MISSOUR! STATE BOARD OF HEALTH Do not use this space.
- BUREAU OF VITAL STATISTICS
%é CERTIFICATE OF DEATH
o - ¥ .
fgé- 1. PLACE OF DEATH 899 169]3
b g County JBCKBOR o ierrrr Begistration THStrAet Moo 2-0-G-2 Fle No
% 4 E’_’ Township....... Kaw-— Primary Regisiration District No. Registered No.....)a, H,’,": ...............
32 o ovKee.CowlMOu. o BOBD. OB . St ot 1 22EZ e
[
=]
E; 2 rute name. G€0TEE H MOOTE ..o
B % (» Resldence, No. 30 29.0ak Sy oo Ward.
N g -, (Usual place of abode) (I nonresident, give city or town and State)
?—1‘ 8 Length of reslidente In city or town where death sccurred, 50 yrs. mos. ds.  Howlongin U.8.,1f of foreign birth? yra. mos, ds.
HO
E-g PERSONAL AND STATISTICAL PARTICULARS " Z~fEDICAL CERTIFICATE OF DEATH
s
-]
a E 3. SEX 4. COLOR OR RACE | 3. SINGLE. MARRIED, WIDOWED,OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 23, '341
28 Male i ( 2, I HEREBY CERTIFY, That I attended decessad from
E 8 5A. IF MARRIED, WIDOWED, OR DIVORCED Zz [ oo
cg HUSBAND OF I A A f . 7 S A : ........... ,19, 3 o4
2 & (0R) WIFE oF Iiast sahts.. aliveon... .+ 19.24. ¥ Death issaid
Fla 6. DATE OF BIRTH (monTh, av.annveanDec . 19. 1854 to have ocewrred on the date stated abbve, at,?‘ { m.
4 ?; 7 AGE Yorrs MONTHS Davs It LESS than 1 || The prlncipal cause of death and related causes of importance were a8 {ollows:
" any, ......... hrs.
2% 79 5 4 [T S— rain.
. -g 8. deua profession, or particular
35 | 3| dctimiemmsiaer Doctor of
aa W\ 1; 9. Industry or business in wh:ch LivestOCK
29 . o work was done, ms sitk mil
0 n.f =] saw mill, bank, ot
il Y| 10. Date deceased 1ast worked at t1. Total time (years)
E . 8 this oocupatmn (month and spent in t|
2 a yw) p tion
§-*: 12. BIRTHPLACE (CITY OR TOWN)......
-1 9— {STATE OR COUNTRY)
=238 14
g2 W | 13. NAME Dont Know
E 'é < | 14, BIRTHPLACE (cr7v orTOWN)
g ‘?\ [ { STATE OR COUNTRY) _Dont_ ¥Xnow
889 r H
. W | 15, MAIDEN NAME g Acc:dent suicide, or homlieide?...........evniiiiinns Date of injury..........ccoeeee... 210,
e E ‘ did i
=% ‘Where injury occur? "
g O { 16. BIRTHPLACE {CITY OR TOWN) . Specify city or town, county, and State)
- g 3\ 2 (STATE OR COUNTRY) Dont Know Speclly whether Injury occurred in Industry, in home, or in public place.
BY 17. INFORMANT._ MT :
= {ADDRESS) [ {I Manner of injury.
gf' 18, BURIAL, CREMATION, OR REMOVAL Nature of injury e et e sess RS et e
@
&o e Forest Hill  ome  6/26/34 » 24. Was disease or injury in any way related to occupation of deceased?
18 1s. unpErTAKER._ T €Eman Mortuary I 50, specify
ni 3 (ADDRESS) K&nBaS City, HMo. (Signed).... q , M.D.
o
®. FILED)%G:?.:?:;} w3y 2h. I (Address)... Y 4. / Sl dhovaan




4

- A » ey e
PR
-
~
. L
. P
L= L
Aep Ld
[
DT
vt 1)

TUACE 0

e le -4 B

N et CEC IR L L ]

.. =
I B M
- .
'
[ Ead :
PR -
ot



