.. 3 188¢  MISSOURI STATE BOARD OF HEALTH Do not use this space.

. BUREAU OF VITAL STATISTICS
13 1934 CERTIFICATE OF DEATH

1. PLACE OF DEATH

1y important.

¥ TmiRINEFAAN Y Y P hMwiwriir

2
g
£ ]
3
o
E County.. Registration District No...
o
E > Townshlp...... . Primary £
ap .St bonis, 1o Mo, et st.
oy
)] .
E'(:: 2. FULL NAME.......JJQhN.. Glllﬂ £
Grs ®) Besidonce o G167 INEiTmary/ N o). .. ). 5. w
. ‘Usual place of abode) {If nonresident, give city or town and State)
E 8 Length of resldence in clty or town where doath occnrredL i g:l 4 ds. How long In U. 8., If of foreign birth? ¥I8. mos. ds.
Q
E"a PERSONAL AND STATISTICAL PARTICULARS n/ MEDICAL CERTIFICATE OF DEATH
b
=8 3. SEX - ) 5. SINGLE, MARRIED, WIDOWED, OR
2 E LR O A | 5. S A oy 21, DATE OF DEATH (moTh, oAy o veawy L1 /B /B4 19
5% KMale | . ilhite Single REBY CERTIFY, That,I ajtended deceased from
L 5A. IF MARRIED, WIDOWED, OR DIVORCED 7, 34_
3 3 HUSBAND OF .................................................
'U[E (CR) WIFE of Ilast saw hlm aliveon...... ll/a/ﬁ)é ...................... ,19......... Deathiasaid
E L 6. DATE OF BIRTH (MONTH, DAY, AND YBAR) ﬂ( e /3 ; /C? 7 7 to have oceurred on the date stated sbove, at?--sam JI.
Eg 7. AGE YEARS MONTHS DAYS ~ | If LESS than 1 || The principal cause of death and re!nbgd causes of importance were aa follows;
H ' - day, ... hrs.
T] - ﬁ
o § 56 10 :: 9 [ min.
.0 8. Trade, profession, or particular -
o p b4 kind of work done, as spinner, T.aborer
8 'E o sawyer, bookkeeper, otc
ag' ﬂ |<' 9. Industry or business in which
= w % o work was done, as silk mill,
:: =] saw mill, bank, 6te.......c0o0.
E -n? Y1 10, Date decensed last worked at 11, Tota! time (years)
Bras 8 this occupation {month and apent in this
§ E year}........... accupation
P t 12. BIRTHPLACE (cITY OR TOWN) S . Lonig
3 g (STATE OR COUNTRY) 1gsonuxy
1 4 . L
.28 W | 13. NAME Rueben Gill :{ N Name of aperation Date of..
- g i et gt e AR e b beane e eeme s g eaen
& g % | 14 BIRTHPLACE (ciTy or ToWN) Unknovm, . What test confirmed diagnoais?..................oooow. Was there an sutopsy?... 47, .
£8 % L {STATE OR COUNTRY) —/
hod T . 28. If death was due to external causes (violence), fill in also the following:
E-E W |15 MaicEn NaMe_ Katherine 9 Accident, sulcide, or bomieide? Date of iUy eesroeserse A9
e [~ Where did injury oceur?
gg g 16. BIRTHPLACE (CITY OR TOWN) Unknewn ey {Spacily Sty or town, county, and State)
s E g (STATE OR COUNTRY) Specity whether injury octurred in indostry, in beme, or in public place.
£ 17. INFORMANT J. Jordan ‘
?'EE (ADDRESS) oBUU ATYsgenial ot Manner of injury
18. BURIAL, EMATION OR_REMOVAL _Nature of injury.
. DATE g f/ =) e 4 )
24. Was disease or injury in any way relatsd to occupation of deceased?,

1% uunmnxm\mm “' a O CA(_...__, a—-\/ If 20, specify.
(ADDRESS) 3 [ )

20. nmn;..\ill_:_ﬂ 1#& /?D? 67‘ % ...... (Address) .. 4

N.B.—Eve
CAUSE OF




v 41

B61 g - 100




