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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1. PLACE OF DBEATH

33607

County......... - ent on J Registration District No. é d - File No -
Township ues: mllte Primary Reglatration District No. ‘jﬂf'j Registered No /'A\
City. (No. . St. Ward)
2, FULL NAME IL'rs. Amands Gilmore Christian
(a) Resld St., Ward.
(Usual plaoa nf abode) (I nonresident, give city or town and State)
Lengih of residence In ¢ity or town whers death occurred yra. mos. ds. How long in U. 8., If of forelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: ; 21. DATE OF DEATH (MoNTH.DaY.ANDYEARY SEDPhH. 16 1937
Female | White BIYBREED, qozgitho word) Rb.
H HEREBY CERTIFY, ttended deceased from
5A. IF MARRIED, W1 DOWED, OR DIVORCED -
HUSBAND OF - ) j £, to....e /é 1887
(OR) WIFE oF Chureh C., Christisn teaw I—r' alive on... <4 é ..................... 19877 Deathissaid
6. DATE OF BIRTH (MoNTH.OAY,ANDYEAR) D@D, 9, 1869 to have occurred on the date above, at..2.: 000 A, M.
7. AGE YEARS MONTHS . DAYS If LESS than 1 || The principal cause of death and related causes of Importance were 18 follows:
S, day, oo Jra. - of onsel
A 68 7 g el el ATy,
” 8. Trl::;lec.l p;nfenzi:?, or pa;ilcm:r y
nd of work done, as spinner, T
g sawyer, bookkeeper, ett.....m.rinnr A%, Home
E | 9 Industry or business in which .
Iy work was done, e wilk mfli, =l
=} saw mill, bank, ete.
§ 10. Date deceased last worked at 11, Total time (yeas) || "o
this occupation (month and spent in Other contributory causes of importance
yen.r) ........ pation
12. BIRTHPLACE (CITY ORTOWH), ........ unknown
(STATE OR COUNTRY) Ind ana ................
x S | oo
u | 13. NAME ; Lo
E James G 1lm01" = Name of oparation........coeveveecnrny. g Date of
< | 14. BIRTHPLACE (1T onTowm...-..........E.Ill.in.Q.ﬂn..........“......,.............”........ What test confirmad dmm?.MWu there an sutopsy?.. 2Z....
&, {STATE OR COUNTRY)
x 23. If death was due to external causes (violence), fill in also the following:
& [ 15. MAIDEN NAME unknown Accident, suicide, or homicide?........................ Doto of I0JUrF.cerrscorssy 19...en
= " id i 1,
O | 16. BIRTHPLACE (crry grTown) o Where did injury cecus {Specity eity o town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in pablie place.
17. INFORMANT.. Chur G,h g. Ch.IZL.Si ian |
-(AD: Sy or » iganuri Manner of injury.
18. BURIAL. CREMATION. OR RmO\rAL Nature of injury.
e i
Mﬂm oz Sept. 17 w3 / 24, Was disease or injury tn any way related o occupation of deceased?... 20l
19. UNDERTAKER.. H g b an~-Turner 1f 80, specily
(ADD ! i (,Sl:nad)?dﬁ o , M. D
LFr (addrems)... L ettt
Registrar.







