gFp 1% ‘_935 MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -,
. pLac 253 {) 6
. E OF DEATH —
County.. Caﬁe Girard.eau. Registration District No /,Z d File No.
Townshlp........... . S — Peimary Registration District Ng..23..(2.. €. < Reglstered No........... ,2-3 ! _____
City &IL\{ “:m&‘ix{‘ﬂﬁ il wo.30..Easkt. . Mo.. HOsplEak e i, st
2. FULL NAME.... Lester Wilson. Cotner.
Redd .NoReF oD #1 . Cape. Glpardesmy Moe Ward.
@ Resttenco, NaR o F'a o p pardesu Mo, T
Length of res{dence n elty or town where death oceurred ¥To. mos. da. How long in U. 8., if of forelgn birth? ¥yra. moa. de,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLEMARRIED. WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY AND YEAR) £etts? - 2 2 1138
-
Male, White. Marpried, 2. | HEREBY CERTIFY, That I attended deceased from

RZ1BS

193‘\? Dmth insaid

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSSAND OF Hezel Kassel,

6. DATE OF BIRTH (MonTH, pAY. akDYEAR) T11] v 30

7. AGE Years MONTHS Bavs
N
4 2l. 0. | 25,
fZ) S.Z 8. Tr;lgi: p;otosiio(;:, o Wmu
of work done, az apinner,
v [+] sBawyer, bnookkeep’u, ete......... . ............... La. b.or.. ................................
E | 9 Industry or business in which
E work was done, as sllk mill.
2 saw mill, bank, etc
31 10. Date deceased last worked =t 1. Total time (years)
[v] this occiipation (month and spentin t
year)......... OCCUPALION. vrcrermirrrisiensens
A 12 sirrHpLAcE (crrye SR TOUN).. Cape. Girardeaun........
STATE OR COUNTRY,
i o,
L [13.NAME Og33d Cotnem,
Al B
s ]| & | e miRTHRLACE ity orTowm. CADE. Gl randea as there an autopey?. AE2, .
& { STATE OR COUNTRY)
5 23. If death wan due to external ca violence), fill in elso the following:
I 15. MAIDEN NAME Ma ggi 2] S I li ad, Accident, suicide, or homicide?.......#7............... Data of injury.........c.......... 2 1%
[ 7
g 16. BIRTHPLACE (CITY OR TOWN).... Cape-&irardeaul Where did injury oceur? pecity sty or town, county, and Siate)
{STATE OR COUNTRY) {n= Specify whether injury oceurred in industry, in home, or in public place.
17. INFoRMART.. Ogle. Cotner.
(avoress) (0 g an-Mo,. Manner of injury.
18, BURJAL, CREMATION, OR REMOVAL Nature of injury.
PLACEMCL&in—-CBmt'__ DAE_AU.&M 24. Was disease ﬁury in any way ¥ related to occupation of dmaed?)m
™) } H uo, npecity.

M. D.

(Signedy-Sed-tx? IV S (B W .
(Address). 27 x 1”"'

N.B.—Every item of information should be caretully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OFI{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important‘f
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