n should be carefully supplied. AGE skould be stated EXACTLY. PHYSICIANS should state

tem of informatio:

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

N.B.«Xve

1937,

P

HAR 18

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do net use this space.

/1. PLACE OF DEATH =
! County........... C 019 Registration District Ne................ g"’é File No.............. ._);J84’
- Township......... . ’z?ry egistration District No..ah 844 . Registered Nov..... 80 L.
ouydeffporson. City.  o..s j’h @-dar . e Ward)
2. FULL NAME....oon.e Hiram Holt . . .
(%) Residence, No..... st. Ward. / o
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence in city or town where death occurred Iv8, mos. ds. How long In U, 8., if of foreign hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. BN e the wevdy . || .21. DATE OF DEATH (wowTu,oav.Avoveamy  2/11/1937 .10
Male White Maxrried 2 | HEREBY CERTIFY, That I sttended deceased from
S\ 0FMAREDWDOWEDoRDNORGED || LIAE 198 0Bt fl.. 1937

{OR) WIFE OF

Bessie Holt

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 4/4!]_8 K
7. AGE YEARS MONTHS DaYS If LESS than 1
[i5.5 A— hra.
53 10 .
8. Trade, profession, of particular
4 Idnd of work done, as spinner,
0 sawyer, hookkeeper, ete........coneeeet
F | 9. Industry or business in which
x Wotk was done, as silk mill,
=] saw mill, bank, ete “
8 [ 10, Date decessed last worked et 1. ‘Total time (years)
8 this occupation (month and spent in
YEAr) ..o oeeupation.....oveeceeeenneened
12. BIRTHPLACE (CITY OR TOWN)..........q gt - :
(STATEOR co%.m'rnv) ) Missourd
®
i | 13. NAME
« { 14, BIRTHPLACE (CITY ORTOWN}........... S A R e et sosnass s masesserrans ]
b (STATEOR cofnnn'r) Miggouri
: 4
g:' 15. MAIDEN NAME Martha Jane Tawaon
=
© | 16, BIRTHPLACE (CITY OR TOWN)........ . s st
p (STATEOR oY missourt
17. INFORMANT.......... ie--Ann- 1t
FORMAN Beg:sio Ann--He
18. BURIAL, CREMATIOR B renBETL U MG

nsce_Upionhill — — oe 3/14/193%u |
Ray A.Holt

15. UNDERTAKER

(ADDRESS) W

l NewBloomfleld Mo,
» rueo ot 23 ] . 1937- ..... MW

Ilastsaw h.oZwh_ ativeon....... o /.. lt/ .................. ,19.3.7 Death ismnid

to have occurred on the date stated above, .:9.30}3:;
The principal canse of death and related causes of imporhnce wers as follows:

Dute of snsel

Pl

Name of omﬂnn....m...‘: .............

‘What test confirmed diagnosis?..........cccoocvireecnene. h '

B [~ 4
23, If death was due to external causes (violence), fill in alsp the following:
Accident, suicide, or homicide?.......covviiecences
‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury occurred in Indastry, in home, or in public place.

Manner of injury.
Nature of injury,
24. Was disease or injury in any way related to occupation of dmnd‘zzﬂ
11 so, speciiy.
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