LAR 24 1934

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF, DEATH - 4431
i Conn"ARDéKam ............................. Registration District No............. 2.j ...... ? ......... File No.

Township..... G 2MdeN Primary Reglstration District Nuj3f716 Registered Row....ooeoerooeoeeeerrn

ay...cMaygyille. ... (No iy e A 1 st Ward)
2. PULL NAME...o oo Hannah Hector. .

(8) Realdence, No......oommmmime s e Dby e e Ward,
(Usual place of abode) (1f nonregident, glve city or town and Stats)

Length of resfdence In city or town where death occurred yrs. mos. da. How long In U. 8., If of foreign birth? yro. mog. da.

7“/ MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7‘4 4 E 15y

e i BD...... 1983 0. ke oK ..... 188,
Tt

2 I HEREBY CERTIFY, That I attended deceased from

Ilast saw hodd aliveon...... 2 hflar...... /g ...... ,19.93% Death i satd
4 2

to have occurred on the date stated above, at.é ....... .am.
The principal cause of death and related causes of importance were as follows:

N Daio of onsel

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. gllcgl.z. M.}Rm‘sln. t:’mows:;.on
write the wor
Femalw| White Widowed
5A.IF uﬁ{}glas:ﬁ\glongwsn.on DIVORCED
(OR) WIFE OF James Hector
6. DATE OF BIRTH (moNTH,DAY.AaDYEARY (Ot . 1. 1840
¥ =
7. AGE YEARS MONTHS DAYS If LESS than 1
&84 4 17
2 8. Trgg‘ea p;o!euiiodn, or par:i‘nm;lu
of work done, as spinner,
o P PO VT e A — ab. home....
k| 9 Industry or business in which
E work was done, as gitk mill,
=] saw mill, bank, atc
s 10. Date deceased last worked st 11, Total time (years)
8 this occupation (month and spent in
year)...... oceupation.... . reans
-12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Ahdrew (o

Y

n.naME George Washington Campbell ¢

’Name of OPETBLION ..o i s st e nnas

I

14
7]
£
< | 14. BIRTHPLACE (CITY OR TOWN)......cconscco. ... [ 3 3y Jma g ceene ‘What test confirmed diagnoais?
b (STATECGR COI(J%T:Y)H ) KentuCky =
" 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Mary Elmore Accident, sulcide, or homielde? Date of IJury....cosescimnes 9.
k Where did i occur?
g $6. BIRTHPLACE {C1TY OR TOWN) E\entu ck © Injury (Specily clty or town, county, and State)
(STATE OR COUNTRY} Y. Specify whether injury oteurred in Indnstry, in home, or In public place.
Maud Morgan
17. INFORMANT....
{ADDRESS) fayeville, Mo Manrer of injury

. BURTAL, CREMATION, OR REMOVAL

Qak Lawn, Maysvillewr .2/20-%34 w |

U.G.Pillcher

. UNDERTAKER

Nature of injury

(ADDRESS)

N. B.—Ever%item of information should be carefully gupplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

24. Was disezse or injury in any way related to
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