PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.

Exact statement of OCCUPATION ig very Important.

a)

y be properly classified.

oS o

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it ma,

' ‘ T BUREAU OF VITAL STATISTICS
N U v & 0 ]935 CERTIFICATE OF DEATH 0 ‘3 1 4 l
'S I -
1. PLACE OF D?;Ellns am 4 1[ (’
County. Registration District No File No.
(4"1.11 AT X=X S Primary Reglstration District Nuxs—‘& ..... </ Registéred No. Z /;/
Clty nowee [ T T 81, Ward)
2. FULL NAME Violet Belle Ruseh,
{a) Resid No. St., Ward.
(Uszual plaee of abode) (I notresident, give city or town and State)
Length of vesidence In ¢ity or town where desth oecurred 2 }rs. mos. ds, Howlongin U. 8., 1f of foreign birth? TR mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Oct, 4,193
Female white Married A Oct.
1 BY CERT!FY That I %M
SA. [F MARRIED, WIDOWED, OR DIVORCED 2y :E*HS ) m 1?‘55
HUSBAND oF Y & ¥, 8L AN
(OR)} WIFE or Webster msh that Ilast saw h allvann bt LMy and that
i death eecurred, on the date stated above, nt................. 4.;..35 ........ A‘m.
6. DATE OF BIRTH (MoNTH,oav aNo vaR) JUly 4— TI9TT THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7. AGE YEARS _MowTys DaYs If LESS thon 1 Scarlet Fever
day, ... hra, |77
%é 2 3 XXX L :mln.
) 8. OCCUPATION OF DECEASED
(») Trade, profession, or
oo, House wife
(b) General naturo of industry, O an oY
business, or establishment In
which employed (or OFE Y ettrmmssttermeeemresresemeessstmstrsenstessstssamssrassssarerssnspensames | [ -rveeserseereers (
(¢) Name of employer 18. WHERE WAS DISEASE CONTRACTES Y. ‘
9. BIRTHPLACE (CITY OR TOWN) Kansasg City IF KOT AT PLACE OF DEATH
(STATE OR COUNTRY) . Mo e le)
DID AN OPERATION PRECEDE DEA DATE OF
10. NAME OF FATHER not known WAS THERE AN AUTOPSY? no
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAG
g {STATE OR COUNTRY) not known . (Signed) y M. D.
E 12 MAIDEN RAMEOF MOTHER N0t known .19 (Address) 277" 7 o~ M %
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DisEase Causing Deats, or igfféaths from VioLanT Cavses, state
(STATE OR COUNTRY) Known {1} MEANS AND NATURE OF IJURY, and (9 Whether ACCIDENTAL. SUICIDAL, or
Hosmicmar. -
u. IKFORMANT. Mary Hunter 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{
wiawresy Chilhowee, Mo. Chilhowee Cemetry Oct 4 3B
" W
3 -~ 20. UNDERTAKER DRESS
Flu:néf‘fé. 1995 ﬂ i 0.L.Cookm, Chj,inhowee , Mo
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