rtant.

Ty impo

ormation 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 QCCUPATION is ve:

item o

D

CAUSE OF

€

AN
— TN

L

DEC20 1934,

1. PLACE OF DEATH

Connty...... JBCKSON o

annshana‘W
K. C

2. FULL 'NAME.......
(8) Resldence, No

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH l

Begisiration District No...

/ 40158

File No

Primary Registration District No Registered No................ [’ 1 4‘;@1}@
(NOmerrrreverereresroeereson , aeneral He e Ward)

S Will Stark Guipottg

(Usual place of abode)
Length of residence in clty or town where death ocenrred yra. mos,

ds. Haw long n U, 8., if of forelgn birth? yra. mos. ds.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX £, COLCGR OR RACE | 8. SINGLE. MAmiD'tW|m“El?'OR
. IVORCED e we
Male White élnéfe
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

Dec. 16, 1862

21. DATE OF DEATH (MoNTH.DAY, AnpYErR) 1OV e B, 3 37
22, | That I attended deceased from

16
Tlasteaw h.......... aliveon............

vz 19, Deathis said

88,1,

....u.u.'n......................(.
to have occurred on the date stated above, nt./..o..‘r,

D GE YEARS MONTHS DAYS If LESS than 1 || Th principal canse of death and related eauses of importance were as follows:
1 2ay, ... hre. “
44 10 20 . or..... ............ min,
8. Trl‘r.id:é p{ol'esiit:in, or partiigglar ‘t t
z of worl ne, as 8 er,
] mawyer, bockkgeper, etl:: ..................... Aorney ...........................
E | 5. Industry or business in which B A
E work was done, as silk mill,
=] saw mlll, bank, ete...
8 | 10. Date deceased last worked at 11. Total time (years) -
[+] this occupation (month and spent in
FEATY ..n s e eemsbrtrymmeasntiemanssasnts srimissr b sens QCCUPAtION. .orever e
12. BlR‘THPucE (C"-YORTOWN) Kansas Cltv, I!IO P | el M
(STATE OR COUNTRY) ‘
Bl name Jules E, Guinotte
I " Name of operation............
’_
< | 14. BIRTHPLACE (CITY OR TOWS) ?//A/ér What test confirmed diagndafil
b (STATE OR COUNTRY)} “f
x M 23, If death was due to
& | 15. MAIDEN NAME Maud Stark Accident, suicide, or bo
b= s ‘Where did injury cceur?....J. Al . A ENWAUNVWAE "l e
Q | 16. BIRTHPLACE ccrry o Town) Fayette, Mo. (Specify ity or town, county, and State)

17. INFORMANT Jules B. G'Llinotte,

{ADDRESS) 72P Viard Parkway

18. BURIAL, CREMATION, OR REMOVA
ruce.. Bimwood

L

DATE NOV . 8 3 “Srg

19. UNDERTAKER Wagner Funersasl Home

{ADDRESS) S04 W,

Linwnond .-

’

G2}

o e 7Y, ] w?] Ve

ed in industry, in home, or in public place.

Manner of inj 4
Nature of injury........... U APAAAL DY -

Registrar.
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