ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1

) R

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Ry

Reglstratlen District No......... : .................... LA .

Do not use this space.

1 3888%6

,:' County..... T e ..., A File No.................5e7
4 Township .. L G.oiinret Primary Reglstration District No‘/:r’Q et T Registered No...... {7
¥ cuy Bighond S ¢ TS st

572 2. FULL NAME Baverd R T-Tno'ngj

@ (a) Residence, No...... 8t., Ward. e
(Usual place of abode) (If nonresident, give eity of town and State)
Length of residence in clty or town where denth occurred ¥TB. mos. ds. How long In U. 8., if of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR | 1
LOR € n | 21. DATE OF DEATH (MoKTH, DAY, AND YEARI OV , 8, 193 .19
’}:E.le Uhlte E‘QRCED %:e the word) gy -
22, 1 HER;? CERTIFY, That I aitended deceased from
5A. IF MARRIED, WIDOWED OR DIVORCE 4 M
.................... . SIS SRR |
HussaDor Ruby (Gerner) Hughes oo 274
I last saw h. ﬁ.—-chve on....... o L A A / Death is aid
6. DATE OF BIRTH (MonTH, DAY, ANDYEARA I ¢ 20 T RWO to have oceurred on the dute stated above, at//d™ “‘”a_p
7. AGE YEARS MONTHS | Davs If LESS than 1 || The principal cause of death and related causes of importanee were aa follows:
5 2. 2 28 Date of onset
8. Trade, profession, or particatar || S g mmmmmmmmmmmmmmpmmmmmmm
2 kind of work done, aa spinner,
0 Bawyer, BOOKKEeDer, Bte.. ...t sssnsss e srsaes
Bl o Indu:t]l;y or gr.uilmss 131 kwhi;:h
work was done, as mill,
g saw mill, bank, etc Fermer
21 10. Date 4 ed last worked at 10, Total tme (years) || e
3 this occupation (month and spent in this
year).... occupation...
12, BIRTHPLACE (CITY OR TOWN)......2 ~ oy —
(STATE OR COUNTRY) o VT % o N | BSOSOV OUVHRURTOPOON NOUSIOOO
4 T -
o |13 NAME Ber-v cnea
|:I_! er :Iu'ne g@nme of operation.. ‘e
< | 14, BIRTHPLACE (CITY OR TOWN) IS T o PR 0 S What test confirmed diaznouis'!
B ( STATE OR COURTRY} ML)V A,
T 23. If death was due to externa) usesg (vlole , fill in also the !oan
W5 mamennave  Alice Smith Accident, suicid, o homicidet. ate of injury / o7/
[~ ‘Where did in oceur?
g 16. BIRJ!;PIBACC%&%W OR TOWNR £y U ;IU ury ' (Specify city or town, county, and State)
(STATEOR RY) ~ * Specify whether infury occurred in

17, INFORMANT... E.._.
. (ADDRESS) H-Lgﬁfnt TE s,

18. BURIAL, CREMATION, OR REMOVAL

mace._R2Cuscl G i,

m'raL d— 9 33 19}

19. UNDERTAKER
(ADDRESS)

e ity La Ll ‘_u, . .

2. m‘g_:7"jf 19_-:_:..*-. - 5_17.4,7/ Sopisima

ustiry, in home, or in public place.

Manser of Injun@fdarvsad o, AT 223 e

Nature of injury.....ocoocevvece e o o,
24. Was diseaze or infury in any way related to cccupztion of dmne:l'.’& ..... "'(
If so, specifly...........covueae ;

{Signed)................




Y o tuodn 2IAIDTRT A4 TN : IS

Saqutt prey - . 130 220D




il

-

uld be stated EXACTLY. PHYSICIAN...

should be carefully supplied. AGE sho

{

MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have ccewrred on thewh —r above, at.......

Registration District No, 7é¢ 6‘ o Fie No. Lot
Peimary Registration Distriet No.. .2, 2.2, Registerod No Jde
City,. /LA . FEUVRPOUURS. . - S Ward)
2. FULL NAME ﬁ/{,‘{ @ ’ #C/Lﬂ%&ﬁ/
(a) Rezidenee, Ne. 8t., / Ward. .
suzl place of abode) (It nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. moa. ds. How long In U. 8., if of foreign birth? yrs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
¥ e WP, 1
3. SEX 4. coLor ‘F A S Do e thsoat@'O” 1| 21. DATE OF DEATH (MONTH, DAY, AND ma%o-’cf Ry {
/,( ~727 2 | HEREBY CERTIFY, That I attended deceased from
SA, IF pkgmzn,mnowsn. OR DIVORCED -
: SBAND OF T URPIVORLER e g B e ,18....
(or} WIFE oF Ilastsawh......... atlv T Y- Death issaid

OEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig:very important.

“item of information
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N.B.~"
CAU-.

“18. BURIAL, CREMATION, OR REMOVALS®

...... m.
7. AGE YEARS MONTHS Davs If L2589 than 1 }| The principal ca; A and relsted causes of importance were as follows:
day, TNate of onset
or...... I .

8. Trade, profession, ar particular \\/
z kind of work done, as spinner, A, ™ o .
Q sawyer, BooKKeeper, Bte. ... s e s s sesesnn ]
E| 9 Industry or business in which e
o work was done, as silk mill, Q- A e VAl S AW Ao Py SRS
=] saw mill, bank, etc.
§ 10. Dlt,e dec ‘lﬂt worked at b s PP - S/ & GVTYY -, 5 Py oW L AR o - g S g

;]i:r )accupntlon {month and § er dontributory In
4 3 ok

12. BIRTHPLACE (CITY OR TowN) £ /

(STATE OR COUNTRY)
0 X7l 7 ‘J
u | 13. NAME
E Name of operation Data of
< } 14, BIRTHPLACE (CITY OR TOWN)---..-@V,,.. ‘What test eonfirmed di xln? ‘Was there oo autopsy?................
b { STATE OR COUNTRY)
& % 23. If death was dne to external canses {violenece) /1l in alno the following:
i | 15. MAIDEN NAME Aceident, suicide, or horaicide?. % &-€x..fea of tnjury...
E Where Qid injury ocenr?.... Alf 2 S :
g 16. BI(I;TT:{TEE%CC% Lc"r;; ‘gn TOWN), \ (Specify city or town, county, and State)

ﬂ v Bpecify whether infury occurred in tndusiry, in hotne, or in public place.
’

17. INFORMANT. = wogoney

(ADDRESS) =) Manner of injury @t ot /JM?# a’ﬁu wunZh. 6-:/4‘,6

Nature of injury.

|

* 19. UNDERTAKER

/ (ADDRESS)

24. Was disease or injury in any way related to occupation of decensed?................
It so, specify.
(Signed) » M. D,




$&98=-2




