tem of information should be carefully supplie-d. A-GE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF D

DECDAPR 191938 .

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do net use (hls space.

BUREAU OF VITAL STATISTICS
Q’ CERTIFICATE OF DEATH

. " [ ]
\_l w CmmlyHowel 1 I Registration District No£?77 ......................... Fite No - ] U 'J 4 3
Tomf,;pry Creek N Primary Reglstration Distrlct No.., 5 3. 42 1 Begistered Now....omvoesoce oo
oy, T OEOnay~ (Ne — 8t Ward)
2 rure name. SEDETL Herman Chritton /2 2 =
(8) Restd , No. Stey coviviiiien e reerenne WAID, ettt s nt st s
{Usual place of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yTE. mos. ds. How long In U. S., If of forelgn birth? ¥yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
Lfale

te

2
5 g‘t’\‘rﬁﬁﬁ%ﬁ“@%?ﬁrﬁ?’“ 21. DATE OF DEATH (MONTH, DAY, AHD YEAR) Mj 7 \ 195 g

2 I HEREBY CERTIFY, That 1 attended deceased from

5A. IF MARRIED, WIDOWEQ, OR DIYO| o .
(OR) WIFE OF +ch llestsaw h AUVE OBeriirsimrrn e resissieieeceeeeseseenessenssns soeen S : T Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Ha w bave occurred on the date stated above, &t................... m.
7. AGE YEARS MONTHS DAYS The principal canse of death and related causes of importance wers as follows:
Fa
2, Natural Causes- Heart Attack [Dsteof st
o Trade. prot or Carpenter - Prﬂbably. ...... ( ..... ‘Felldeaumam ............... e
z kind of work done, 23 spinner, yardl 0SSP OSNSSSSSNOT P 1.1 WU
o eawyer, bookkecper, ate...........ovviniinrienn, 4
E| 9. Industry or business In which
o work was dome, 23 silk mill, £
5 saw mill, bank, ete. n ly
§ 10. Date deccased last worked at 11. Total time (i;:'an) 1
this occupation (month and spentin t 30 |} Other contributory ennses of importance: 0
year)n.‘ aecupation. .......cecmmeereif )
B 1 e N | [ /S N
12. BIRTHPLACE (CITY QR TOWN)....c.o.coismmrmmmrsressmmssassmsinmmsnsssnsminssssnessssoess Efbgay gy gy oeeresosg |
(STATE OR COUNTAY) Tennaall e
eph W. Chritton = flle o eeeebmnrameeeeemsesessseore eseenee
E 13. NAME Jos p Tl 7
2 Unicrrown ? Name of operation
< | t4. BIRTHPLACE (CITY OR TOWN). £ 1} _What test confirmed diagnosis?.........oroormrrcrrnne
i { STATE OR COUNTRY) -
] @NCY Lrake 23. If desth was due to external causes (rlolence), fill in also the following:
E 15. MAIDEN NAME - Accident, suicide, or homicide?.........ccceverererneeen Date of injury....ccenvvvsininnas ,19........
- k inj T
Ig- 16. BIRTHPLACE (‘i:,g OR TOWN) Teers did injury oecur Bpecily city or town, county, snd State)
(STATEOR COUNTRY) . A ] Specify whether injury ocewrred in Industry, in heme, or in public place.
17. mFORMm..m.MW ChnAlow Ly
(ADDRESS) Foyronar, Zhe /'eﬁ o'}l Manner of injury
18. BURIAL, CREMATION, QR REMOVAL EZ g 3 f' Nature of infury
o .
LA DA —r= ““‘—‘“"é' 24, Was disease or injury in any way related to
19. UNDERTAKER... ... e F TN 1 P Y SR, 1 ST / S
(ADDRESS} (Signed),/.

/ \mmn s

. FILED.?@A;./.‘.:&’_..-_.-... w3is Db ana e ’*'GV qup 1] el N

Registrar,




. L] - e -
. ' a ero Tl T
“ - R .- .
. ¢ / i Al . -
et byl oper o i R,
. .- )
L ,
. . o . ~
Coa AT ITH N .
i . .. ,H...,L_l . -
- ' i~,!j;': : SN oW . =l -
\ % ’ o dbnae e .
o - Y . . "2 t £
o BeEE L v - - . - A ok
“:)?'%uu_ U PTG SR 1 UH BN i\ “
. . + 1 as I ~u . -
l.';g" O L R K¢ LR N o e L2
MY . . ‘ e T R )
. |‘-J-L- “ .
4 i
i .
) . .
LG !‘
‘ ST I A IS ML
b
- iz ]|,
L Uu.ﬁ'_."': .
T RS IRFE L
- ll
}
. ‘ i ML
o R
1 O . e'
. v
. i .
"
L [
r . * !
' {
]
L. PR CHR SO N . . R




