tT gz: !i MISSOURI STATE BOARD OF HEALTH Do not use this space. .
bz oeT 181 BUREAU OF VITAL STATISTICS o/ '
i CERTIFICATE OF DPEATH

1. PLACE OF DEATH ! 1§y~ ‘
conyMBT1EE 0 Registration Distelet Novowvrone rosfs + | ¥lle No d 2D | 6

rd
Tow ;%Jﬁffarﬂon .............................. Primary Registration District No.:..l;’\’;.. ....... Registered No.
Citry... ! [, - TSSO . / St.

2. FULL NAME........ Mary.J..Hart. .
(42

(a) Hesidence, Nol 2 { &4 el ... G LI | 8 farats SO Ward, ... . .
(Usual placse of a ) {I! nonresident, give city or town and State)

Length of residence In city or town where death oceurred yra. mos. ds. How long In TF. 8., If of foreign birth? yrs. mos. da.

Ward)

PERSONAL AND STATISTICAL PARTICULARS o MEDRICAL CERTIFICATE OF DEATH

S e oy OF 21. DATE OF DEATH (MoNTH, DAY, xo YEAR) Septi, 4, .1340
HEREBY CERTIFY, t

3. SEX 4. COLOR OR RACE

Female white
SA.IFMARRIED WiDoweD, oRDIVORCED |l P AAAA gl 2, {74 T ° S ‘Z,
opywirEof John E. Hart 1last saw b=} alive on., / e S . Death s datd

1867.

widowed 2. oceazed from

5. DATE OF BIRTH (MONTH. DAY, ANDYEAR) DEC« 4,
7. AGE YEARS MONTHS DAYS

72 | Fas> | @8>

8. Trede, profession, or particular

kindof work done, s epinner,  hougekeeper

6. Industry or business in which in home.

related causes™df importance were a8 follows:

tvis

work was done, an silk mill, 0000 e s T
saw mill, bank, ete

10. Date deceased last worked at 11. Total time
thia occupation (month and

13

. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) Ho, .

is.name Willlam Stone

Namoe of operation

o
i
: o
< | 14. BIRTHPLACE (C1TY OR TOWN) - ‘What test confirmed diagnosia?
b (STATEOR COI(.INTRY) indlana
4
W |15 mainen nave Rebecca Wisemen Actident, suitide, ot homicide?
k- Where did injury occur?. :
Q | 16. BIRTHPLACE (crrv o Tows0) Moy ere ST Wipocity ity ot town, county, and State
(STATE OR COUNTRY) - Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT...._. Chas. E. Stone i
(ADDRESS) O. Manner of infury 1 e
18, BURIAL, CREMATION, OR REMOVAL Nature of injury. ./,/ ‘
PLACE H 1 gh Gate DATE._sep_t_A.rlg.é % 24. Waa discasa or i jury in

£ ¢

19. unpErTAKER..S o G Lickl]

{ADDRESS)

. R P AN T, W T U R T T D
N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very importar
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Y.

Registration Diatriet No...!

Registrar's No.

Stale File Ngu-'/L

1. PLACE OF DEATH: .
(a} County....,

{If not in hospital or institution, write streat number or location)
(d) Length of stay: In hospital or institutien

{Specify whether
En this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (3) County.

(¢} City or town

(If autside city or tawn limits write “RURAL")

(d) Street No

years, montls or dll)'l) yvears.
3. (a) PRINT
FULL NAM
' L 3
3. (b} If veteran, 3. (¢} Social Security M
fname war. No. _—" 8
5. Color or ’ 6. {g) Single, wj owed? magfled, 19
[ TS O J— | race. flla........... divorce 19
y e ) haty] laSesaw B @liVR O s 19 ...

6. (3) Name of husband or wife.. oo

ali\fe YAt

7. Birth date of deceased Thioaisd e S}h‘:) \_\
8. AGE; Years Months Days If less than @
7 2 SEDVUTRRIOTN %\, NSO ) TN min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A-PERMANENT RECORD

9. Birthpiage

{Citry, towa, or county)

10. Usttal occupation

@%r foreign country)
AN

6, {c) Age of husband, or wife, if |

4
= ! {If rural, give location)
(¢} 1If foreign barm, huw)&n‘hn U. S A2

lasgsaw b aliveon
th eath occurred on the date and hour stated above.

use of death._.s
i

tDue to.

Other conditions

~
{1ac] pregoancy within 3 montls of death)
Mijor findi T @ ’

11, Industry or business, A PHYSIGIAN
E 12. Name w of opemnon‘!
£ et
< \ 13. Birthplace e ccause to
= " which death
(City, town, or oouw {State of foreign country)
E{ 14. Maiden name Of. autopsy nhould“b;.:
tistically.
é 15. Birthplace (City, town, or county} (State or foreign country) 22. if death was due to external causes, £ill in the following:
16. (a) Informant ta) Accident, suicide. or homicide {(specify)
(b) Address (6) Date of accurrence
.t (¢} Where did injury occur?
11. (a) (5) Date thereof. (City ar town) (County) (State)
(Burial, cremation, or removal) (Monih) {Day) (Year) | (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place; burial or cremation
Specil f pl
~18. (a) Signature of funeral director. Whilefa . ( pfm p, yﬁ:a:;;f)m]m_____
b) Address
(%) 23
19. (g} (]
{Datereceived locatregistrar) {Registrar's signatare) Addre I
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