ANENT RECORD

Y, WITH UNFADING INK---THIS IS A PE

. WRITE PLAI

'N. B.~~Every item of information should be cerefully supplied. AGE should be stated EXACTLY.

PHYSICIARS should state

Exact statement of OCCUPATION is very important.

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

\PR 7 1938

MISSOURI STATE

[
1. PLACE OF DEATH
% county BChuyler

asQueencity Mo ...

Regisirntion District No.

Do not use this gpace.

BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS . ¢
o7 CERTIFICATE OF DEATH

57 &

File No
Registered No
St.

A 12823

Ward)

2. FULL NAM aJoseth,Bg]ten

Ward.

{a) Resid No. 8ty s
(Usual place of abode)
Length of residence In clty or town where death occurred ¥r8. mos. ds.

(I{ nonreaident, give city or town and State)

How tongin U. §., If of forelgn hirth? ¥rE. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

4

MEDICAL CERTIFICATE OF DEATH /)

3 SEX 4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR
DAVORCED (write the word)
Male White Married
5a. [F MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF
{0R) WIFE OF

y

6. DATE OF BIRTH (onTH, DAY AND YEAR)  Aulg 18th 1031

16. DATE OF DEATH (MONTH, DAY AND YEAR) )}/M % 2L 1/
7. . ‘
from. .......ocnasninnn

1 HEREBY CERTIFY, t T attended decen,
ﬁ L@ 1957... to... 224" LI Xl 103l

nd that
death occtirred, on the dato stated above, at
THE CAUSE OF DEATH* WAS AS FOLLOWS:
————

7. AGE YEARS MONTHS DaYs If LESS than 1
day, . hrs.
81 7 1 0 L P TR—— min.
8. OCCUPATION OF DECEASED
(a) Trade, professlon, or
o dontan vind ot mone. Retired Farmer
(h) General nature of Indusiry,
business, or establishment in
which employed (or employer)........
{e) Name of employer Him se 1 f‘
9. BIRTHPLACE (ciTY oR TowN)...HANGOGK - C oy o
{STATE OR COUNTRY)} I11 » :2
10. NAME OF FATHER
Gegrge Rolten
w | 1. BIRTHPLACE OF FATHER (CITY OR TOWN) £
'z- (STATE OR COUNTRY) Il’_lgl and 4
&
12, MAIDEN NAME OF MOTHE
< Riarry Cass
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .......ccooocseemmestinsssaeens {.‘. ..............
(STATE OR COUNTRY) 111, Pl
14,
wrorvant.. . ME 8. . Byran._ Slaunghter...........

(Address) Queencity Mn..

*State the DISEAsE CAUsING IPEATH, or in deaths from VIOLENT C;\usz.s, state
(1) MEANS AND NATURE oF INJYRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIcmAL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

Queencity




-



