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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

2619%

File No.
e Ve R4

(a) Resldence, NoSl‘DQ
(Usual place of abode)

Length of residence In city or town where death occurred 14 yrs.

[ TS, SO <o O Registered No.......... AT B TN
A i eqtatered Now.... gy
St ‘Ward)

{If nonresident, give city or to

da. How long In U. 8., if of foreign birth? ¥rs. mod, ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE 1{ 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (torfte the word)

Married

MEDICAL CERTIFIC E OF DEATH
21, DATE OF DEATH (MONTH. DAY, AND Y

5A. IF MARRIED, WIDOWED, OR DIVORCED

oF
(OR) WIFE OF

Millard W, Bull

6. DATE OF BIRTH (montH,oav,anoveas) 1917, Jan.22

-~

7. AGE 20 Years B MONTHS ﬁbus

If LESS than 1

N

~
|

OCCUPATION

8. Trade, profession, or particular

kind of work done, a3 splnner,
sawygr. b?mkkeepe'r, [-17 T H Quaﬁﬂi fa

9, Industry or business in which
work was done, as silk mill,

saw mlil, bank, ete

10. Date decensed Iast worked at 11. Total tims
is occupation {month and spent In t

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

13. NAME Grover Donaheu

14. BIRTHPLACE (CiTY OR TOWN) Mo,

{STATE OR COUNTRY) ) —

F]
<
“Q, 2 18537
1 HEREBY CERT Y,/ That I iended deceaszed from

e VNN T 1037 ke

X '7?:'193']

The principal eause of dénth and related eauses of importance were as follows:
Date of onsel

-

‘What test confirmed diagnol

MOTHER | FATHER

15, MAIDEN NAME

Clarey "4t~m4€/
M

16. BIRTHPLACE (CITY QR TQWN)

(STATE QR COUNTRY)

inFormant. Millard W, Bull

(ADDRESS) 5100% Indeop.Ave,

Manner of injury.

. BURIAL, CREMATION, OH REMOVAL

ace_Elmwood - OMEJule Q. .13

~
23. If death was due to cxternal causes (vlolence), fill in also the following:
Accident, suicide, or homicide?..: .. Date of Injurysmmmm....

‘Wkere did injury oecur?

Specity whether injury occurred in industry, in home, or in public place.
i

{iipecify city or town, county, and State)

Nature of injury,,. =

[ 24. Wan diseass or injury in any way related to occupation of deceasod?

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

N, B.—Every iiem of Infiormanion skould be carelully supphtd. Al SN0ULA DE sALCH LA 10T

1021 8.
?LA(M%

If so, T T T T T N T

————

(Signed).
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