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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH ,.‘..'

Clarence H. -Shruptine

Registration District Neo.

Primary Registration Distriet No...............loite !
... .HOtel, President

Do not use this space.
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2, FULL NAME

@ Residence, No...0.£4AT Repids,. 1owa  sw..... Ward, .
(Usual plaee of abode) (It nonrendent, give ¢ity or town nnd Stat;e)
Length of regidence In eity or town where death occurred yTS. mos. ds. How long in 1. 8., if of foreign birth? yra. mios, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. B e Corsto: nowey of |l 21. oaTE oF DEATH (MonTH.DAv Avo e EIPCh 21 1935
Male Whl te ﬁawrle rrom
5A. IF MHAEmzn. WIDOWED, OR DIVORCED
F T T T e SO | T A A /4 * i L 1 P Aol AR
(OR) WIFE oF Mrs. Gertrude Shruptine
6. DATE OF BIRTH (MonTH,DAY,anpvEsr) APTil 16, 1891
7. AGE  YEARS MONTHS DAYS If LESS than 1
day, .......u.. hrs. ‘
43 11 5 () S min ;
D e By i ‘
§ SaWyer, BOOKKOEPETs BLemmmmsr v Mfgs;.gAg.ent......(
E | 9 Industry or business in which 1
E work was done, &s silk mill, Well S_Gardner CO [ oo,
2 BaW Ifll, BANK, Bhe.. .ot e e s bbb e e
§ 10, Date deceased last worked at 11. Total time (years) ‘
this occupation (month and apent in 5 j
VALY ... ccmcecemrecstssiristr e et aessnesassnaranes oceupation............ M.
T ACE wirr om Tom P | —
(STATE OR CO&ICI:TRY) ) (Jeo rg la .....................................................
r R |
Ii] 13. NAME Wil] ard B. Sh'm-:pt"r ne Name of operation............. [ .
}-E 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnose :
T (STATE OR COUNTRY) Georglin
& R g 23, If death was dua ternal causes (violemde), fifll in also the/:llowinz:
W15 mapenname  Carrie V. Smith Accident, sulcide, or horleldeT o, e Date ot TOry.. o V19
F inj I .
O | 16. BIRTHPLACE (CITY OR TOWN) SaVﬂ'ﬂ“ sh Wheeo did tnjury —tpunty, and State)
z (STATE OR COUNTRY) Geo rgiﬁ_-— Specify whether injury ooc_ur_rgdjn induatry, in home, or in public place.
Harr Shmptine e .
17. INFORMANT... et £ ndi SO,
(Aonmess) D& tr*b i 1‘: Michl Fan
18. BURTAL, CREMATION, OR RmOVAL
mcz_(irﬁnd_ﬂﬁ.xj oAt 9= 20=20. .
s U“-L%ci
19, unperTAKER. BB ES ] Home
(ooress)  A18E & Statle TiYié=K,C.Kéhg
20. FILED 3/2-1 1938 m.mn. er
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.
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MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

~

ALL INFORMATION CALLED
FOR MVUST BE WRITTEN ON
THIS SUPPLEMENTARY.

RBegistration District No.
Primary Registratlon District No.,..

File No
Registered No...../ .00 . i,
St.

2, FULL NAME.. i<

Resid

/‘/ A%Lc%w

. No
{Usuai plaoe of abode)

(If nonresident, give city or town and State)

Length of residence in city or town where death occurred yrs8. mos. da. How lonz_‘,‘l&& 9., if of forelgn birth? ¥rs. maos. da.
PERSONAL AND STATISTICAL PARTICULARS l-'-hCAL\?CERTIFICATE OF DEATH
% —
3 SEX 4 COLOR OR RACE | 5. gﬁ'&g;@g‘}fp“r‘ﬁg'tmfgﬁ?'°“ 2. DATE d@aﬂ;ﬁxmoum. DAY, AND YEAR) 19
. H‘é?EBY CERTIFY, That I attended deceased from
o iR T
(o%) WirE 4 s 19 Death in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A:‘. to*pave occurred on the date stated above, at................. m. .
7. AGE YEARS MONTHS DaAYS If LESS { ‘ﬂ ?e principal cause of death and related causes of importance wwe_alﬂ_wl:
day, DNate of oaset
1 | S B
. 8. Trade, profession, or particular ‘
Z1- kind of work done, as spinner,
Q *  sawyer, bookkeeper, et v
B | 9 Indusiry or business in which s s ([T e
o work_wns done, s silk mili,
a saw miil, bank, etc
§ 0. Date decemsed last worked at ;hme ( """""""""""""
;l::r )occupauon (munt.h and \ og::;;g:n ....................... Other contributory canses of importance . .
, T
12. BIRTHPLACE (CITY OR TOWN) I"\ ) L//. 3 e
(STATE ORALOUNTRY), -
p / ............... [.J
i | 13. NA ¢
II- Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosia?..............cocvvnniin ‘Weas there an autapsy?........cu....
i ( STATE ON COUNTRY)
T 23, If death was due to external causes (violence), fill in nlso the following:
‘i’ 15. MAIDEN NAME Accident, snicide, or homicide?. .. Date of injury. T - T
= | ¥ here did injury oecur?
g i6. BI(I:}':{TF}’:IE’.;CCE T}(ORTOWN\ e i ) (Specify city or town, eounty, and State)
a Specify whether injury occurred in industry, in home, or in pablic place.
,
17, INFORMAM ,bé DW q..
{ADDRESS) Manner of injury
18. BURIAL, CREMATION. OR RE@“AL Nature of injury.
PLACE DATE 1911 94, Was disease or injury in any way related to occupation of deceased?................
15, ur(ml-:m'AKl-:R ........ -~ If 8o, specify.
ADDRESE) ¢ Fa . (Signed) M. D
¢ » M. D,
20, FILED 7///’?/ 195/ 2!‘7’) p’y; (e govre (Addres) .cooereoeerc o
Registrar,







