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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH \5_”[7 2 ljl? :}

é:  County........c.. I("dg rion %W Registration Distriet No. File No.
Township THAAT 5;"’1‘” T.EWELTT Primary Reglstration District No....... gjd .............. Reﬂater:: No.‘:.

 / e IR HEEELY
g? FULL NAME.
J

‘( (o) Residence. No... 810 Lin dell. tyve. St Ward, ...
L {Usual place of abode) (If nonresident, give city or town and State)
Length of residencein eity or town where death eccurred 2 ¥TSs. 1 mes. 5 ds. How longin U. 8., If of foreign birth? yr8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS Z . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR :
DIVORCED (writz the word) 16. DATE OF DEATH (MoNTH.DAYanDYEAR)  Inn, &,
Ma W ? 17

J 1e hite ' Jarr‘ied 1 HEREBY CERTIFY, Thatlatlmdeddecenledfmm

5A. IF MARRIED, WiDOWED, ORDIVORCED . || o

USBAND oF
(OR) WIFE OF Lora Bross that 1128t saw hewenaralive on......[5
death occurred, on the date stated above, at.

DEATH* WAS AS FOLLOWS:

E’Qg,a.m

Exect statement of OCCUOPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) March 3 . 15804
7. AGE YEARS MONTHS DaYS 1f LESS ithan 1 4

26 | /& 3

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a} Trade, profession, or

WRITE PLAII.LY. WITH UNFADING INK--=THIS IS A PE'MANENT RECORD

3
2
H
a
]
o by
R -
'é §' partlcular kind of work 5 2
2 a (b) General nature of industry, C%g&%mﬂ'{ejﬁtn o
L34 business, or establishment In Farmer I
'::_:‘ - which employed (or employer)........ B |
g E {c} Name of employer 18. WHERE WA5£
e™ ' Marion Countv._
al 9. BIRTHPLACE (CITY OR TOWN) |F HOT AT PLAC]
2 ] (STATE OR COUNTRY) Missonrl.
a g iy FreLEDR DEATRL coverere DATE OFcrcciciiniciirninniins
10. NAME OF FATHER
f g Tohn Gottmen WAS THERE AN
§ 8 o | 11. BIRTHPLACE OF FATHER (CITY GR TOWN) w:wrrmaonrm@m:é?
4 A -
§-_§ z |__(smmorcowrny  Marion County, Mo, Signed)..... kA0 NCea 02 Sy M. D.
]
;'?:_g < | 12 MAIDEN NAME OF MOTHER Mary Belle Mooten /~7 - u3¢ (Addm,, W&i
o
8 E 13. BIRTHPLACE OF MOTHER {CITY OR TOWN) ;;Smte the D:m.sn CAusImo Dmm:io(rza;a ‘;c:t}: froAm VIOLENT Csaum{ state
L {1) MEANS AND NATURE OF INJURY, an ether AOCIDENTAL, SUICIDAL, or
';E (STATE QR CQUNTRY) Fﬂi s3our i . Houtooonr.
¢ & . INFORMANT. Cecil Gott mn n 19. P ia OF |3umm5 CREMATION, OR REMOVAL DATE OF BURIAL
= Y mvr MO,
éﬁ (address)  Palmyrs, Mg, Greenrod Cemetery 1/2/ w31
B
h

15. /
Flu:n/.? 1;-3! @ m,aj 20. UNSERTAKER ADDRESS
m:GlrrRAR . é ¢ /) Pa lmy»n, Ma,







