DEC 2 8105/ MISSOURI STATE BOARD OF HEALTH e e e e

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH V

1. PLACE OF DEATH ) , 12 5 9 9

)04 County ... Scotb . Begatration District No.................... P21 File No.
Townsiip.... Richland Primnary Registration District Noéd?o ...... Reglstered No.
Gty b eeeeveeoeesissreesessarane s s s e Sema e ens oAt e sree Sett e et TS Ward)
2. FULL NAME...... BB B MO 0T e
{a)} Resid - U P 8L, e Ward. N
(Usua! place of abode) (If nonresident, give city or town and Btat
Length of residence in city or town where death oecurred b B mos, ds. How long In U. S,, if of forelgn birth? ¥TB. mos.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Female Whibe DOy bigirie the was 21. DATE OF DEATH (month.oav.anpvesm) NOVe 6, 1937

I
2, 1 HEREBY CERTIFY, That I attended deceased from

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

SA.IF MARRIED.wiDOWED, ORDWVORCED At LF 5t o T 193).
{OR) WIFE oF Inf ant' Tloatsaw o BlIVO OBl e ces e s e, ,19 ?? Death issaid
6. DATE OF BIRTH (wonT, oav, axpverr) O Cle 28, 1937 || to have accurred on the date stated above, at.. 2. Plam.
1. AGE YEARS MONTHS DAYS I LESS than 1 || The principal causc of death and related causes of importance were aa follows:
0 0 9 day, ....e... hra. Date of onyet
[ AT min,

8. Trade, profession, or particular
kind of work done, 28 apinner,
sawyer, bookkeeper, ete. ;

9, Industry or business in which Inf!nfn
work was done, pa silk mill,
gaw mill, bank, ete.

10, Date deceased last worked at 11. Total time (years)
t.hr.s)occupaﬂon (month and . spent in this
VOALY 1ot it are veressisssensnssasmsss s srassaensssaensan

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN).........

lain terms, so that it may be properly classified.

tem of information should be carefully supplied.

p (STATEORCOUNTRY) e g R RO T Y 77777 ]| s ssseeecsecens st s s Yoo b st sccescsss oot s
14 e el e uasasttssstststsss bsstebasses s essssersosscoe Y e eessaseesseesenss smenaessases a1 e emenesessenes
13, NAME
¢ ?_ NAM RObmlton - Name of operatiof.. . .....cccrerrrvrv o . 1
& By RTHPLACE (crrv o Tomc).....Nﬁﬂiﬂé‘gr‘.gﬁ%g..-.ﬂo.un.'I.'a‘y.... What test confirmed dingnoaia?... £, s there an autopay?...
S >
r 23, If desth was due to extarnal causes (rfolence), fill in also the following:
8. muoenname  Dorothy Haltey Accident, suleide, or homlcideT.........ocrrooe, Date of injury......ooo, 9.
= e
E’ g 16. BIRTHPLACE (CITY oR mme&W-M?dl‘.id ..... Coun byhm did injury ocour? (Specily ity or town, eotinty, and State) .
E {STATE OR COUNTRY) Missour Specily whether injury occurred in industry, in heme, or in puble place.
> 1. wrormant. RODart Melion. i
S (ADDRESS) k Manner of injury.
:ﬁ 1. BURIAL, mmxm Nature of injury.
&
‘50 Sikeston MO e D‘“ENO-V-‘—— 1—19‘3? 24. Was disessp or injury in any way relatod to occupation of deceased?..............
|.”§ " 19, UNDERTAKER........ He ZJe.-Walsgh. . ... = 1t 0, spectty.... /. (=
M (ADDRESS} K (Signed). /Y. b e
=0

Y

2. FLEDL 2~ T, (Address)....
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