WRITE PLA(NL‘ WITH UNFADING INR«==-THID I3 A PEFHV'\N el HAERwOUnRL
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICJIANS shoutd state

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

Tl X7204

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FEB 2 9 1997

1. PLACE OF DEATH

County.., Ralls ...........................................
Township.... Cent er
City.

1Jo not nse this space.

2. FULL NAME. ... T T L L i il v e

(a) Residence, No 8., . Ward, e
{Usual place of abode) 50 (If nonresident, give eity or town and Sta
Length of resldence in city or town where death occnrred mot. ds. How lorg in U, 8., If of foreign birth? yrs. mos,

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. glleglﬁz MA(RR;{ED. \g‘mowsl;l.oa
Fema] e w’hite CED (write the wor
Widowed
5A.IF M}mglasgnwmowzn. OR DIVORCED
D OF
(OR) WIFE OF Ambrose R. Hager
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Febh 22 1863
7. AGE YEARS MONTHS DAYS If LESS than 1
2 day, ... hrs.
7U 11 5 [T T min.
3. Tr:ldac.l pfrolesii%n, or par;icuhr s
r4 ind of work done, as spinaer, ]
o sawyer, bookkeeper, etc HOUSE\’, 1fe L
: 9. Tndustry or business in which o~
a work was done, a8 silk mill, G
] saw Bl bank, Qte.. .ot e e
Y| 16. Date deceased last worked at 11, Total time (years)
8 this occupation

18380 seenliie

FOAL) coer e e e

-

2, BIRTHPLACE (CITY OR TOWN)..

21. DATE OF DEATH (MONTH.DAT.ANDYEAR) J AN 27 1937 .19
22, HEREBY CERTIFY, That I attended deceased from
jaﬂ,,_s .................. E 2 - — 1927
€T aliveon.. fp, 19.2.7. Death issaid
to have occurred on the date stiited above, at.o.. !5::@
The principal eause of death and related causes of importatice were as follows:
Tiate of onset

Other contributory causes of impogtance:

{STATE OR COUNTRY) Pike CHunty, M.
v 7
8 [ 13. naME Robert L. Beshears N .
E. - } Name of gperation / Date of...........
3 E (CITY OR TOWN).... ....ccoooeeenee. 3. SN TN v srenssrermmensemdioned | What test confirmed ? Was th 1./

<l Bgmlz%cé  (C1TY OR TowN) Unknown co diagnoais? ﬁ«; A%ty Was there nn sutopsy
T . . 28, If death was due to externsl uusea {violence), £ill in also the following:
W f 15. MAIDEN NAME Mary A. Allison Aecident, suicide, of homicide? . Data of iRJUrY .o 19,
[~ - Where did IDJUry 00U ... e e s
O | 15, BIRTHPLACE (CITY OR TOWN)... iy s o B g
z (STATE OR COUNTRY) Ke ntuc KV Specify whether injury occurred in indasiry, in home, or in publtie place.
17. INFORMANT... I‘TI'S %e I‘.aqrdox et ehvueiesesseieress o ess e ers 345 RR AR S E A 2R bt e84 A A 8 R RR ettt 100

{ADDRESS) Manner of injury
13. BURIAL. CREMATION, OR REMOVAL Nature of injury

ruceCenter .. D"E-—-l/ téa"’z““‘“" 24. Was disenns or injury in any way related 1o oecupation of deceased?.../ L. o
1. unperTaker. Couch..and.-Hulse It 5o, specily

{ ADDRESS) wr i f

Eemter—T o A (SIGRO) - ereerrer e C’ ﬁ/ /_137'{/44..._. .......... .8.0.0
n rep o &9 1032 . rrcmndd. (Addres).. 2. s
b Repistrar, [
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