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N. B.—Evergtem 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.

JUL 16 1936' MiSSOURI STATE BOARD OF HEALTH | “owsesettese

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAATHdr . é
udrain - b} -
County Registration District No. Filo No. 48/ -
Tomhfp............sal't-m Primary Registration Distriet No....... 3 d.d .ﬂr Registered No. yA
Cuy Moaxiog ®o......Audrgin C.ounty. Hospital.... St e, Ward)
2. FULL NAME...... Fathryn Mellhatton
(%) Restdence, No.....Be_Fa Ds #4 Maxic 0, MOest, oo . Ward,
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In ity or town where death occurred yra. mos. ds. How long in U. 8., If of foretgn birth? yrs, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A OB O RACE | B A (DOWED.OR || 21, DATE OF DEATH (MoNTH.AY, Ap vear) JUN@ 18, 1936 4
Female Vhite Stillborn 2. I HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED. WIDOWED, OR DIVORCED - k.. (... 186 ... J008.18,.1936 10
(OR) WIFE oF Stillborn N eaw bOL.... wiiwon... L A1I DOXR. ..
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR)  June 18, 1936 to have occurred on the date stated above, atl. 8. m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of importance were as follows:
day, ... kra. Date of onset
Stillborn or i L SERALROEY e
8. Trade, professlon, or particular
> kind of work done, as spinmer, [
Q eawyer, bookkeeper, atc.
E | 9, Industry or business in which
E work w:: d:nm:?n s?lkwm.ﬂ.l.
=] saw mill, bank, etc
§ 10. Date deceased last worked at 11. Total time (iem) -----------
this occupation {month and apent in this
YEAL) s irre i octupRHOD....ocinsiiriccrensnd
12. BIRTHPLACE (cirvorTown)...exleq . . .7
(STATEOR cog:rl'rr;v) ) Qﬂiss [o,79 5 SN | PRS-
& | 13. name Burton Fih=bében Hollhatton
E Name of operation Date of
<« | 14, BIRTHPLACE (cITY OR TO! ‘What test firmed di T, WS thers an antopay ... ........
E + (STATEOR cofr?m'cv) ") Jowa — dingnosh F7es there n antopoy?
T 23. If death was due to external causes {riolence), fill in also the following:
4 | 15. maiDen NaME_Elele Anderson Accident, suicide, or homicideT......o..coeu.......... Date of InJUrY.c..vcsvervocry 19, |
e ‘Whero did injury oceur?
Q | 16. BIRTHPLACE (CITY OR TOWN)....... - _ . (Specify city or town, county, and State)
2 (STATE OR COUNTRY) South mo’a Specify whether injury occurred in indastry, in home, or in pubile place.
17. INFORMANT......Burton-Mellhatton
(ADDRESS) 3 Manner of injary.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
A b /1 . -
mace. Boan_ Creek Audrain.so. June_l9, 183 24. Was disease or injury in any way related to occupation of deceasad?..............
19. UNDERTAKER %a.q. ..o....ArﬁnllL.I P | L -l A ) ] .
(ADDRESS) ex?co. ssourf Vs BN i ﬂ ,X w
©igned)....... L. Q.. LA LAl e nrfrd..., M. D,
20. FILE?AM_/? 36 “MA@% A (Addremy... 117 Ea Jackson exico, Mo.
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