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

DEPARTMENT OF COMMERCE

£l

Registration District No...._....

THE STATE BOARD OF HEALTH OF MISSOURI

BILES “Jiii 80 1045 STANDARD CERTIFICATE OF DEATH
' Primary Registration District No....... él?é

-
1

State File No

Registrar's No..... 445Z7 ........

1. PLACE OF DEATH:

(@) County......Sti--Loulg-County
(b) City or town............. h o017 A
r oman!g:\ WoTisdith, writs "RURAL” and pame of towaship)
{¢) Name of hospxtal or institution:
(If not in hospital or institution, write street number or location) "
{d) Length of stay: In hospital or institution
(Specify whether

In this community Life

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 7 /‘/
%’J
L)

(a) State..M.i.s.sou.ri ................ )] County.s_t.l._..L.o.u.j.__......_..-..,...
(¢) Cityor wwnBeis.k levw /

=™ oatside city or town limits, write “RURAL”)

Street Nomil% -8 q’lrﬁngf l; m a- R.d.s s ,/
NO

{(Yes or No)
)

(@)

{¢) Citizen of foreign country?

If yes, name country.

3. (o) PRINT
FULL NAME

Harriet (Hettie);Hannon

3. (b) If veteran, 3. (¢) Social Security

N MEDICAL CERTIFICATION

day‘ 2 7
minute..\z..é. ....... A.M.

20. DATE OF DEATH;)\Konth ﬂel C.
year. / ? ‘/ Jour é

name war.. No
3 21. I hereb certxfy that I attended the deceased from
n \ 5. Color or 6. (a) Single, widowed, married, ‘9$¢. o % 7 19_‘1.{“4{
s+ sx. Female | newhite 6 aivorced. WA QOWE A I| 1.0t 1 1ast saw L2 alive on 1 2 104
6. (b) Name offbandoreife ... . . e “(¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. T
uration
E_ d, Hgn non e Immedfate cause,ofdepth......_£ J pi
7. Birth date of deceasedoctObe b of 1 4 1 86 3 v # £
(Month) (Day) (Yeat) . P
/3.
8. AGE: Years Months Days |  Ifless than one day 2
13 1 ‘
. 81 2 hr. = min
U Due to....
9. Birthplace... Franlcl, o TN 0.7, WAO, | 7. T :
H (City, town, or ciu%j {State or foreign country)
Other conditions.
10. Usual occupation ousew e (Inctude prognancy within $ months of deaib)
i1, Industry or business PHYSICIAN
2 Ma;gfr findings: e P I
. ; 2 operations....._: - I
g 12. Name..AMO-8--3trange i : . s 2 ).( 43P, ET Undetfine
=) 1. Birthpioce. Miggoud ' 0% B vhich death
(City, town, or county} (State or foreign country) Of auto should b
[~ . PSY.cuennnn ou e
§ { 4. Maiden name... Boecock charged sta-
g 1 0“ tistically.
2 15. Birthplace. ... }(‘:; gkwﬁoozoxj;;’r --------- T s c:i.mlry) 22. If death was due to external causes, fill in the foilowing:
16. (o) Tuformant d.au ﬁh ter (a) Accident, suicide, or homicide (specify)
. (a) Informant._. . . ter & i
() Ailiresi._ Perkley Mﬂ () Date of occurrence
i A -
(c) Where did injury occur?.
17. (a) _ : (City or town) {(County) State)
(Burial, cremation, or removal) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

..... Burial. . ... @ Date thereof....]) ‘144
(Momh) (Day) (

(© Place: burial or cremation.....
18. (a)
b

"o

s RoPguaon, -
19. (o) D“E" 3 ) @) ®) =

(Date roceived local registrar

(Speal’y l.ypo of place)
eans of injury.

" While at work?_g

G414

1.



