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

“HAR 5 - 193? MISSOURI STATE BOARD OF HEALTH Do not use this space.
- { . BUREAU OF VITAL STATISTICS
- £y CERTIFICATE OF DEATH
1. PLACE OF DEATH ? 5 ~
v Registration District Na : P’-})@I{ File No ; 8,0 9‘8

Township / Primary Registration District No............... J ...... Registercd No. é -4') ‘:—D(]) :

ony. St Lonis, Mo, Stolukes Hospital,... 10¢e.. st. ard)
2. FuLL name.. Bebecca E, Horat

@) Beside p e, No. i Sty o YLK Ward {ﬁfiam d,. %sm“ T

Length of residence in city or town where death oceurred T, mos. ds, How long In U. 8., lf of foreign birth? yta. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Married
SA. IF "I:EEIBE.E}'J\;]DOWED' OR DIVORCED
OF
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ]
7. AGE YEARS MONTHS DAYS If LESS than 1
48 10

8. Trade, profeasion, or particular
F4 kind of work done, as splnner.
g sawyer, bookkeeper, ete...
B | g Industry or business in which
E work was done, es sflk mibl,
9 saw mill, bank, etc
¥ | 10. Date deceased last worked at 11. Total time (years)
0 this occupation (month and epent in

year)........ p tion

12. BIRTHPLACE (crryortowny...Golden Clty, . 1.

(STATE OR COUNTRY) Migsonri
z -
E|isome Willien L. Garrett ’
=
% | 14. BIRTHPLACE (aTvorTown).. G0N _( _'i?tx, N
b { STATE OR COUNTRY) /
T
U | 15, MAIDEN NAME Anna Willimon
"-
O | 16. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) Tennegsee
17. iINFormanT . QL to. €. _Hopst

{ADDRESS)

21, DATE OF DEATH (MONTH, DAY, anD YEAR) F ©DTuary 18th, 4 37
22, I HEREBY CERT Y, That I attended deceased from
2 — %,.

P B A 1957
2183 2 Deathissaid

Ilast saw b... /., allve on TP

to have oceurred on the date stated above, nt//‘-nAoM.
The principal canse of death end related causea of importance were as follows:

Mbke bhem ey mm—yn— e
Name of opention..&d“(.

Date of.od 75 03 -7

' 'What test confirmed diagnosis?.............. 4 ..... .. Was there an autopsy?................
28, If death was due to external causen (viclence), fill in also the following:
Accident, suicide, or hemfeide?...............ooenneeee.. Date of injury......oeeeeeeee, 19
‘Where did infury occur?

(Specify city or town, county, and State)}
Specify whether injury occurred in fndustry, it home, or in public place.

Manner of injury.

18, BURIAL, CREMATION. OR REMOVAL Natare of injury
raceSpringfisld, Mo, - oarfobruspy 21 19-3¥ ., was disease quo&upﬂﬂun of d6censod?............
19, unDErRTAKER... Ahbert H.. Hoppe..Ino. If 8o, specity 7 A %
(ADDHE‘_';S) 429 N Eusiid (Signed)... . !
/7 P W 1% (Addres)..

20. FII:ED B :ﬂ-ﬂ q,qﬁlﬂ......

Regisirar.

ﬂ
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