* DEC 13 1933 MISSOURI STATE BOARD OF HEALTH Do not nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LS

sawyer, bookkeeper, ote ST N o iT= ko WY
9, Industry or business in which y

work was done, as silk mill,

OCCUPATION

saw mill, bank, €te.....meiriiniin XX

10. Datehdeomaedulast( wurlr.}l:d ag i1. Total time t(gje:n) -
thia occupation (month an apent in . .
b7 1) TORNUIRING 'o ISUIUUN VU occupation...,.....ooceeeeerran. | Other coutributory eauges of importance:

Py Hypertonsion} severs
L e on oy TOUN) e gL OO LB S il | Cardiac. hyDarbrophy. e

—

=]

2 e QO p-

g 1. PLACE OF DEATH ] (‘) { 388 50

B 9\‘-’} County......... (lay Registration District No Bl FILe No.....coooocrnssereserersmesooer oo
4 Towmhi‘p?&“&'hlngm ...................... Primary Registration District No..........._...... LI -!‘ Regisiered No,

w0

= lf ay.Bxcelsior. Springs, o .. Vel JFaciLity . st 3d Ward)
o] .

a 2. FULL NAME. TR . RODOITE . Lin. sttt et
& (#) Residence, No.Bxcalsior Springs,. Moe.....St, .. 3d..wad. DHYISE 01t g PO
g {Usual place of abode) {I! nonresidedt, cIty or town and State)

8 Length of residence In city or town where death occarred ¥r8. mos. § ds. How long In U. 8., I of foreign birth" yrs. mos. ds,
o)

‘s PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH

S -

=]

E 3. SEX 1 COLOR OR A | 5. e ArED: WIDOWED.OR || 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 11=18=34 .19

% male whits married 2 | HEREBY CERTIFY, That 1 attended deceased from
& N USBAND op " OF DIvoRceD : ~Hovember..l2,.....164., w.November..18,..1934s....
3 (em-wWwEor  1lng Gentle Ilast gaw b. 1. aliveon..... November.. 18,,......19.34 Deathissaid
= 6. DATE OF BIRTH (MONTH, DAY ANDYEAR)  November 2, 1898 to have occurred on the date stated above, at.].¢ 3OP wle

.?; 7. AGE YEARS - MONTHS DAYS If LESS than 1 || The principal cause of death znd related cpuses of importance were as follows:
=] day, ..ceeee. hrs. .t . Date of onsel
: A 38 16 or emin | Nophrdtis,. chronic, diffuse . 1~

% \ B. Trade, profession, or particular

b kind of work done, =a spinner,

g

g

&

@

a

>

o

g

=

i

o

g

o

@

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

- Sa. Pajel U Ger
n Was.naME William Gontla
) E % % | 14. BIRTHPLACE (ci7v orTown)...:
4 & u (STATE OR COUNTRY) kngland
; - 9 r 23. If death was due to external causes (vlolence), fill in also the following:
g *Wiis MAIDEN NAME  Adtn Simmong Accident, suieide, or homicide?........... XX........, Date of injury. XK.......... 19,
X Z £ did inj 7 XX
| K| g 18. BIRTHPLACE (CITY OR TOWN) " Where did injary occur (8pecily city or town, county, and State)
; o] (STATE OR COUNTRY) I llln Ois Specily whether injury occurred in Industry, in home, or in public pince.
: 17. nForMANT Roc ord s YA -}‘-‘m- ilitw et amar s st R e L
= [ (ADDRESS) 1.~ als [ad o T, Mapner of injury e 4
zﬁ 18. BURIAL, CREMAT#ON, OR REMOVAL ~ ’ Nature of injury .o
(Y] . .
5° ruace.Daxis_ City,  Towa.. DATE_.I.‘I.QI..._J.B_.___.EQ_ 24. Was disease of i
[ 3] .
I.g 19, uNDERTAKER. Harbart. Ho Il eo, spocily...,
A (ADDRESS) (Signed) - B TEAT Sake) .
®BO . -
2. FiLep_ = ) §- 19.3.9. M t&a. M Copetin (addres) VAR 5. BXGOIELOF. SOTADES s L0

Registrar.




5
. - 1 .
. H
L eeemei .
. R . L]
PR
- i .
. . -
. .
.. .
.
o k
L
'
R
_ ' » .
.
“
.
.
LY
[ : H
. .
ir a3 . :
. .
’ A
' e - - - > EE
N - . e
.. .. -
. e N e
s
5 el

.
L - oa
.
-
.t 4
B . %
- Y.
e dTag
fa0s, s
- -
-~ . -
-
.. . .

.
. o .
+f .y
. 2 .
’ . o - ot -
- = - -
’ AP * * N
LR .
£y . - s P |
- -
. - . - -
B - - vl.'.
. . o PR -
LR g - .
P
- - 22 - -
. . s i
.t




