UUI_ 3]_ 1937 MISSOURI STATE BOARD OF HEALTH Do st ot e e, /

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/1 PLACE og DEA uls 1170 2 4 9 5 ﬂ

File No

e County.... Registration District No.
/ Township... JBMGTBQH Primary Registration Distriet No..... 6248—H' Registered No...... .134 ........................
cliy..... Biﬁmond. Heights, Yowo.....A177. Moorland , .= BBl e Ward)
e U jow
2. FULL NAME..... M.?.It.g;" rak. Hemmond. Dalaney / S
(%) Besld st., wara? Prris, Missouri
(Usual pl.wa of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death eccarred TR, maos. ds. How long In U, 8., If of forelgn birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) June 2¢nd, .1 37 |

DIVOR'CID éwrite the word)

(Addross)... 3 /2[!{( .............................. M ......................

Albert H. Hoppe Ihee .|| T50mpoclly ot T
b WA I e N 7 P P —

g +
5d
cH
3]
dp
2e
o &
[£3-
ne
8 u =
=l
Y g
E w0
Z 50
Ww B
Z O 5
® 32
r M 5
" -
w gE Female JThite 2. | HEREBY CERTIFY, That I attended deceased from
o< g g 54. [F MARRIED, WIDOWED, OR DIVORCED ad 7
L E § (OR) WIFE oF Thomeas Cley Delrney eath 18 said
o FA 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) cambhar 30th. 185H4] to bave oceurred on the date stated above, ak....1 a0 me“M°
E _g'u. 7. AGE YEARS MONTHS DAYS If LESS than 1 |] The principal cause of death and related causes of importance were as follows:
= o . ’ day, ..ooeens hrs. Date of onsel
: E Eg'ﬁ A & 82.. & 22 [ SRR min.
28 =
¥ <g | 8. Trade, profession, or particular
= 1@ z kind of work done, as spinner,
= BH o sawyer, bookkeeper, ete... iAOUBEWALI ..o
U EE8 L] 9 Industay or business in which
z Q-E‘ & work was done, as eflk mill,
a 2 & =1 BAW PUL, BANK, BECu.nrevreecorensssesseiisserermtssres sersorsssssssoensesmssstssssrssssesssmssssessssss
t o 8 10. Date deceased last worked nat 11, Total time ({
E"n 0 this occupation (month and spent in t]
z R FOATH et press st snss e OCCUPALION. vveeemrerrinsneeren ]
=2
x 5 ._E-: / 12. BIRTHPLACE (cirv or Town) DG @8 87 o
= 3= {STATE OR COUNTRY) lerolrt
S =4 r
5 W { 13. NAME John Hsmmond
; 23 3! E Name of operation B 70, .70, O SR Date of
s Y < | 14, BIHTHPLACE (ciTy or ToWN) What test confirmed diagnosia?........ = hwrrerrcccee. Was there an autopsy?. NG
z gE J & ( STATE OR COUNTRY) {inimavm
- Qg [ 23. If death was duo to external causes (vlolence), fill in also the following:
g as i | 15. MAIDEN NAME Unknown Acctdent, suicide, o BODICIAe....r.ecorersern Date of Ijury..eceocomen. 19
a X =, B ‘Where did injury occur? - .
ul 'g g 3 16. BIRTHPLACE (CITY OR TOWN) Uriln Specily city or town, county, and State)
= ol (STATE OR COUNTRY) n own Specify whether injury occurred in indusiry, in home, or in public pince.
= ©
& QE 17. INFORMANT Mrs Lillian Triteh
2 =32 (aooress) 1177 Hgorlend BEDIIET OF IRFEY roessesesresssresoees et oo e et et et e e et
=A 18. BURIAL, CREMATION, OR REMOVAL Nature of injury T
= Paris ] v
go PLA 2 ,....MD‘_..._______ mme—asrdm"“—ﬂ'zﬂ Wes disease or Infury in any way related to occupation of dacmsed"M
o
mo

" Registrar.

100M-1 .4-“

. FILED. . JUNE. 22 19. 37 s 4




£l




