y supplied, AGE should be stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH

20162
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(a) Couonty............

Registration District No.

NAOR

{Usual place of abode, if no atreet nddress, write county or eity)

RN R )
(b} Township............. " Primary Registration Distriet No.........oooomecnee Registered No 5301
() oy .St . Lowds...oeee (d) Street No,............ Homerx, Mllg a.Hospitel st
(11 dexth ocetirred in Hoapital or tution, write [ts hame instead of street and number)
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v} ; ~ .
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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DIVORW{&DO%" & word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

June 5, 19381

M c

5. IF MARRIED, WIDOWED, OR DIVORCED
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(OR) WIFE OF

unknown

22, ! HEREBY CERTIFY That Igttendad deceased from
May 7 19...0.°0 x e 38 19......

6. DATE OF BIRTH (MonTH, oA Axovear) 980 1, 1873

Tlastsaw bl aliveon...
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7. AGE YEARS MONTHS Davs The principal eause of death nnd related causes of fmportafice were as follows:
65 5 1371} m
Z | 8. Trade, profesaion, ot patticular kind of
o work done, as sawyer, bookkeeper,etc...........ovenes
'; 9. Tadustry or business in which work
o was done, as saw mill, bank, ate
3 | 10. Date daceasod last worked at 1. Total time (7ears) oo et oo e
this oecupation (monl.h nnd lpent.inthil
8 year)... . . oceupation....
12. BIRTHPLACE (CITY OR TOWN)... Miﬂ 51881@31
(STATE OR COUNTRY)
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E ] Missisaippi ! ................ SRR S
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E { STATE OR COUKTRY) Nune of operation. 11 10 1 Data of Ho
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4
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" : ) : . Aceid icide, or homicideY........ccummrrorriussasens Date of IBJULY..ovverrieroecy 1micane
O | 16. BIRTHPLACE (CITY oR TOWN}........ M4 881 881PDL oo ;":ﬂ:‘;’;‘i‘; & ar °:‘ ate of injury
z = _(s‘rA‘rE OR COUNTRY) i (Specify city or town, county, and State)
* N Specify whether injury cccurred in Industry, in home, or in public place.
17, INFORMANT e _Evelyn Hilliard .
ADDRESS) ™ - e
" 2601 -H-M-Qr— Manner of injury
13, BURIALj ATION, OR REMOVAL a’ Nature of infury
PLACE, P e e DA | .
24. Was disease or injury [n any way relztad to occupation of decensad?®...............

19. FUNERAL DIRECTOR (NAME)., Yy
(ADDR

If so, specity.
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