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

N. B.—Every item of information sl:uld be carefully supplied. AGE should be stated EA

APE 9 7}@327 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@ﬂ _l 0 7 (_} 8

County.......... Registration Distriet No...oieinieeinnnns File No.
Townshi Primary Reglstration Distriet No............ n@@& o '\Begistered No............. ‘_;&'?0
a5t LOULS, Mo, . En route City Hospital #27¢ . s . ¥ Ward)
2. FULL NAME Henry Gillette / _____
(n) Residence, No55195~LﬂWtQIlA\Te.m, lJWud .....................................................
{Usual place of abode) (I nonresident, give city or town and State)
Lengtih of residence in city or town where denth occurred yrs. mos. ds. How long in U. 8., if of forelgn birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 710 f EDICAL CERTIFICTATE DEAT
3 . . SINGLE, MARRIED, WIDOWED, OR i
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIZD, WiDOWED 21. DATE OF n_::‘jm (MONTH, DAY, AND YEAR) 3/;7, X .193 4
Male Colored Married 2 1 HEREBY CERTIFY, That T attendad deccased frodh
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . 19, , to 19......
(ORLUEE D6 Leola Gillette Tlastsawh........... alive on... - s e Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A, ]9 Y || to bave occurred on the date stated above, at... 57 3. m.
7. AGE YEARS MONTHS Days Yf LESS thag 1 || The principal eause of death and related causes of importance were a3 [ollows:
N day, .. . Date of onset
20 29 w3 14 |eni AL , Duteof el
z: 8. Tr;;le& p;nfugndn, or particular f
nd 6f work done, as spinner, St e Y e o, Lo B
0 sawyer, bookkeeper, etc P hd W" A . Labore
£ | 9 Industry or business in which
o work was done, as silk ‘miil,
=] saw mill, bank, ete.
8 1 10. Date deceased lest worked st 11. Total t:ma ({m )
8 this occupation {(month and spent f n t
yeark ... oceupation.......... B
12. BIRTHPLACE (CITY OR TOWN).......covmmercreseanmmssnssens T g e rerenee
{STATE OR COUNTRY) Arkamnsas
i4
U |13 NAME Chas. Gillette
=
< | 14, BIRTHPLACE (CITY OR TOWN) 3
b | (STATE OR COUNTRY) ATK,
14 .
B | 15. MAIDEN NAME Charlie Barduce
k d1d Injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN) AI’k Where njury (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, of in public place.
17. INFORMANT tlebte’
(ADDRESS) FWton Manner of injury. V/
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury " Ty

e Father Dickson o March 29w~ —

19. UNDERTAK E ,EL. Garner
{ADDRESS}

2. F'ﬂr’iAR“??fq&? :W_ Registrar.







