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1. PLACE OF DEATH 0{ .
County....ooreeipoeiiee g frrmeeaten e N A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

433%4
WINL,

Registration District No Fite N oorosrs e S
Primary Reglstration District Noégl}f"ﬂ Registered Nu°26
Mo..Ob.. Maryve Hosplbal oo, e st

2. FULL NAME

Harriett. lsahelle Gamage

(n) Residence, No..........
(Usual place of abode

Length of residence in ¢ity or town where death ocenrred ¥yra.

jaaamM1ughallmAmast

Ward,

ds. Howlong In U, 8., If of forelgn birth? yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDO‘NI-ED. OR
DIVORCED (twrrite the word)
Female White Widowed
SA. IF M!:lRJgIBE:':‘VSI DOY/ED, OR DIVORCED
oF
(OR) WIFE OF William Gamege

MY b D R By FE I IR N Al IR s I .

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

allT300 X704e

21. DATE OF DEATH {MONTH, DAY, AND YEAR) NOV‘ - 3rd N

Do not use thig space.

(i monresident, giva ¢ity or town and State)
mod.

22, 1

HEREBY CERTIFY, That I attended deceased from

Ilasteaw h............ alive 0b...o vy I,
to have occurred on the date stated above, 5;57”&

Tha principal cause of death and related causes of importance were aa follows:

. hultiple..abrasions.. éndwhxuiﬁe
ageattered over entire body, hd

and extrereties,multiple fraqg

. Death iasaid

Othemﬂlﬁﬁmry causes of importance:
S watomohile. and. nedestrian..

as..immediately. transferred .

::...S.t..I-.iaxt.y...'..s....b%.s. 1tal. and remaiy

Namae of operation au b'Op'S'y‘ .............

What test confirmed diagnosia?.........covvneieciimmaere ‘Waa there an autopsy?...............,

6. DATE OF BIRTH (Monn.oav.aovem e, 13th, 1845
7. AGE YEARS MONTHS DAYS If LESS than 1
. day, ..ocoeeed hrs.
91 8 20 L3 OO min.
1 8 Trgjde& p{of&ﬁio&:. or particulnr
Z nd of work done, as spinner,
o sawyer, b%okkoeper. :fln,- Home
£ | 9 Indusiry or business in which
o work was done, as slik mill,
=] saw mifl, BANK, BLC...... .o iissinisinisssi st e na s veainnnn
§ 10, Date deceased last worked at 11. Total time (years)
this occupation (month and spent in t!
vear)..... OCCUPAIODN. ..veeacemensiianens
12, BIRTHPLACE (CITY CR TOWN).... % "
(STATE OR COUNTRY) oL, UHarieg, MO,
p .
W | 13. NAME Carter Mogs
: 14. BIRTHPLACE (CITY OR TOWN)
[ {STATE OR COUNTRY) Mo,
+4
4 { 15. MAIDEN NAME Unknown Beveragaly
=
O | 15. BIRTHPLACE (CITY OR TOWN)
2 (STATE OR COUKTRY) Vvir,
7. lNFORMANT.......W.j...l.].-..:LB.HL...E......_Gama%e...........................'..._............
(ADDRESS) na Angelpa Calif

18. BURIAL, CREMATION. OR REMOVAL  ~
PLACE.] Tervo

19, UNDERTAKER, A\ Lt
(ADDRESS)

23. If death was due to external cay

{violence), Bll in also the following:
/ . Dato of injury......c.coeeeeen

tull
20, FILED... £LAl U« A0,

Registrar,




there till she died .

Verdict of Jury; By being struck by
a motor car on lic Causland =ve.
Accident being unavoidable.




