IANS should state

e carefully supplied. AGE should be stated EXACTLY. PHYSIC
EATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

ftem of information should b
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1. PLACE OF DEATH i

)

v

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
; CERTIFICATE OF DEATH

Do not use this space, !

LI
" 2. FULL NAME. ...........i e cevisssss s s s

(Usual placs of abode)

(a) Residence, NnRussellvillﬂ,.MQ ................. Bhe, coomrsrremsssssosonin Ward.
Length of residence in city or tawn where desath occurred 75 vo. 1 1 mos. 4 ds.

(1! nonresident, give eity or town and State)}
How long in U. 8., If of foreign birth? ¥ra. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DI\CORCED (torite the word)
Male WWhite widower

SA. {F MARRIED. wlm'ﬁ 1] éﬁia- ICD& Py t t
BA N s, un
(0% WIFE oF E acb8sed) Hunter

6. DATE OF BIRTH (vonth,oav.avoveay  OCtOber 27 1888

7. AGE YEARS MONTHS Davs

75 11 4

If LESS than 1

8. Trade, profession, or particular 3
kind of work done, a8 spinner, Banke r

sawyer, bockkeeper, etc

9, Industry or business in which
work was done, as silk mlill,
saw mill, bank, et

10. Date deceased last worked at
this occupstion (month and apent in
year) ...

OCCUPATION

11, Total time (years)

oocupation............occc.ee

5

Rugsellville 1o
B[(g_‘rr:lr%cgoi'cg; ‘f;!)a '%’legom%y;?fo

13. NAME Crockett Hunter

{ STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN). e o e e e

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qg: 1 Isaa .19

22, I HEREBY CERTIFY, That [ sttended deceased from
e 5OPE0 12 IG3G ey 19,00

Ilantsaw hm’ aliveon....... 0 ct“‘.ﬁ:

The prineipal cause of death and related causes of importance were_as follows:
Date of onset

............ Chronic-Nephrftts

5. MAIDEN NANE 38Trah Leslie

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN) .. TeSm27Cn
(STATE OR COUNTRY)

. m(roamu)l'rgﬁﬁgggi}:@iﬂig{‘nro

18. BURIAL, CREMATION, OR REMOVAL,
I mae_Enloe Cometeryme 10-_3

Date of
‘What test confirmed dingnosis?........coosieeiciieieccnnens ‘Was there ah autopsy?..............
23. If death wny due to external causes (riolence), fill in also the following:
Accident, suicide, or homicide?.........ccoecivmieeenn Date of injury......c...c........ 19
‘Where did injury oceur?......

(Specily city or town, county, and State)
8pecily whether injury occurred in industry, in homse, or in publie place.

Manner of injury.
Nature of injury

324. Was disease or injury in oy way related to occupation of deceazed?................
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