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WRITE PLAINLY, WITH UNFAbING INK---THIS IS A PERMANENT RECORD
N, B.—Ever{)item.. of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouldstate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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AUG 23 1935  MISSOURI STATE BOARD OF HEALTH o not uso thts epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Ly ?
24247
1. PLACE OF —
................. Registration District Nu7&& File No
o Primary Registration Disirlet No Registered Now.... fo. 2l o
we.f2lengrave..C reek,. Yalley. Papk.....8t .. Ward)
2. FULL NAME Henry.. Gamm
() Restdence, No.... VALLET. PATK .o T Ward. e
(Usual place of abode} (I! nonresident, give city or town and Stata)
Length of residence in city or town where death ocexured yra, mos. da. How long in U. 8., if of foreign birth? IS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. E’,’JS&%E';“;&TE‘,"&;EE&?- oRr 21. DATE OF DEATH (MOKTH. DAY, AND YEAR) 7 / 12 / 35 19
e ———

2, I HEREBY CERTIFY, That I attended deceased from

3. SEX 4, COLOR OR RACE
Male W%/

5A, IF MARRIED, WIDOWED, OR DIVORCED
© . HUSBANDOF
{OR} WIFE OF

Ilastsawh........... alive on w19 . Death issaid

6. BATE OF BIRTH (MoTs, pav. s vean) okenng /3, / G/ Co have oceurred on the date stated above, at..0.5. 40 mF « M.
7. AGE YEARS MONTHS 0»’ DAYS If LESS than l/' The prineipal canse of death and related causes of importance were ag follows:
day, ... hra. . N Date of oased
6 L min || Accidental drowning while 1™
7 .
2 | & Ty Do o Dartoutar -giimming.-1n. Glengrave Craek,..| ...
2 o Lomer ""':"‘"P"-_ m--;; i -Nalley.Park. with.other comradps,....
< nw‘.'frtiiﬁ: bgo“& o a3 sl mill, JFent. dowun.2:45. L. M. recovered|. ...
] Baw » bank, ate A . same
8 10. Date d 1 lnat worked at 11, Total time (years) 4 -45P-P&.day’ ..........................................
o] this occupation (month and apent in tl Other contributory canses of importance:
b o T U cneanees occupation.... P
‘z. BIRTHPLACE (ClTv oR Tow“) % ....................... Q q ’% ................................
(STATE OR COUNTRY) - ol ~
z S R A/, | P /1.9
u | 13. NAME - - . I —
E % Name of operation......cviiiiniienneemiersvseneeseaflorsnsseeonen Dateol.................... N
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnoais?, .0 I?.ere.ﬂ.'tﬁa there an autopsy?..... 1N &
b ( STATE OR COUNTRY) a P View
5 W | 28, I{ death waa due to external causes {violence), fill in also the following:
it | 15. MAIDEN NAME W ‘q;&ccident, suicide, or BOmICIABT. . ovrvervmeesromerensenes Date of injury. ..., s 19,
E i }Q/Co . Where did injury oceur?.......
3 15. BIRTHPLACE (CITY OR TOWN) ; y Spocily city or town, county, and State)
(STATE OR COUNTRY) v S;_reci!y whether injury occurred in Industry, in home, or in public place.
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18. BURIAL, CR! TIOY, O
PLA
. / .

R REMO
I

Maunner of infury
F Nature of injury
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