MISSOURI STATE BOARD OF HEALTH
2% ¢ BUREAU OF VITAL STATISTICS
wa CERTIFICATE OF DEATH
-]
'g'g' 1. PLACE OF DEATH
g B Caunty...B,u.Charlan ....................................
E E § Townsahid........ocimn s
D R
% O % S, 74X T-1o1 ¢ HUS—
[=}
§ E;g 2. FuLL name.. RObert stewart houk,
x o i (» Resdence, No.. 801 . NOrth 6th 8  cereeeemesseaeennesseeeen Ward.
- . g fa ' (Usual place of abode) * : (II nonresident, give city or town and State)
z S 8 [ 7Y Length of residence in city or town where death ocenrred 6 0 yTa. moa. . ds. How long in U. 8., if of forelgn birth? ¥ra. mos, ds.
aJ
HOUY =
zﬁ?‘s PERSONAL AND STATISTICAL PARTICULARS ‘3 MEDICAL CERTIFICATE OF DEATH
E b - hd -
x g 3. SEX 4 COLOR OR RACE 1 5. B NGRCED (1orife the word) || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) £2%eg.c0y . FARIL
0 §§ ) white I Married, 21 HEREBY CERTIFY, 'r;‘n/a{ I attended deceased from
< “a S IF MARRIED. WIDOWED, OR DIVORCED 2T S 1037, .. 7
[*3
N gg (OR) WIFE OF jjaZi e HOUk 9 Ilastsaw h /. ’V\ uhveou‘...é.&':-. .......................................... 923 Deathisnald
A E 6. DATE OF BIRTH (MONTH, DAY, ANDYEARI TYE (3. 11 . E58. to have accurred on the date stated above, at... / 05’4:;:
E ,a ?; 7 AGE YEARS MONTHS DAYS * If LESS than 1 || The principal «ause of death ond related causes of importance were as follows:
(] day, ..........hrs. T
i of 74 7 27 e ateofonsel
B
> ,.% 8. Trade, profession, or particular Yy
— kind of work.done, as spinner, v s Y A LRA G M YA
E% E nwy:r.wkkg:;e:etc o Pﬂcker._ 3‘
g w8, E ] 9 Industry or business in which N
- =2 hy work was done, as silk mill
a :‘ 3 3 saw mill, bank, etc....... Vhel eB&l eﬁry ..... Geeda ......
E E = 8 10. Dnt];sudeeeuedﬁlm(worked at A io T T
> B t! occupation (mon lpt’-n n Other contributory canses of importance: g
5 38 R s i il A L S 7 S Vo
I o 12. BIRTHPLACE (CITY OR TOWN)........ SY.DACLLEBA, i
- g I (STATE OR COUNTRY) Misgonupy e s
E % 5 14 1{n Wn ".’ O o Siememrsestnecseaasrserannamns founnnnn s
F,E f_@ , ?_ 13. NAME Unkno 4 ‘ rl:lnme Of OPETRLION ....cocvoceecsceeeavscenr e comeeesereseremenesnos Date of%;
Jd E % | 14. BIRTHPLACE (ci7v or Town). Unknown,...... bt sWhat test confirmed diagnosist...............o............. Was there an sutopsy?. &2 o....
Z sk & (STATE GR COUNTRY) Unknown,
3 ay r 23. If death was due to external causes (violence), fill in also the following:
3 E 53 'i' 15. MAIDEN NAME Unkno Wi, Accident, suicide, or homicidel..............oonoeoe..... Date of injury.......ccoocccenens L19....
5a '5 Unkno 1214 Where did infury occur?
= R Q | 16. BIRTHPLACE (it or vown)... ] s (Spacity dity or town, sty and State)
= ] E {STATE OR COUNTRY) UInknowm > Specify whether injury occurred in industry, in home, or in public place.
s f< 17. INFORMANT. L1t (T, af . Hosacte
£ (ADDRESS) Manner of fnjury
[ 13. BURIAL, CREMATION, OR REMOVAL Nuture of injury
o & 3
%O race ML, Mopa (Cem,... cATE. AT 10th.e3
dg 19. UNDERTAK|
< {ADDRESS) ;
RO
2. enBUC J . /f > 'ém







