J - ‘ MISSOURI STATE BOARD OF HEALTH Do not use this space.

Lace...... . BETHANTA m-wfﬂﬁzm»u“m' 24. Was disense or injury in any way related to oecupation ol» aee:dd? ..... An

GD & If o, specify
> ur&z&rﬁm 3710 7, GRANDARTY! ‘ (mgnad).......m.ﬁ.g/k . M. D.

IV 22 1832, \_.Muf/%lmm&jﬂi ) ROV oy s Sy S

fwg
§é BUREAU OF VITAL STATISTICS
bl CERTIFICATE OF DEATH ol V
gg 1. PLACE OF DEATH ¢ < OTH .
g
o lad ) Couuty e Reglistration District No...... D . | FiteNo...i

a E E Townshlp Primary Registration Distrlct o T Registered No.,.......

T SOp City....... ST. .L.O.U.Ib - ..MIS»QURI o Moo GHRISTIAN HOSPITAL a. oo oovessonend T

Qe Hc

0 EE 2. FuLL NAME. NETTIE. RITTER. g”

14

By (a) Residence, No... 32.3 misfim JAVE. w8ty e En Ward,,
= . g (Usual placa of nbbde) - {If nonresident, give city or town and State)

E : 8 Length of residence In cliy or town where death ocenrred Fro. mos. ds. How long in U, 8., It of forelgn birth? ¥yrs. mos, ds.

O

=

< E"S PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

= 1 -

g g 3. SEX 4 COLOR OR RACE | 8. B M raoard) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 11/20/32, .19
5E FEMALE . WHITE. WIDOW, 2. 1 HEREBY CERTIFY, That I attended decensed from

g w ’ .

H: o IFMTED MIOOWED, GRONOREED ¢ e [l Grg LR AT v O R 1938,

— .Ua (OR) WIFE OF Tiast sow b2 alive on..... K @Y. & A , 1958 2- Death is said

2 'g . 6. DATE QF BIRTH (MONTH, DAY, AND YEAR} a/9n/1a72., to have occurred on the date stated above, at. 7=90 &, M.

E 5 2 7. AGE YEARS MONTHS DAYs | If LESS than 1 || The principal cause of death nnd related causes of importance wera as follows:
H (‘g =] 60 2 day, ..o hra. Date of onsel
! @ === Yer.....min.

‘GS AT,
< ] 8. Trade& p{oteaii%n, or particular ¥ "4‘
Py 2 work done, as spinner, ol
& E 0 sawy:r, b%ckkgeper, ab’c ............... HOUSEVIORK -omeremmsrmrassenrssgoreees
ag ’:t‘ 9, Industry or business in which 3 b I
2o o work was done, ns sllk mill,
:g‘ a saw mill, bank, ate. HOM=
=F 10. Date deceased last worked at 11. Total time (years)
8 b 8 thia occupation (month and spent in ¢ Oth I:dbn ry canges o!’ importance:
[ E B LYo T 0CCUPAHON. ... i éf
82 ifr—é afﬂ;t;"‘ Clcsne o . Ly
B 12, BIRTHPLACE {CITY OR TOWN)_.... /
2 5 {STATE OR COUNTRY) ]
3 x
i | 13. NAME WM. SMTLE
- ,E E. E ILEY. — ‘Nnme of operation‘géo"""f?‘{zdﬁ’”‘? .. Dateof.few L7
-] E < | 14, BIRTHPLACE (CiTY OR TOWN) A : ‘What test confirmed diagnosis?., r}f o Wa.u thero an autopsy?.. )&ﬁ
g w (STATE OR COUKTRY)
- m a@ 23. If death was due to oxtemal causes (violence). fill in also the following:
ég 'i" 15. MAIDEN NAME _fva-/ / [Py, Accident, suicide, or komieida?... T cinnnee. Date of Injury....occicinnns ,19......
[ I~ -0 Where did injury occur? ot .
25 2 | 16. BiRTHPLACE iy ORTOWN) TLLINOIS 2 ury {Specily ety o town, county, and State)
“SE (STATE OR COUNTRY) / Specify whether injury oceurred in Industry, in home, or in public place.
. 17, INFORMANT........ 20t ..., fm A ] <
=[ {ADDRESS) 399 NHRISTIAN AVE Manuoer of injury )’
Eﬁ' 18. BURIAL, CREMATION, OR REMOVAL Natufe of injury 7N
<
]
[£2]
=]
]
[&]

N.B.—Eve

8







