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, S0 that it may be properiy classified. Exact statementof OCCUPATION is very important.

Do not use this space.

WAY 19 1937 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

—
T
FATHER

1. PLACE OF DEATH

2/ County......... LAY Registratfon District No File No
Townshlp...... G all, &t no _ Primary Registration District No..... 2276.. Reglstered No.
" CHy. (No. . .

CERTIFICATE OF DEATH

o7 16046

2. ruLL name... Kate Hem. Yfillial..!!_ﬁ

6. DATE QOF BIRTH (MONTH. DAY, AND YEAR)

77AGE YEARS MONTHS DAYs
) 82 5 19
= 8. Trade, profession, or particular
2z kind of work done, as spinner,
[*] pawyer, bookkeeper, ete.....
'&' 9, Industry or business in which i
g S ot bk e e il Housewife
5| 10. Date deceased last worked at 11. Tota! time (years)
0 this occupation (month and apent in
year}....... oecupatiod........ccennnenne

. BIRTHPLACE (CITY OR TOWN).......
{STATE OR COUNTRY)

13. NAME Elnton Ham
14. B:m];l&ccigﬂg \gR TOWMVirgmiaﬁ_x
Ann Chevis

16, BIRTHPLACE (CITY ORTOWH)_...........
(STATE OR COUNTRY)
17, INFORMANT ...

Mra Adem Craig
I {ADDRESS) 0

uri
18, BURJAL, CREMATION, OR REMOVAL

—
M

15. MAIDEN NAME

MOTHER

Platte-County,-Moe-||

(a) Resldence, No Bt., Ward. . .
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death ocenrred yra. oA, da. How long in U. S,, If of foreign birth? yT8. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF ﬁEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WID'DWED. OR
Pomale 1te DIVORCED (write the word) 21. DATE OF DEATH (MoNTH. DAv.ARD YEAR) ADTY] 22 1937
Wh Widowed 2. 1 HEREBY CERTJIFY, That I attended deceased fr
5. IF= MARRIED, WIDOWED; QR DIVORCED || ALp . Vd .19 5 [t &' g f 2 2 19§
orwiFEor Ben Fe Willlams J\ | Tiastaaw b4/ slivoon. Sty . . ﬁ —_— 19?? Death is uatd

t
to haye occurred on the date stated above, at.’7”. Jaxm
The principal cause of death and related causes of portance were as follows:

A\

A\
‘J

Name of operation 10—l . Date of B
What test confrmed diagnosia?..MWu there an autopay?.. It £...

23. If desth was due to axternal causes (violence), fill in also the following:
Accident, suicide, or homieide?. Date of INjury ... S 19
Where did injury oceur?

. (Spetify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in pablic place.

Manner of injury.
Nature of infury.

_ mac BAarry, Moe..... oe ADFe 24 7

13, UNDERTAKGER ... Mccomaa Mortnery .. .
{ADDRESS}

24, Was disease or injury in any way related to occupation of dmad'lha
II =0, specily.
{Bigoed) .. R







