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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS l
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FU LL NAME.

Registration District No
gistration Dlstrll.'t

Do not use this space.

7‘.3.’8 77
Feclo

{a) Hesidence, No... Labadie, M4 ssouri

(Usual place of abode)

Length of residence in city or town where death occurred 0 ¥r8, 0 mos. 1 ds.

(If nonresident, give city or town and Statae)
How long in TJ. 8., if of foreign birth? ¥yra. mod, ds,

PERSONAL AND STATiST]CAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %4/ L ST — 19 5r
/

1 HEREBY CERTIFY, That I attended deceased from

/ 1938 ko f et 0 T 1949
SR W ,19.3;3' Death s aid

to have oceurred on the date #fated above, at..Ar'..%?..&‘m.
The principal canse of death and related causes of importance were a3 follows:

/‘_\—7. DNate of onget
..................................................................... i .

Other contributory causes of importance

................ b
........................... § F .Y fq

_ s %
Name of operation.......c.ceenrenriireen Date of
‘What test confirmed diagnosis?...........cccocoececrenrnn, ‘Was there an autopsyl................

23, Il daath was due to external causes (violence), fill in also the foll

[£59
Specily whether injury ocenrred in in

y city or town, county, and. State) / ﬂ,‘
, in home, or in public place.

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORGED (wr{ie tg word)
Female White Tie
BA, IF MARRIED, VM B oW ETr OB Onern
i R wirEor  Patrick Tetrault
6. DATE OF BIRTH (monTH, oav.anp vear) December 16, 1869
7. AGE YEARS MONTHS DAYS If LESS than 1
’ day, ..ooeeeeend hrs.
68 1 1 OT cvovrreenvenns min.
8. Tr;;{ie‘,i p;ofess;‘::in, or par‘t.l;cu.ln.r
% Enror, bookhoeper ctnner: ...Bousewife
1. Industry ot business in which
g1} ne, as mill,
5 saw mill, bank, 6tc... Hougework
§ 10, Date decessed last worked at 1. Total time (rears)
this occupation (month and spent in this
B . OO U — occupation.........eceeennnes
12. BIRTHPLACE (crTy or Town). LGBOY_ . .. . N
(STATEOR co{urmm ) ‘Ynorth Dakota " l
il g 13, name Michae)l Dease é{‘
% | 14. BIRTHPLACE (ciTy o ToWN) Not known LPL’
& ( STATE OR COUNTRY) f
1 4
W |15 MaiDEN NamE Lucille Gladger
= .
0 | 15. BIRTHPLACE (ciTy orTown)...... HO & KRG WD
z (STATE OR COUNTRY)
17. INFORMANT ....... o.Le Diefenbach
(ADDRESS) on De
18. BURIAL, CREMATION, OR REMOVAL
maceSte Cherles, Mo. pare__ 9 80e 20, 1997
19. UNDERTAKER........... Qtto & Company,
(ADDRESS) nzto, MO« ]
20. FIL En.&"“' . /f‘*,ﬁ{' e m"—f
rd Ripfsfrar.
74




RE(@ H’Z’E’

. FEB 24 1938
‘BUREAU OF VITAL STATSSTICS
. MQC. SIEEECARL LY 1T

—— ki .

pL




