OF DEATH
G Ji - comnty..JACKSON Registratlon District No Flle No., .
w
g 4 / “Y Township..... Xaw Primary Registratlon Distriet No....o.eovoees ooy Registered No o ?(}—{- .
o *
UE 1 ay....Kangag.. c.i'f;y (1 CR— Reaa&rohﬂgspit&l_/ .................................... St ooeersonmrerissesssianns Ward)
[ o]
mne
Eﬁ 2. FuLL Name...Mrg. Maggle Hicloman. /
n..é (s) Residence, No... 1 28 North Lawn st., Ward.
. (Usunl place of abode) (If nonresident, give city or town and State)
E‘ 8 Length of residence In city or town whers death occurred 4. 5 yre. mos. ds.  How long In U. 8., i of foreign birth? ¥TB. maos. ds.
HO o . s
%‘g =~ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
=]
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, \WIDOWED, OR
ﬂ E : DIVORCED (write the word) 21, DATE OF DEATH (MONTH., bAY. ARD YEARITaA) _ Zpd R7
@
33 Female White Married 2 | HEREBY CERTIFY, That I attended dgscased from
@ 5A. IF MARRIED, WIDOWED, OR DIVORCED = .
2 2 HUSBAND oF / LEE 193, to Rt
o8 (R WIFE OF 3ppl and Hicloman Tlasteaw h.£. ativaon ... zﬂ(“ .......................... ,18
Ela 6. DATE OF BIRTH (MonT. 0av.ANDYEAR) Ot 25th 1868 to have occurred on the date sigfed above, st2 oL 2 Qm.
ag 7:,AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
= g L [ 2.3 - hre. Daie of onset
2 a 3 a8 2 8 LT S min.
. % “{ 8. Trade, profession, or particular
o r4 kind of work done, an spinner, E
é E c sawycr, bookkecper, ete........ Hous.emwife ....... e
- E| 9. Industry or business in which P %3 -
48 o work was done, as silk mill,
: = =3 gaw mill, bank, ete.
::E ] 10. Date deceased last worked at 11. Total time (ﬁmﬂ)
a0 8 this occupation (month and spent in t!
[3] a year p tion.
g8 1A
oD 12. BIRTHPLACE (CITY OR TOWN) y »
2 g (STATE OR COUNTRY} Ireland e
=] N
;a o " - “ s
o2& E 13.8ME_ Maptin T.angan Name of operation O
w B
af - < | 14. BIRTHPLACE (CITY OR TOWN) fn What test confirmed diagnosis?....
ek b { STATE OR COUNTRY) Ireland :
'ﬂ."’ [ 23. If death was due to external causes (vl oy
BE 4 |15 maoEn NAME Bridget 1811y Accident, suicide, or homicide?....p.
S E Where did § T oo A T
dg 0 | 16. BIRTHPLACE (ciTy o Town) ere did injory oecar pecity oy or town, sounty, and Staie
R=h ] {STATE OR COUNTRY) Iralend Specify whether injury oceurri , in heme, or in publie pince.
83 1. nrorMaNT.._2ar) and Hiclman %
=/ {ADDRESS) 128 North Lawm Menner of injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of infury.
F;;lo MCLSt ""'M DATE.. == 24, Was diseass or injury in any way related to occupation of decensed?.. .hﬂ'
mg 19, unoERTAKER. Da. W.“N ew%?men' 18 _S0NS8. || T80 specily vt :
23S (ADORESS) Kansag O (Signed)..e g o i o L AR AN TP

0. nu-:n/:" .............. 1957 . % ReM




?rhf I e Vo ST767
5900 3K Y SN AL S

Nt

Mo 253y




