cOl OI ULLUFALIUN 18 very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

00T 12 o

1. PLACE OF DEATH

Do not use this apace.

31186

County...... J&.ckson ......................................... I Registration Distriet No.........oocec... aaﬁf ........ Flle No......occoveenpnns 3483 ...........
Township..., SNEW Primary Reglstration District No............ Le.e = Registered No
... Kansas City ... Northeaat Hospital st Ward)
2. FULL NAME......... Thomas L. Hews s
(n) Resldence, No 2404 tig, 8t SOth; St Teat 8i., Ward.
{Usual plaoe of abode) (I nonresident, give clty or fown and State)
Length of residence in city or town where death occurred yra. moa. ds. How long in Tj. 8., If of forefgn birth? yro. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH |

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(torite the word)
linle Vhite HMarried
SA. IF llh\ﬁglﬂ?i‘\slggwm, OR DIVORCED
(OR) WIFE oF Hedwig Hews

Qg - | 0

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE - YEARS MONTHS m\ﬂr If LESS than 1
8. Trade, profession, or particular W‘
Z kind of work done, as epinner, IRl
] sawyer, bookkeeper, ete |
: 9, Industry or business in which d
o work was done, as silk mill,
=] saw mill, bank, etc
31 10. Date docessed last worked at 11. Total time
[+] this occupation (month and spent in
Fear) .. oectpation......ien o
12. BIRTHPLACE (CITY OR TOWN).... CM‘%’I/ [
(STATE OR COUNTRY)
x
b | nave .59 Z Neserar |
=
< | 14, BIRTHPLACE (c1TY oR TOWN) |
w { STATE OR COUNTRY)} Wa/ !
m .
[ .
© | 16. BIRTHPLACE {crr OR TOWN). 0F
z (STATE OR COUNTRY) [y YY)
17, INFORMANT._ L)AL .. 32 M,ﬂm_ .
{ADDRESS) £ 30
18. BURIAL. CREMATION, OR RE;NJOVAL g
. Boonville, L. e Pt A

19. UNDERTA Stine & licClure

i
W{% 193%

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

22, I HER

4;«-4/?

CERTIFY, That decensed from
%/ ............................. w3
A ey 19438 Death in naid

to have oceurred on the date stated above, at/ﬂ... -
The ptincipal cause of death and related causes of lmporta.nca were as follows:

Name of operation®®’ s o o 4 4
‘What tateonﬂ.mmd d!agnnda'r o A as thete an autopay?... 53,

23, Tf doath was dus to external causes (viclence), fill in also the W:
Aceident, suicide, or homicide? Dats of injury.......2¢ 0 ......, 18
‘Where did Injury occur?

(Specify eity or town, county, and State)
Specify whether injury oceurred in industry, in home, or in publle place. /

{ADDR Kansag. C 4
mﬁ%{ _._..:9.24?/5?;5 ﬁi? ‘wg 2~

Manner of injury v

Nature of injury L

24. Was disease or lniury in sny wey related to occupation of doeeued?%D

1t 8o, specily. / e ord
(ngnnd%cé//( A A oy~ A SN .% W

(Address)...

- (e
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