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MISSOURI STATE BOARD OF HEALTH Do ot use this apace.

JUL 12 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .,

1. PLACE OF DEATH Saint Mary's Infirmary 791 2 12 8 0
L0001  N Regimration District No............ Flle No.....cooomvmimresssvarsnnns
Townahip............. Primary Reglstration District No..... S S0 WV LY Registered No. 5195
city...Sta. Lonis, (No. e 1236 Papin. St T Ward)

2. FULL NAME....Corey. Bettis
() Bestdence, No... BOOKer. & Denham Rdsa... . 8:.50.. Kinlowlky Mo... TL

{Gsual plme of nbode) (II no de.nt give city or town and State)

Length of residence In clty or town where death oecurred E&r-. mosa, ds. How long in T. 8., if of forelgn birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. StNGLE. M ”‘E’,",}‘,‘ég oo OR || 21. DATE OF DEATH (MoNTH, DAY, aND YEAR) Jymis 13 925
Male Colored larried 2. | HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, VORC]
AABRIED. WIDO ggm. Botts | April 22, ... IRTEENEONIN 35) < -0 X< S ,188.
(OR) WIFE oF Liastsawh 100 alive on......Jun.a....lE., ....................... 1838, Death lsmid
6. DATE OF BIRTH {MONTH.DAY. AND YEAR)  Nowbmbéy 25,1 ﬂigg_ to huve occurred on the date stated above, at. 4.2 00A m.
7. AGE. YEARS MONTHS T T DaYs if LESS than t || The principal cause of death and related causes of importance were as follows:
n o 5&
. [+] 20
7 8. Trade, profession, or particular
4 kind of work done, as spinner,
g sawyer, bookkeeper. ate.
R | 4 Industry or business in which
o work was done, as silk mill,
=] saw mili, bank, etc.
§ 10. Date deceased last worked at T1. Total time (years)
this occupation (month and spent in
¥ear) . . occupation...........ceee...
12. BIRTHPLACE (CITY OR TOWN) Missouri.
(STATEORCOUNTRY) s s et ittt e g s S et e e
B e e ssessrnensenorssessssastasoeenees e e sese e
i |13, E
2 3. NAM Satlomon Batts Name of operation Date of
<« | 14. BIRTHPLACE (CITY OR TOWN) / r) l What test confirmed diagnosis?................ccneeee.. ‘Was thero zn autopeyt..............,
L (STATE OR COUNTRY) LN AN At A,
T hd 28. If death was due to external causen (violence), fill in also the following:
% 15. MAIDEN NAME || Accident, suitide, or homicida? Date of injury........cooeuuenes 2 19
|4 Where did inj oceyr?
2 [ 16. BIRTHPLACE (ciTy o Town). ( A s (Spacify city oF town, county, and State
(STATE OR COUNTRY) Specify whether injury cecurred in industry, in home, or in public place.
17, INFORMANT ............ M%l‘ tzﬁ ) .
{ADDRESS) ocoker QACHanner of Injury
18. BURIAL, CREMATION, OR REMOVAL ,&M‘@M “‘ﬁ. | Nature of injury g
,IM- !/ H
PLA L 7 24, Was d.haTe ar injury in any WAy rellﬁ to ¢ ton of & ‘?\\IQ
. . : If ss, specify k
{Signed)
(Ad







