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Ezact statement of OCCUPATION is very important.

AGE should be stated EXACTLY., PHYSICIANS should state
e,

EATH in plain terms, so that it may be properly classified.
$O ™ 9

item of information should be carefully supplied.
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MISSOURI STATE BOARD OF HEALTH Do st dao this spoce.
BUREAU OF VITAL STATISTICS

1moi§i‘é3? CERTIFICATE OF DEATH %a ‘_:j ;32 8

e County... LLAWTERCH. ... - Registration District No 467 File No.
U
/ Township.......... ARALOPR: ..o Primary Registration Distriet No........ 2280.. . Registered No...... 3 G...
9. oby.....Aurora.. ... 98 West Anderson.....: et o St e Ward)
7
2. FULL NAME. Mattie E Hartman ... £ N
() Resldetwe No. 08 W, Anderson.......... LT Ward. ettt e e et e etes et e o1t
sual place of ‘abode) (If nonresident, give city or town and State)
Length of resldcnce in city or town where death occurred ¥I8. mes, ds. How long In TF. 8., If of foreign hirth? ¥T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gtﬁgﬁk'g‘};ﬂggg-t‘fmﬂ?'°“ 21. DATE OF DEATH (MONTH, DAY, AN vEAR) _ MiAY 29 .1 37
Female White Widowed 2z, 1 HEREBY CERTIFY, That I attended deceased from

54 IF MARRIED. WIDOWED. OR DIVORCED ' )74 .. 2 1937 g7 2 ?’ 19?7
(OR) WIFE OF w | ] ! i anm Hartman X lnstsaw a.hveon ...... 71"— .............................. ,19.2.7] Deathissaid

17,

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) v-18=1854 to have occcurred on the date stated above, at.. 7 'y olile
7. AGE YEARS MONTHS "~ DAYS If LESS than 1 || The principal couse of death and related causes of lmporhu:lco were as followsa:
b - day, ..cir hrs. Date of cnset
-3 83 0 11 [ S— min.
& 1. 8 Trﬁfoa p;ofessi:odn, or particular
2 nd ol W e, a8 gpinner, s
o sawyer, baol;kkgeper, R Houﬁewife ........................
E| ¢ Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ste.
8 1 10. Date, decczsed last worked at 11. Total time (years)
8 this occupation (month and spen :n
YOAr) ..o pation..... ]
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) lowsa
m -
ulianaME Abraham Banta
E Name of operation............ Date of... .
< | 14. BIRTHFLACE (CITY OR TOWN) What test confirmed dingnosis?................ \ ............ ‘Was there an sutopsy .
b {STATE OR COUNTRY) ¥entucky
r Y . . 23. If death was duo to external causes (vi nce\) fil! in also the following:
i 1 15. MAIDEN NAME Linai= Rachal Van Qadol !| Accident, sicde,or homicider e
[ did i occur?,. 28 WOy ot 2 - .45
Q [ 16 BtRTHPLACE (ciTy oR TOWN).....o. Buxli&%hgn".mm-.._..-... Whete did Infury oeeurt. S oty city or ey Doy md'ga';;‘;
(STATE OR COUNTRY) wa, -] Specify whether injury in Industry, in home, or in public place.
-

INFORMANT.. Char Qﬁ L Smith
(ADDRESS) a Mo,

18.

BURIAL, CREMATION, OR REMOVAL

ruccHODEWO1] Cem, _ oae May 31 .3

18.

UNDERTAKER........ Kz.ngAE Home_.___.u._.___

(ADDRESS) nrors

N.B.—Eve
CAUSE OF

.rlu-:n)_?:’mz B 027 __6? 10 Qoren ___,







