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

r{)item of informa
CAUSE OF DEATH in plain terms, so thatitmay b
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MISSOURI STATE BOARD OF HEALTH

Do not use this space ;

BUREAU OF VITAL STATISTICS L

CERTIFICATE OF DEATH

1. PLACE OF DEATH

County Buch:amn ..........................................

James B. Gautt

Registration Disirict No

Primary Reglatration District Noioo‘;
®o... 308, B, E3nase. Ave. .

File No 385?71
neﬂilteredNn:l ?éﬁ

B . Ward)

85

2. FULL. NAME.

(s) Bestdence, No.....000 Es Kanaas Ave,, 8t.. .. Ward. U
(Usua! place of abode) . . (Lf nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long in U. 3., if of foreign birth? _yr8. . mos, _dg_

PERSQONAL AND STATISTICAL PARTICULARS

MEDICAL. CERfIFICATE OF DEATH

5

3. S5EX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
ry DIVORCED (torite the word}
Male White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED . J

HUSBAND oF
(om) WIFE g7, Manta Gautt

oct. 29, 1852

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Kov. 1, 1934,

| HEREBY CERTIFY, That I attended decessed from

M—rf mz},(ww,/gj ............... 198/

I Lust saw b Meana aliveon....JaBel L By 1854 Deathissaid

to have occurred on the date stated above, at....... .J...j..l..m.
The

—
2§. DATE OF DEATH (MONTH, DAY, AND YEAR}

2.

7. AGE YEARS MONTHS DAYS If LESS than 1 cipal cnuse of death and related causes Of importance were as follows:
day, ..........hrs.
82 0 14 [ O min. || UM toaar At L L bt
8. Tragjea p;ofﬁi%n. or particular ',) ........
5 o o e "Supt. Waterwarks..Cong
= | 9, Industry or business in which
§ ::;kmrﬂafb:i:ﬂ.e:m:’ silk mill, Blzr]_j_ngton = R R | T ./
§ 10. Datt:i. deceased last worktgd n& 11, Total tinl:a ears) |y e T TR A N
[ n
yw)ﬁm n(mon ....... m .................. o&n pation........ 30 ..........
12 BIRTHPLACE (cirvortowny.. N280Rville A e dia sl ol Arind ~ L
{STATE OR COUNTRY) Tann.
& |13 name GeOTgER G2utt Namale®
':_ Unknovn 6 Name of operation R S DO .
< | 14. BIRTHPLACE (CITY OR TOWN)...... S ‘What test confirmed dingnosis?\,.. .. Was there an autopsy?....
b (STATEOR CO\(JNTRY) ) THEGHO®H
T 28. II death was due to external caunen [vlolence), fill in also the following:
4 | 15. MAIDEN NAME Kancy A. Dorsey Accident, muieidey-or-hemicidg?.. lad" Date of iniury...Q.&fl,}'.. 19 ;);/
= did in, oecurl.... 7 P
O | 16. BIRTHPLACE (ciTY 0R tomw..... JINKBOW D Where did Injury occur? Srasify city o town, eounty, and State)
(STATE OR COUNTRY) Unknown Specily whether injury occurred in industry, in home, or in public p!/au.
rs. Manpta Gautt /. y) ’ £ Son)
17, INFORMANT... g O B S e et .
{ADDRESS) 08 %, KafisaaAvé, Manzer of Injury..... » ’
18. BURIAL, CREMATION. OR REMOVAL Nature of Injury....[.....
mace King Hill Cem, pare NOVe 15,

‘ 19. UHDmAng&%gkgﬁétg%ﬁ*}e T

(ADDRESS)

72
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