HIS IS A PERMANENT RECORD

N.B.—Every item of information shouid be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---T|
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use thia space,

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Township............

Clty....s.:b..n ...... L OUi S, I'{O ..

Registration District No
Primary Registration IMsirict No..,,

mo. St .. Anthonys Ho spitdﬂ.@@ggg

3337656
Be:lst:red No....... -[LUE.{H.:JB

‘Ward)

2. FuLe name... Nettie E.. Lowe

(a) Residence, No......
{Usual place of abode)

Length of residence in elty or town where death occurred yTa. mos.

4602 Gleveland AVe.. s, ... 17 ......... S

(If nonresident, give city or town and State) "
da. How long In 1. 8., if of foreign birth? yre. mos. +  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWER, OR
V— DIVORCED {torile the word)
Widowed
SA. IF MARRIED. WIDOWED. OR BIVORCED
st ar Robert Hartin
6. DATE OF BIRTH (MonTH.DAY aNDYEAR) June =28, 1871
7. AGE YEARS MONTHS DaYs If LESS thao 1
695 3

8. Trade, profession, or particular
kind aof work dons, aa splnner,
sawyer, hookkeeper, etc

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ate

11. Total time (years)

OCCUPATION

10. Datfm deceased last worked nt

occupation (month and spent in this
year)........ pation

12. BIRTHPLACE (CITY ORTO
(STATE OR coEmrnv) "’f‘enne g3¢ee

E n.NaME A, White

% | 14. BIRTHPLACE (crry or Town)

w { STATE OR COUNTRY) Tenneassee

o

& | 15. MAIDEN NAME Mnrgar'pt m;1 an

!—

O { 16. BIRTHPLACE (CITY OR TOWN)

z {STATE OR COUNTRY) Tennesgee

17. INFORMANT _..... e % .........................................................
(ADCRESS) g’ T evelanc‘i Ave.

18. BURIAL, camxnou. OR REMOVAL
mmM@MIik... wre. 10/29/36 1_]

21. DATE OF DEATH (MoxTH,oAv. o vea)  OCEOber 27/36
! HEREBY CERTIFY Thot 1 atisnded deceased from

S 215 mﬂ%. z @,6

I last saw hé-v....... alive on.. a&]—x 26

to have occurred on the date stated above, nts;lsn!A M
The principal cause of death and related canuses of importance were as follows:

Dzte of onscl

Name of operation
‘What test confirmed diagnosis?. wlers? Pty

23. If death weas due to external eauses (vloleéc). fill in alao tha {ollowing:
Accident, suicide, or homicide?. Dato of injury.......... N L NI |
‘Where did injury occur?

—

—
13pecify city or town, county, and State)
Specify whether injury oecurred in Industry, in heme, or in publle place.

Manner of injury

Nataure of injury

$5. UNDERTAKER...¢J Q.
(ADDRESS)

e 2hegenhein & Sons

I 8o, specily.
(Signed)....

(Add.ru)....ﬁ t? @
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