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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spaco,
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1. PLACE OF DEATH 21
COUNY.....o.ccv sl o e Begistration District No....... ﬂ{m ............
. TownshiP......coovi v raensr e sensneas Primary Regisiration District No............oocovmmecoiicncn Registered No... 94’] 6 ...............
aty..... BEaLOUAE............ Mo.. 1619 ..., Missouri
2. rure name.... QLIVER.E.UTLT ol
.- (#) Besidencs, No, 1619 Misaouri .....8t. e 0?2 ....... Ward,
lace of abode) (If nonresident, give city or town and State)
I..enlﬂzofreddenceln city or town where death oceurred 20 yrs. ™ mos. Hmr long in U. 8., i of forelgn hlrlh? yrs. * mos.

PERSONAL AND STATISTICAL PARTICULARS ICA‘L OF DEATH
21. DATE 0 T

H (onTH. oav. o vear) Novamber 1 .19 33

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
Male White Married HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HU ND OF

as there an sutopsy?

), fill in also the follawing:

tem of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WHITE PLAINLY, WilTH UNFALDING INA~==-THIS {0 A FERMANENT RECUHD
EATH in plain terms, go that it may be properly classified. Exact statement of CCCUPA

i

35

N.B.—Eve:
CAUSE OF

i.nho}.,u-in‘bnbll: place.

IQQ Ut Ilastsawh .allveon
6. DATE OF BIRTH (MonTH,DAY.ANDYEAR) July 19=-1858 to have occarred on the date stated above, 1t 5. L4 D P «Me
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:
75 S 12
8. Trade, profession, or particular o~ J S
kind ‘ kdo . F? RN R N
3 ik kg il G o0 3 § 111 - 5 S L4 il
Bl o Tndustry ot businem in which
TX was e, af ] .
% x’w mill, Bank, 6tc.,.........eerseererennnne Retirad
§ 10. Date d . m( orked ‘i 11, Total htme
Bpen! in
yw)m:uﬂnz ...................... occnpation40 ............

12. BIRTHPLACE (CITY OR TOW).... )

(STATE OR COUNTRY)
E 13, NAME

i ; : :
& 14. BIRTHPLACE (CITY OR TOWN) ‘[_’ ‘What test confirmed M:{I
b {STATE OR COUNTRY) Misgouri
ﬁ 23, If death was duo to axi ca
& [ 15. MAIDEN NAME Inknown Accident, suicide, or homicide?.........., E.....pr—Dateo of injury
‘Where did injury oceeur?
§ 16. Bll:_‘rr:{Tl;lal:‘cch Elcg; 'gn TOWN) (Bffecify city or town, county, and State)
{ . Specify whether Injury occurred in

17. INFORMANT... 474 | e

(ADDRESS) d || Manner of infury.
12. BURIAL, CREMATION, OR REMOVAL Nature of infury

24. Was disease or infury ip
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