RECORD

S A PER

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

WRITE PLAINL\'WITH UN@ADING INK---THI

CAUSE OF

@l Xr044

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

....................... Registration Distriet Noo..o.oooviinias
Primary Registration District No

.......... wo...Mlggsourl. Methodlst. Hoapltal. . ...st.

2 FuLL Name... Blla. Frances. Hooper

(a) Residence, Nn........l.
(Usual

Flle No.....coovvor 4. 7 R .
Begistered No. 3% ......

place of al

)SlQSouthBE;

Length of residence In city or town where death oceurred 4 61‘! - mos.

bh. ............... £ TP Ward,

(If nonresident, give city or town and Stata)
w dn. How long Ia U. S.,If of foreign birth? ¥ro. moE. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED. O
DIVORCED (torite the word)
Female White ¢ Marrled

5A. IF MARRIED, WIDOWED, OR DIVORCED

U oF
(oR) WIFE oF

Richard Hooper. '

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) JUNe 7, 1874,

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.
65 6 8 or ;
8. Trmit:!& p}'oiaw-i‘ioél. or pa;':;m:.lu
z of work done, as spinner, .
7] sawyer, bookkeeper, ete........... Ho.ugemw,lfe-
'; 9, Industry or gusineu iéllkwmf]'ll
& o L bagk ate ol mLOvmn. Home
§ 10. Date decensod last worked st 11, Total time
t| 31 in
yw)mp aton CTQSS”’“_ occumpation. .....

-
N

. BIRTHPLACE (ciTy or Town).... o Zal. Lake

{STATE QR COUNTRY)

14, BIRTHPLACE (ciTv or Town)...... STLE.S SOW

]

{

13 NAME_Henry Overlay g
/

'3
]

I

&

M (STATE OR COUNTRY) Scotland

T

i | 15. MAIDEN NAME T.a13 hl

=

© | 16. BIRTHPLACE 1Ty or Towm) 1] _Station
z (STATE OR COUNTRY) 1szonri

5. mrormany Rhchard_Hoo
{ADD|

, BURIAL, CREMATION, OR REMOVAL

1= o — |

demor
maceStedogeph,Ho,.. mre_Dac, I8 137

1. unperTagr Hy Qo S1d e
(Annasssgi ﬁg: Y lind on

21. DATE OF DEATH (MONTH, DAY, AND YEAR) DBCcember 15 .13 37
22, I HEREBY CERTIFY, t I attended dec‘ensad from

....... DS S SNETY: L SR %/15.; 193.7
TiMtsaw b ST aliveon 3 AN ,193}7. Deathissaid

to have occurred on the date stated above, nﬁﬁ QPm
Tho principal cavse of death and related causes of importance were as follows:

. - Date of auset

Q1237

Name of operation M"—"— Data of.... =,
‘What test confirmed MM?%&YXH% Was thera an autopsy?. ety

28. If death was due to external causes (violence), fill in =lso the following:
Accident, suicide, or homicide? Data of injiry.....ccooercecreny 18,

‘Where did injury occur?
(Specify city or town, county, and State)
Speclly whether infury occurred in Industry, in home, or in public place.

(}jpnner of injury

Nature of injury

24, Was disense or injury in any way related to oecupation of docensed?. deEtr=..
It so, specify.

(simed)ueuw.mw

tAddress) L. 7. M
Pany

—_—1







