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1. PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
& CERTIFICATE OF DEATH

3

Do'not use this lputt ’

Qe
County...,..S.t.A._,_,Lpui B g Begistrotion District No... 7 0 e Filo No.'%‘JJO 4 ...............
Townarip, GONLTRY rimary Reglstration District N.,‘?O.?ﬁ .......... Registered No 3«5 ‘?
... .Chayton (o 619 Polo Drive . St e Ward)
2 ruLe name MBTY J. Witt
(@) Residence, No....019 _Polo Dr 8t., . wara. . GdBYLON .
(Usual place of abode) (I! onrealdent, give city of town and State)
Length of resldence In city or town where death occarred yTB. mos, das. How long In U. 8., If of foreign birth? ¥i8. tos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.
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17. INFORMANT... Mra.
{ADDRESS) 1

3

N.B.—Eve
CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL
acedt. Pebers Cemiy,..

9/24/37 .

19. UNDERTAK X Cectg O w”)/ fitW

(ADDRESS)/ /

[/ Repistrar,

1, K N 8 )
raale | wntvehcE > BN " | 2. oare of vekTH e oav v F = T /= 37
emalie e ﬁo . 4
+ hid 22, I HEREBY CERTIFY, That I attended deceated from
SA. IF MARRIED, WiDOWED, OR DIVORCED —
S O o B. Witt 1&5’;m A 19,7,
(0R) WIFE of n . Ilastsaw h.% .. aliveon.. 19.??,) Death is said
6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) F@D, 16 1855 to have occurred on the date stated above, nt§¢‘°?
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were os followa:
day, ........... hra. IDate of onset
\GV B 2 7 5 [ JR— min.
8. Trade, profession, or particular
4 kind of work done, &8 spinner, S—em———>
o sawyer, bookkeeper, 6tC....cccrnirriinniien
l,; 9. Industry or business in which
o work weas done, as mikl,
=5 Baw ML bank, ate......o et e e
§ 10. Date doceasod Iast worked at 11. Total time (years)
this occupation {(month and npent int
year)......., pation
12, BIRTHPLACE (ci7y or Town),. L L1 8
(STATE OR COUNTRY)
z ........................................................................................
§ | 13. NAME Joseath P, Dalley
|I_ Name of o
| 14 BUETHPLACE (ciry aRTomN) North Caroline. . What test %
b {STATE OR COUNTRY)
T M ? 23, If death wan due to externnll causes (violence), fill in also the following:
W | 15. MAIDEN NAME ary Accident, suicide, or bomiede?. ...\ eoovornns Date of {nfurg....ooe...... 19
b Where did Injury ocewr?...eeere o N v
g 16, BI(RTHPLACE (cn'v onrovm) I 1 3 9 R Y~ Y (Sphcify city or town, county, and State)
pecifly whether injury occurred in Indqustry, in heme, or In public place.

4. 9
Manner of injury \‘
Nature of injury
24. Was disease or inim'y in any way related to tion of d a1 2
If a0, specify »
[}
(Signed)........1 4 /‘//'/ ........... 2 4 TN S .M. D
(Addrew) £2.2.0.... 2P0y, Pl ... ﬂeﬁ ............
\ b







