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

MISSOURI STATE BOARD OF HEALTH Do not uso this apace,
I NEC1 4 1937 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH %
1. PLACE OF DEATH 815 i .
3
County Buchanan Registration District No O File No 40664
Township................ Pritnary Registration Distriet No, ‘H‘@\ )-’L Regist w‘}No.1219 .......
City Stadosephs  v...809 Albemarle Sta o, T Ward)
2. FULL NAME Lary Hanson
(a) Residence, No 809 Albemarl e S5t. St., Werd.
(Usun! plm of abode) (1! nonresident, a;lvs ty or town a.nd State)
Length of residence In city or tovn where death scenrred 51 yra, mos, ds. How long in . 8., If of fareign birth? f dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . : . , W 3
& COLOR OR RACE | 3. B orire tha o' O% |1 21. DATE OF DEATH (MonTH.oAY.ANDYEAR) _ NOV,2,1937 .18
_Fomnle White Hidowed 2 [ HEREBY CERTIFY, That I attended decessed from
S F ”ﬁﬁggfﬁg'g?wm - OR DIVORCED John sen ™ OLZ‘— ..... 193.).. 0. 2Ly A , 103].
(0R) WIFE OF Han Ilastaaw h...RF.. alive on 74-9"" / ,153.7.. Deathissaid
6. DATE OF BIiRTH (MONTH.DAY. AND YEAR)  May, 2,1865 to bave occurred on the date stated above, at..B.a48 . m. P, M,
7. AGE YEARS MONTHS DAYS If LESS than | || The principal canse of death and related causes of importance were_as follows:
day, ... hrs. Date of 1
”y \f\ V 72 6 0 OF ...corereeee L | P UR I R | N o::”
(/”| ~a. Trade, profession, or particular
§|  Lndof workdone sesplnner, At Home,
E | o Industry or business in which
E nwork w:; don;eg lat:lkwmill. ........................... i
=] saw mill, bank, etc..
8 [ 10. Date decensed 1ast worked at 1. Total time (years) || "
o :rl;’r) “""“Pﬂﬁoﬂ (month and ;l:ﬂ;;&:n.‘f .................... Other contributory eauses of importance: ( O
. 12. BIRTHPLACE (CITY OR TOWN) 105 S | R
v (STATE OR COUNTRY) Scotland ................ L e b e mr e e snremes Y
; 13, NAME J S D bar ..; ....... -.; - P
aperation x Date of.
E Unk ame of ap Po)
<< ] 14, BIRTHPLACE (CITY OR TOWN . What test confirmed disgnosis?, {CAAUALAAL..
o Pl COEINTRY’) ) SCOtla.nd.. con ingnosis? ‘Waas there an autopsy‘.’.m......
T R 23. If death waa due to external causes (violence), fili in slso the following:
U | 5. MAIDEN NAME Largaret Shand Accident, suicide, or homieide?.....ooonrovon... Date of sy oo ,15.....
[ Unk Where did injury oecur?
g 16. BI(I;TT:{TIEI;JI:!CC% ﬁcm »3" Towu).._m.._..“.,.”....“.“....,,.ms“ms.aaﬂnéﬁd_; @peciiy eity o town, county, and State)
" Specify whether injury occurred in industry, in home, or in pablic place.
17. INFORMANT Alexander Dunbar
(ADDRESS) 80Y Albemarle St, Manner of injury
18. BURIAL. CREMATION.(;)R REMOVAL g Nature of injury.
r -
Mﬁ&gm‘% L7 DA C L 24. Waa disezso or Injury in any way related to cccupation of daceased’/@'
11 B0, specify.
19. UNDERTAKER....... S Eleles [ 7okl it RO g8 . ..
(ADDRESS) dug Faraonot Oz (SEEned) oo g ................................. -
20. FILED.[Z.:_._%_W.,.. 1957 / B (Add 1inger Rldg,. ..St..J ogeph MNo.. ..
V. . Registrar.
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