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DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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MOTHER | FATHER

CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 19 1937

1. PLACE OF DEATH

5‘ mu....Eﬁég.Lg.iq.r...ﬁprinsa.Mom.,
LGTLIETTR,. Charles. Bs

2. FULL NAME..

Registration Disirict No.

Do not use this spaco.

16070

178 o Nov, 5.7,

(2) Recldencs, No. VST e AdMe FaG St.,
(Usual place of abode) Exq elalor | Sprin@, Mo,

Length of residence in city or town w|

Reglstered No.
.Yeteorang Ad.minia.tmtion I}ailitx ........... st. ... ... Ward)
....... /’
-5 - . Ward, Eansag. QZUES’, MO
{It nonrenident, give dl:y or town and State)
3 da, How long In 0. 8., if of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

). SEX 4, COLOR OR RACE | &. glusu&giznk;iztn.gmowsg.on
LVOR torite the waor:
Male White Merried

SA. IF MARRIED, WIDOWED, OR DIVORCED
5B

NEe Hazel As Gillette

6. DATE OF BIRTH (MoNTH,DAv.ANDYEAR) JULY §, 1889

YEARS MONTHS Davs If LESS (han 1

day,
47 9

[1
8. Trade, profession, or particular
kind of work done, as spinner,
BAWYer, oeper,
9. Industry or businems in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date decensed last worked st
ocqupation (month and

QCCUPATION

=

BIRTHPLACE (CITY OR TOWN).....
{STATE OR COUNTRY)

year)...
ﬁigm:ne
sag

13. NaMECharles Gillette

14, BIRTHPLACE (CITY OR TOWN)...... DDKIIO W
{ STATE OR COUNTRY)

15. MAIDEN NAME t

16. BIRTHPLACE (civy orTown)..... Virginie
(STATE OR COUNTRY)

17. INFormanT.. HoBpital Racords
{ ADDRESS)

IR G T IO O RCREMOVAL
macd8bOIRE, Konsas e - 27 W
19. UNDERTAKER......JOhn .G« _Prather
(ADDRESS) ;

Rapinrar:

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Aprj 1 27 , 19 32

22, I HEREBY CERTIFY, That I attended deceased from

LADTEL 24 , 1937, to...... April......z'z .................. , 1939

Ilsstsawh.. 1M aiveon..... Aprlla'? .....................

to have occurred on the date stated above, at..... 2. ‘O?mp olle
The principal cause of death and relutod causes of importance were as follaws:

Date of oased

Other contributory eauses of importance:
.....R.amﬁ.,.,ﬁha.ceaa_‘_..._.._.....ﬂj

No:ie

Name of operation.
‘What test confirmed dmw_w.. there an nut.upny!..#ﬂs_.:_.

23. If desth was due to external causes {violence), fill in alsc the following:
Accident, sulcide, or homicide?

Where did infury oecur?. -
(Specify city or town, county, and State)
Specify whether infury occurred in Indugtry, in heme, or in public place.
L

Manner of injury. ™"

Nature of injury

FEE - MDy- elin.ﬂir """
(Address). Yaterana Ad.miniatraﬁ -an-- Fae.
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