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PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

%%@ BUREAU OF VITAL STATISTICS
'? ‘\ CERTIFICATE OF DEATH

Registration District No................ 5 7( File No

Primary Registraiion District No.,, 5 7

PLACE OF DEATH
County Montgomery

zMiddletown, Mo (Ne.

Do not use this space.

13420

St. Ward)

Miss Bertha Leverette

2. FULL NAME....

{n) Resid o T T

(Usual place of abode)}

Length of residence in ¢ity or town where death occtrred 4 ’?yrs

f nonzreaident, give city or town and State)
mos, I ds. How long In U. 8., if of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

ﬁ/ MEDICAL CERTIFICATE OF DEATH

ﬁéﬁhle

Single

4 C?LOR €R RACE | 5. SINGLE. MARRIED, WIDOWED OR
wWnite DIVORCED (terite the word)

16. DATEOF DEATH (MONTH, DAY AND vu% /kz

5A, [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE oF XXXH.'{VX\G(X

Qet, I0th

Exact statement of OCCUPATION is very important.

ot
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MoONTHS DAYS

If LESS than 1

47 b ) 1 :-:r.

t l last saw ha" alive on
death occurred, on the date staled nﬂ. 1 S /

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particutar kind of work.... JLOU S €K Eener

{b) Genernl nnture of industry,

hud tahlish t in

or

CONTRIBUTORY... %
(SECONDARY)

which employed {or loyer)......
(¢) Name of employer

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

HYIJAQTETOoWnR, 1io,

9. BIRTHPLACE (cITY OR TOW?
(STATE OR COUNTRY)

ontgomery Lounty

10. NAME OF FATHER \J‘CUJ.E.U Teverette

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (ciTy or Town)....kngland

PARENTS

12. MAIDEN NAME OF MoTHER MATY Swatzel

13. BIRTHPLACE OF MOTHER; (qI7y Wg{ly County

{STATE OR COUNTRY)

CONTRACTED
F DEATH... T oo

ECEDE DEATHIZ Y. DATE OFT

WHAT TEST CONFIRMER DIAGNDSLS? .

.Zﬂ 1930 {Address) me%

*State the DISEASE CAUSING DRATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJuRY, ond (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Middletown Cemetry April, 18.30

“REGISTRAR

20. UNDERTAKER ADDRESS
Jones & Vells Hiddletyn,lo







