MISSOURI STATE BOARD OF HEALTH Do not use thia space.
o BUREAU OF VITAL STATISTICS
g CERTIFICATE OF DEATH B 2 4 - ‘j U
=4 1. PLACE OF DEATH J ~ J

€,
g % County........ J&ﬂkﬂ on Beglsairation District No. : = . File No. tr gl T Y
p s Towns&;r;m... Primary Registratlon Distriet No........... !ﬁ\'}\" ) Registered No. . {_4:} /s
;_,: Oy Eensas Gity (No.... D14 _Vest . 13th 8% T Ward)
8‘“ 2. FULL NAME........ 08 Doy lglin
-« {n) Residence, N514Weat13th.st ..... Sty .. Ward. e
(Usual placa of abode) {II nonresident, give city or town and State)

G Length of residence in ¢ity or town where death oceurred ¥T8. mon. ds. How long In U. 8., if of foreign birth? yra. 108, da.
Q
8 PERSONAL AND STATISTICAL PARTICULARS ?J MEDICAL CERTIFICATE OF DEATH
(=]
ot
.,E 3. SEX 4 COLOR O RACE | 5. B e tha sy " || 21. DATE OF DEATH (MONTH, DAY. AND YEARAD) uly 14,1934 .1
5 Femnle | thite Uldow 2. 1 HEREBY CERTIFY, That § attendsd deceased from
k] 5A. IF MARRIED, WIDOWED, OR DIVORCED §
a HUSBAND oF
g (0R) WIFE OF -
"
= 6. DATE OF BIRTH (monTH. pav. ano ves) JJOW 21 . X

7. AGE YEARS MONTHS DAYS

54 ] 4.3
8. Trade, profession, or particular

kind of work done, as spinner, ;
sawyer, bookkeeper, ete.......... Hmeme ................................. ()

9. Industry or business in which
work was done, ns silk mill,

o

“A\ =

OCCUPATION

 ? saw miil, bank, ate.....oooceniiniinin
J 10. Date Jaceased last worked at 11. ‘Total time (Km')
this occupatisn {month and spent in this
FEBL) s ceerres srrranereesnsnseniassnr ensnarsant sesanensnes OCCUPAHION...vvarsarieeenerene ]

. BIRTHPLACE {CITY OR TOWN}

(STATE OR COUNTRY) anli 0 IIO | R

—
-
[ad

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECQRD

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

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

14 . . .

W | 13. NAME Benjamin Gilliom ===

E m ﬂNama of operation : I . 53 3
L1 s B'!R'fHPLACE Y SRTOMN).....c What test confirmed fingrosB? (O s vccec VT thire an autopsy g ..
i STATE OR CO T arrnaTo il o |

T AL BOCUE 23. If death was du external causes {violence), Gl in also the following:

4 |15, maicen mam@ Y ema, Teanlford Accident, suitide, or hoMgide?.......roorerrrene Date of infury....ooevesrseen L 19,
. [ Where did IRJUPY 08CUET.......  rcereereiseriesssrenresesiertenstsnssrsss essssssssassastssmnsereretresensn
! \ g 16. BIRTHPLACE (CITY OR TOWN) o i zify oity or town, county, and State)
< (STATE OR COUNTRY) HQ recor Specify whether injury occurred in indu ig home, or in public place.

17. inFormanT... JIrs I Bdred De. GRaiT..me] |

{ADDRESS) Ja] : Manner of infury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

mce__lonlin.——ﬂgp— D‘“Julyle ) 1954“ 24, Wan disease or injur

mirk & hin COe..oon || 11900 Sp0sily
E1T (Signed).......4.. - fhor- Yo Sell

(Address)

—
in any way related to occupation.of du:eaaed"M-J-
ol ¢

20.  Stvattontg A N s

VUi | | ~al~23

- ',
Registrar.







