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DEC 12 124

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

Registratlon District Now..o i iccciigdoogages I
Township.............. Primary Begistration Distriet No........... 1001..
aiy..Sta. Jogeph,Mo.. ... L Hissouri Hethodist Hospital.. ..
2. FULL NAME....MES.e COTB VBITLL s st ettt sttt s
(a} Resid . No. 3101 -North 6thj 8L, ... Ward. - e eeesr
{Usual place of abode) (I nonresident, give city or town and State)

Length of residence In city or town where death occurred

e, mos.

ds. How leng In U. 8., If of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Fd i N
y MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DiVORCED (wriia the word)
Femnle White Married

21. DATE OF DEATH (MONTH.DAY.ANDYEAR)Nov, 35,1934 .19

5A. |IF MARRIED, WIDOWED, OR DIVORCED
(oR) WIFE oF James Varvil

6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) Fah., 2 1R89:
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

7. AGE YEARS MONTHS DAYS 1t LESS than 1
day, ..o hrs.
65 9 1 OF vocrmnisincranns min
8. Tr;;l:é p;ufu?l‘né:, or particular
of work done, as spinner z
5 BAWYer, b?)okk:eper, ng ' House-W 1fe ................
F | 9. Industry or business in which
E work was done, as silk mill,
=} saw mill, bank, ete
] 10. Date deceased !ast worked at 11. Total time (years)
8 this occupstien {month and spent in this
VeAr)......... OCCUPALION...coiiirinrirenannn)
12. BIRTHPLACE {CITY OR Towm...,.BQlG.Eﬁ' 3 T
(STATE OR COUNTRY) fissoury
-4 r
W | 13. NAME Chas, Sargend. 3
< | 1. BIRTHPLACE (crry or Town) Unknown (
b ( STATE OR COUNTRY) T1linois
o
4 | 15. MAIDEN NAME Unknovin
£ Unlq?
16. BIRTHPLACE {CITY OR TOWN)........oocvsireer Y rrmmrass e antst eesn st sanesrene]
= (STATE OR COUNTRY) ;;glnm

) ant.. James. Varvil
v IN(F"O":’?ES) 3101 North 6th

18. BURIAL. CREMATION, OR REMOVAL
mack..Bolokar- Dinsourd oare_Nov, 7. w34
H.0.8idenfaden

T

19, UNDERTAKER
(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2z 1 HEREBY CERTI FY, mtm«d deceased from
M 7" LYL - " 19‘5‘_‘1‘:m' - 1/ N 193
Ilastaaw h. @Y. sliveon T L1804

to have occurred on the date stated nbove,’u't..lz..i.a%. )
The principal cause of death and related causes of impartance were as follows:

Dale of onset

eath is said

’Name of operation.

. . Data of....... ) .
‘What test confirmed dI:gnoms?M ‘Was there an autopsy .. - dr

23. If death was duo to external causes (violence), fill in also the following:
Accideat, suicide, or homicide?.......oceeerrrrvrernerns Date of Injury....ccccniicieen L18. ..
Whete did Injury occur?

Specify city or town, county, and State}
Specify whether Injury occurred In Industry, in home, or in public place.

Manner of injury
Nature of injury

ZO.FILH)//"Z‘

24. 'Was disease or injury in any way related to oecupation of dmnnd"/ra
11 sa, specily.

100M-11-24-33
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