o LE MISSOURI JSTATE BOARD OF HEALTH Do not use this space.
i BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 3 q 8 4 6
1. PLACE OF DEATH 0CT 24 1824
County....... Sbo LOWAS: a2 . Registration District No......... }/ ........... d.. File No
Township b, .l Primary Registration District No. !97-'“.:-3 03 Registered No... 33(’) ..............
thJﬂffBrﬂQn Barracks.,Mom.. Yeterans "Administration Facility, ... s e Ward)
2. FULL NAME........ Jagob M. GARTER....... S
() Resldence, No.1015: Main. .Str;, Veniae, Ila.s .. ... Ward.
(Usual place of abodes) (It nonresident, give city or town and State)

Length of resldence in city or town where deathoccarred = ¥r8. = mM08. =  ds. Howlongin U.S.,if of foreign birth? w» yr5. = mos.= ds.

pplied. AGE should be stated EXACTLY. PHYSICIANS should state
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s FERSONAL AND STATISTICAL PARTICULARS X MEDICAL CERTIFICATE OF DEATH
bt
g 3. SEX 4. COLOR OR RACE | 5. BinoL MARRIED. WIDOWED.OR || 31, DATE OF DEATH (MONTH, bAY, AND YEAR) September 2Q, .1934
3 Male White Single 2. | HEREBY CERTIFY, That I attended deceased from
2 AN oF - OR DIVORCED Single | September.15. 1934w Septembar.2Q,. ... 10.34
3 (OR} WIFE oF Ilasteaw KM .. slive on.......Ss.pt.emben...Z.Q!......., 1934, Death fasaid
"3 6. DATE OF BIRTH (MONTH. DAY, D YEAR) November 11,1887 to have oceurred on the date stated above, at. L1230 mA « M .
g 7 AGE YEARS MONTHS DAYS It LEBS than 1 || The principal canse of deaih and related causes of importance were an follows:
4 . day, .= . hre. . Date of onsel
;% 46 10 L or..m...min || .Hemorrhage due to Gastric ..Unnkn..
] 8. Trade, profesaton, or particular ch ar
ey Pf ofesnior ST | DR | 0 .Y }
-3 5 sawyer, bookkeaper, star ... Shoemaker. ... .. . / / 7 A
é’.%b El s Industry or business in which’ :
_E & 5 eaw talll, bank, ste. "....onaveilable Iy
3 3 § 10. Date doccasod last worked at 11. Total time Eé e e e
) in
g E‘ o ORAa TR 1Y By Akl e
= 12, BIRTHPLACE (CITY OR TOWN).. uson
35 ta‘ (STATE OR COUNTRY) Flor 13 ................................................
% o R T
Lt . NAME
g § : 13. N Joseph Carter y }[P:{Ea of operation.... Transfusi L . Date ot
2 < | 14, BIRTHPLACE (ciTvorTomn).... Jnavailable " Lar. Jﬁrﬂ%&&}rnﬁ&ﬂpks 2323.9..%. there an autopsy?.... NO:..
ek a‘ . (STATE OR COUNTRY) Florijda
2% o ] 28. If death was due to external causes {violence), £l in also the following:
E‘g. E 15. MAIDEN NAME Sugan Sapp Accident, suicide, or homicide?.... Date of injury.................. L T
(4 [ Where did (DJUPY 0CCULT........ccoriieereeeree e er s et s e e s
:a g - a g nav&jr lﬂbl@ nid (Specify city or town, county, and State)
b E = Specify whether injury occurred in Industry, in home, or in public place.
i P 17. INFORMANT, ..o B SMITH .M. D. .CTIR30a), Dirsctory ...
- Manner of in]ury
E‘Q Nature of injury y b

19. UNDERTAKER..cc—7
{ ADDRESS)

N.B.—Eve
CAUSE OF
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