Py MISSOURI STATE BOARD OF HEALTH Do not nse this space.
@Pﬁ 27 Egtﬁ BUREAU OF VITAL STATISTICS 9/

taooressy 1519 SOUER CIAd — ol cgicne L

[P o, A8 £ .

0
8 E ceom CERTIFICATE OF DEATH
.
'g% 1. PLACE orﬁa'r ] ¢;(-7r~
'ﬁb County..../o7 1. Registration Disiriet No. 11 70 Flle No. .12 U ‘
% d Townshlip.....} " EMW& Primary Registration District No...... ba‘h?'ﬂ Regisiered No. X "P('
) . - s - s
3 o city.. B4 d. Helehks... Mo baarYs Hosnital < st Ward)
=
3] . .

o 2. FuLL NAME.HATTY HATKING |ttt st e
= (a) Residence, No. 0405 _Hoffman Avenue st Ward.

. g {Usual place of abode) (If nonresident, give elty or town and State)
: 8 Length of residence In city or town where death occurred yro. mes. da. How long in 1. 8., If of forelgn birth? ¥TE. mos, ds.
HO
53 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. N OR OR RA . SINGLE, M . WIDOWED. OR -
A g 3. SEX _ 4 OO O RACE | 5. B R et 21. DATE OF DEATH (MONTH, DAY, AND YEAR) larch 24 57
gg iale ] White Yidowed 2. 1 HEREBY CERTIFY, That I attended decessed from
5A. iF MARRIED, WIDOWED, OR DIYORCED

o HUSBAND oF _ N Ede A 198 k0
: g (oR) WIFE OF  Arma Canpele Harkins Ylastzaw h.3. Y. alivoon..J V) A
1]

g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MM—&W to have oecurred on the date stated above, nt.’.'%‘?m
chs 7. AGE YEARS MONTHS DAYs If LESS than 1 |[ The principal cause of death and relnted causes of importance were as follows:
o 3 . ; .
<% p|f{about 54 —

3 - 8. Trade, profession, or particular
82 Il 8|  sawrer, bookkeeper, et SRE2RING

& §- L:" 9, Industl:y or gluinm gmwgﬁ};

as . = -

25 L Saw Ealll, bank, et o 26 S X. DRy, GO0 S,
>3 3 | 10. Date deceased 1ast worked at 11. Total time (years) et
2 pm 8 this occupation (month and spent la is Other contributory canses of Importance:

g E FBALY 1ot vria tais sussanresseneonsssissivrs sessmsmsnsnsins stsane paticn....... fh

.................... A

o5 /| 12 mirmeiace (crTY oRTOM) Saint Lowis . VAN
24 (STATE OR COUNTRY) e 1580UT1
98 9 |l & ) “oN

B u | 13. naME James Harking e —
3% Ll T Name of operation..’ e Daste of..., - "
w & E Toronto ;

L < { 14, BIRTHPLACE (CITY OR TOWN) -, What test confirmed Rtk ¥ gredrine pay?. JM........
R L (STATE OR COUNTRY) CEYEGE ¥ ¥
a8 = - - 23. If death was dus to external causes (vlolence), fll in also the following: g
Eg W [1s. mmpEn Name  Cathorine Gill Accident, suicide, or homietde?..............ooovoovo., Date of injury................... L18........
= k Where did injury oceur?
=E) g 16. BIRTHPLACE (cITY SR TOWN)...p s THR (Spacity city of tow, cotinty, and State)
S i (STATE OR COUNTR Specify whether injury occurred in Industry, in home, or in pablic place.

85 17 mronmm,,‘E‘rs adoin J Griffin
2 Ef] (appress) JL0L& Lastleman Manoer of injury

E’E 18, BURIAL. CREMATION, OR REMOVAL Naturo of injury

o »

- f— D

:5 g "‘M:E—Qa‘-‘ vary Cewe erd "P“E—é.é“‘l.l“—_'“}z 24. Was disease or injury in any way related to cecupation of dmud?)m
L UD) 19. UNDERTAKER, /— I a0, spedly........... .......

s <t
=0

20. FILM%M. 1937 A«u;.




T L
. ~
.t
. .
1
i ' .
- A ! -
- . . .
PO ‘ . N .
* ' . . -
4 v ~ . . .
y . . . .
. , .
* i
B
. - A , &
. N L]
. f
- e
f .
* : V. .
' .
.
v . - .
. ' . A +
. v
' . . .
3 B
. t . .
!
- -
§ . R
X . . -
- v " K] )
. - ' .
. .
]
Nl
B .
- .
. . . .
‘ a +
..
0 ) T
! L}
[ . . - . [
. . .
4 .1 .
‘ ’




