—

=

S NE M FARTAR VI WV W WA AR AAVAT 1D VL) LU Mili i

—

TRV RS WA SAMA S A RS yhvaat R Allidp WY WAL AT S W AV va L) wiLhwietr iR
ONY o
-

INOV 2319

Nedddlas DNEATIWD L INAIN WO

DEFURI==LI0 INUVI 1 BEANK LAY

MISSOURI STATE BOARD OF HEALTH

Ul

Do not use this space.

BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH il , ‘. .
1. PLACE OF DEATH 72 4 /] "’ '38
Registration District No.. File No.
Primary Regtstration District m\f?\j_ \5 Reglstered No o
, st Waid)
>
2. FuLL NaMmE....Qscar. Hunme., ¢
a) Resid Noreemcenrrenenn 8., Ward.
(Usual place of abode) (If nonresident, give city or town and. St-nte)
Length of residence in city or town where deaﬂ: oecarred yre. mos. ds.  Howlong In U. 8., if of forelgn birth? 8. mes’, s
= —
PERS_QNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH.
3. SEX . . 3 , Wi . o ) | :
le ‘VEI?ILiORth RACE |5 S',’:,g‘égﬁ;'ﬁg the wardy " |[_21. DATE OF DEATH (MONTM. DAY, AND YEAR) @/ v? / 19 37
.- married 2 1 HEREBY CERTIFY, That I sjtended deceased from
SA. IF MARRIED, WIDOWED, OR DlVORCED
us%l,\lgg OF 1a Hume ............................ . 1937
(OR) o, - VM tastsaw htaagaliveon.. e 38 ,19......... Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MQ.I' . 1 7 1883 to have ocourred on the date stated above, at.b o
7. AGE YEARS MONTHS “DAYS “If LESS than 1 || The principal cause of death and relnated causes of impommce were a8 follows:
day, .........hra.
54 7 14 L7 U min.
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z kind of work done, uq:i:%rmer & Carpenter
] sawyer, bookkeeper .........
= 4, Industry or business in which
E work was done, as silk mill,
o] saw mill, bank, etc
3 10. Dats deceased iast worked at 11. Total time (years)
8 this occupatlon (month and spentint
year).., occupation
12. BERTHPLACE (CITY OR TOWN).. Putna.m 075 TR /(o ISR
{STATE OR CCUNTRY)
E ‘3.- E Wllllaln Hume ....................
E N Name of operation Dats of
< | 14, BIRTHPLACE (c\TY OR -mm)‘_l}nk nawm ‘What test confirmed diagnoais?,...............ccccoerinnens ‘Waa there an autopsy?l................
& (SFATE ORt COUNTRY)} :
T - N . 23. If death was dus to external causes (rlolence), £l in also the following:
4 | 15. MAIDEN NAME George Ann Kirk Accident, suicide, or Bmiclde?..........o...oo. Dato of ifury......o oo ,19
,- .
Q [ 6. BIRTHPLACE (crrv oR Town0....LL1 known Where did injury occur? ity ity o town, oty i it
(STATE OR COUNTRY) Specily whether injury octurred in Industry, in home, or in public place.
17. INFORMARNT ... Hollis Hume

(ooress) Tougerne, Mo,
18. BURIAL., CREMATION, QR REMOVAL
maversvilie Cem . Nov.2, 1937

Manner of injury.
Nature of injury.
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24. Waa disease or injury in any way relstad to ocecupation of d.mnd'!f'a?
If 5o, specify.




5Ly AR LEAF OUT

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

{
»
BUREAU OF VITAL STATISTICS E
CERTIFICATE OF DEATH E
1. PLACE OF DEATH E
COUDLY ..o oorrs vvr i s sr st re s st st as s bme e s et smnmes bbs Begistration District No..... File Ne. |
Townshlp............ Primary Registration District No..........ocorveeececviavrrsnres Registered No, E
)
Oty (No . St Ward) [
!
R FULL NAME. ...ttt LA AL AL TE 1T ATE T3 T E TR T £ LA LL L FS LA i oot et s 10 442 A 474140454 RRETETEPARTE TSR P AP E S b onnrn b
(a)} Residence, No St., Ward, ... E
(Usual place of abode) (If nonresident, give city or town and State) .
Length of residence ia clty or town where denth occurred e, mos. ds. How long In U, S., if of forelgn birth? yrai. mosa._ 'ds, E
[
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH E
3. SEX 4 COLOR OR RACE [ 5. B s the v *" || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 18 i
22 | HEREBY CERTIFY, That I attended deceased from ;
5A. IF MARRIED, WiDOWED, OR DIVORCED 19 to ;
HUSBAND oF L1900 2 D ——— 218 <
(OR) WIFE OF . 1lnst 82w h......c.... alive on ... Denth is naid b
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oczurred ob the date stated above, at.............. m. : T
1. AGE YEARS MONTHS . Days The principal canse of death and related causes of importanco were aa follows: "
) Ddg of onsel E
.......... [
8. Trade, profession, ot particular I
z kind of work done, s spinner, ~ [Leseeeseee E
o BAWYeT, BOOKKERPET, BLC.....ccuiiiirivnititiiimimrnimient s semssmems s s e s srmesensns s emiats ‘
El oo Indust:y or business in which o poTmmmmmmmmmmmmmmmmmmmmmmmmmmmmm mmmmmm —— — ————e v {
& work wos done, as sitdk mit, N °
=] saw mill, ARk, Bte.......coco e - I
§ 10. Date decessed last worked at " 11. Total time (years) . :
this occupation {month and spent in ' Other contributory eauses of importance: [
FOBTY e ereemms ecmnmie bessiesiiatarssasssssar s sas ey oecupation ........................ E
12. BIRTHPLACE (CITY OR TOWN) . F
(STATEORCOUNTRY} e E
el e it s nens Lo renins L
u . NAME
|:.: = Name of operation :
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis? E
b { STATE OR COUNTRY) ¢
o 23. If death wes due to external causes (vlolence), fill in also the following: :
i [ 15. MAIDEN NAME Accident, suicide, of homielde?..........ccoocecuceerrarnns Dato of infury....v.remmeens ,19........ :
‘Whera did injury occur? »
§ 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State) :
. (STATE OR COUNTRY) - Specify whether injury otcurred in indnstry, in home, or in public place. %
17. INFORMANT ‘
{ADDRESS) Manner of injury. ¢
18, BURIAL, CREMATION, OR REMOVAL Naturo of injury 'E
PLACE DATE 19—1| 24, Was disease or injury in any way related to occupation of decensed?.............. E
19, UNDERTAKER 1t s0, specily........... - ;
(ADDRESS) (Signed).... 4 LMD -
1LED, 19..... {Address)....
».F Registrar. . .




