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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

8323
Flle No q a

County ........... CQle ................................... Begisiration Distriet No........., ,2 /3 ....................
Townsklp..........0. 2L Ler80n. ... Primary Reglstration District No.... Fanc2. L5, ... Registered No.
(No..... 2 ? f BT - 3
2. FULL NAME.......... lierbert.. George S v Bt X
(a) Resldente, No........coovrvimirninesnmississnieisesse e By e WAL
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence in clty or town where death occurred yra. ds. How long In T. 8., If of foreign birth? ¥Is. MOoE. da.

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CER/LEI-CATE 2!’ DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twriie the word)

Male White Married

21. DATE OF DEATH (MoNTH, oAvAkE reres 1 .7 ~— / Y wIH

nded deceased from

SA. IF MARRIED, WIDOWED OR DIVORCED

(oR) WIEE o Dorothy Stites

Tlastsawh alwaon e hesasesssrerssentassns s sba e sembmnsenssemms L19....,

. Exact statement of OCCUPATION is very imp

(or) WIFE oF
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) Ot -24-1909

to have occurred on the dnt‘.e stated above, at.........occo.e. .

The principal cause of death and related causes of xmportnnce -;' foliows:

.
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—_—

—3
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N. B.~—Every item of information shoﬁld- be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o Date of nnul___
24 1 2] or... o
8, Trlx:iea p;ofmslkc:;'.t, or pa.rhmct:l.lu
z nd of worl done, as sp er.
o sawyer, bookkeeper, etc.... ‘Deck. hand.nn 1.,
'; 9. Induat;y or gumness 1;1 kwhi;:]lll
rk waa dohe, as mill,
% ::w mill, bank, ete........ccoconevinnnes I..E.er'e .
3 | 10. Date decensed last worked at 11. Total tlme( em)
3 this occupatmn (munth and spent in this Other contributety causes of ippdria@ce:
year) ... . occupation... /{ 7 = g
12. BIRTHPLACE (CITY OR TOWN)........... S .tg .......... sI.Qs..pe.h ....... Mi ssourts Z
{STATE OR COUNTRY} o oo Ko et B0 o0
. WO 2SR S,
W | 13. NAME
'I_ Not hnown éName of operation...............
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?........ BSR4y .......... Was there an autopay? £Z2.47....
L { STATE OR COUNTRY)
T 23. If death was due to externzl o
i 115. MAIDEN NAME Not Enown Accident, suicide, or homicide 1857
E Where did inj cour?...... Lefl Cow - T 0 BT BT Vo W
g 16. BIRTHPLACE {CITY. OR TOWN) ere Jury oeed Specily ity of town, county, and State) 1L
(STATE OR COUNTRY) Specify whether inj in industry, in home, or in public place. o .
17. INFormanT......Rorcthy. %Eitefa, .............................. ~ \ .
(ADDRESS) %ansas [ iS_SOUPi Manner of injury. { “? f\- lr;‘ A
18. BURIAL, CREMATION, REMOVAL i Ry

PLACEQ itMu

tery.. . om NarchelSes 34

¥ 3







