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1. PLACE OF DEATH
Connty. ..o Pettis

v

i

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No.

G onteady

Do not use this space.

19162

BOARD OF HEALTH

District No.. 3&&3 2(

Township........ ¥ Registration Registered No........ .64 ..............
L 2, FoTcTe bl K — BOthwell Hospabal TSR Ward)
2. FULL NAME Hester Nenal 4/. P
{a) Residence, No....... 646 Inst. 14tha. St., WALd, oot eeeegen
(Usual place of abode) (¥ nonresident, give city or town and State)
Length of residenee in city or town where death oceurred ¥TB. mos. ds. Howlong in U. 8., If of foreign birth? FTS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. SIncLE MARRIED, WIDOWED.OR || ;1. DATE OF DEATH (MoNTH, bav. a0 veam) Moy 1/38 19
Femnle ifhite Widowed 2 1 HEREBY CERTIFY, That I sttended deceased from
S IF MARRICD. WIDOWED, OR DIVORCED Mg 15 B 183 o May 1038
(OR) WIFE OF George 1 last saw b2 % alive on.......... & Eelmecg.. ¥ R , 19.2% Deathissata
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) NOV,8,1868 to have occurred on the date stated above, at..c2.... E m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of importance were as follows:
day, . ....hra. Deain of onaet
69 5 23
8. Trade, profession, or particular 1/2 255
kind \ .
5 anrer, Dookbecper aaner: A% Home
[ 9, Industry of busihess in which V7 A
E work was done, as silk mill, 42"-'5?
=] saw mill, bank, ete -~ fd: ﬂg’
§ 10. Date_decensed last worked at 1. Totaltime ears) |7 F R
;};":)ocwlf‘“f-'“n (month and Other contributory eauses of importance D}
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) O o
r
W | 13 NAME Jomes Davls
-
< | 14, BIRTHPLACE {CITY ORTOWN)
I (STATE OR COUNTRY) Unkown
14 =
'i' 15. MAIDEN NAME n ! Accident, suicide, or homicide?.....&0.............. Date of injury S 1
E " Where 2id injury occur? e
g 16. BI(I;I‘T:IT]?&‘}!CCEOEJCNITT; Sn TOWN) (Specify city or town, county, and State)
Specity whether Injury occurred in Industry, in hotue, or in publle plnce.
17. INFORMANT ... M aCallnTtin oo
(ADDRESS) Knp.City ,MO Py Manner of injury. borertll
18. BURIAL, CREMATION, OR REMOVAL Nature of injury -
PLACE Crovm Hill DATLW,I!_,_ 24. Waa disense o7 injury in any way related to eccupatien of deceased?........ccoeee
19, UNDERTAKER.... mﬁeml.ﬁoma If 80, specity 217 . i
(ADDRESS) Q,L] (Signed)..... X JAA7 ) (Ctiatiaba Lot B L mp,
wrmed = 8= w0l M}u_@ -

Registrar,
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