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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS zhould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

40V 24 1937

1. PLACE OF DEATH
comnty. S0111vAan

Registration Disirfet No.
Primary Registration District No‘g/ ........... § .......

Do not use this apace.
Y
| 38994

Beglstered No.\f/ ......................

Ward)

5’”4‘?’

St.

(a) Residence, Nou......occcorernersemrerens .Bt., Ward,
(Usual place of nbode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred ITE. mos. ds. How long In U, 8., If of forelgn birth? ¥TAa. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:':.gk%;g?:;ﬁg t‘{,‘;‘l‘;’gﬁ? or 21. DATE OF DEATH (MONTH,DAY,AND YEAR) _// — & 19 7
1| L4
Female| White Married HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED: WIDOWED, OR DIVORCED ...3.( ............................. 19, 3¢ P 7].01/’ P A, 1937

ORIWIFESF N4+ Tucan

6. DATE OF BIRTH (vown.oav.anoves) ADT 11 3, 1904
7. AGE YEARS MONTHS DAYS If LESS than 1
4

day,
33 7 1

8. Trade, profession, or particular
kind of work done, as spinner, h ousew i f e

sawyer, bookkecper, ete

9, Industry or business in which
work was done, as silk mill,
eaw mill, bank, ete....c.ccocmeeeviarintcnnes

10, Date deceased last worked at
this occupation {(month and
year)

/

R

11. Total time eafs)
spent In

i)

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) MO,

i3 NaME James HMuir

-
n

14. BIRTHPLACE (CITY OR 'rowu).........c.'!.
(STATE CR COUNTRY)

15. maipen NaME Egter Hoberts

J:ﬁ811....,Q..?.B,.t.l.G............................

1ast saw h , 1977 Deathissald

to have ocecurred on the date stated above, at:.j_ ""'A .
The principal cause of death and related causes of importance were as follows:

Date of onsel

VA PN
e IR

alive on

................ we ot Z=49=d7
‘Was there an autopay?....2 .80,

Name of aperation Ao
What test confirmed dmg'nom? .............................

23. I death was due to external causes (violence), fill in also the following:
A teide, or homicide?......oiiiiniisecanes Date of injury.....c.cciiisnen

ident

16. BIRTHPLACE (ciry arTowny_a L een. . Castle
{STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT Qtto. Lucas
(ADERESS) Green Gastle Mo,
18. BURIAL, CREMATION, O REMOVAL

ruccOreen Castle  oe NOV. 5B 1]

1. unpeErTAKER....Flenn B . . Kent
(ADURESS) Teen (01 i-v o,
20, FILED, 7 _4’7{_2" w3/ _¢

‘Where did injury occur?

{Specity city or town, county, and State)
Specify whether infury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.

24. Wan disense of injury in any way rdated to
I 5o, specily.
(Sigoed)

'.Cf_-ué.ﬁn/l_,uadrm) ...............
Regisirar.







