AGE should be stated EXACTLY, PHYSICIANS should sta.]‘p

CAUSE OF DEATE in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very importania

e carefully supplied.

—
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- T 6 ca MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH

County........ Saintmulﬁ %mnrndoa District No7s":7&
Prizary Eeﬂﬁﬁryhn Distriet Noc, 8o

/.

BOARD OF HEALTH

1o not ase this space. ¢/

File Nogg;?}.s
Reglstered Now.. oD (oo

................... St.

L OS 77 L.

4 Townshlp. =€ Vel o 2 of- 7
oy defforson-Barreeks (... KELERANS,
e
2, FULL NAME...Banjemin..C..Deilitt
(®) Residencs, No.... 2kl Virginia Court . ..
{Usual place of abode) Tn .
Lengih of residence in city or town where death occurrod yra, mos.

Be.Bte. lonig, I11inois.. . ..

(It nonresident, give city or town and Btate)
How long in U, 5., If of fovelgn birth? yri, mos.

e Ward:

das, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

121 Thit

SA. IF MARRIED, WIDOWED, %EII‘)IVORCED

4. COLUR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (toriie the word)

Married

HUSBARND of s+ hatherine DeWitt

{of) WIFE OF

6. DATE OF BIRTH (moxtu,oav,anovear) April 3, 1896

7. AGE YEARS MONTHS DAYS If LESS than 1
daay, .o hrs.
42 5 10 OF coviricrrinn min.

OQCCUPATION

8. Trade, profession, or particular
kind of work done, an spinner,
sawyer, bookkeeper, ete..........

9. Industry or business in which
work was done, as silk mill,
maw mill, bank, ete,

10, Dats deceased last worked at
this cccupation (month ahnd e
year}

oalesman. .o

11. Total time ({Ml‘l)
spent in this -
occupation ..o

r

BIRTHPLACE {cITY or Town)...... HATT 18,
(STATE OR COUNTRY) Iova

21. DATE OF DEATH (MonTH, oav.anpvear)  September 12 , 38
22. {t HEREBY CERTIFY, That I attended doceased from

1o 500 1 1938, w.Sephexher. 12.. . . 198
1lastosw b 1M, aliveon..... Sep'tembﬁrlz ......... ,19.28 Deathisaid

to kave occurred on the date stated above, at..&:.os.Pm.
The principal causo of death and related causes of importance were an follows:

Date of oase|
Ulgerative ileo-colitis, chroniec ' r'

with multiple perforation general-|
ized peritonitis.... -3

Other contributory canses of importance: .

None i

S —
e o o WA AL TENAT S AndTARALE &

23. If death was due to external causes (violence), fiil in also the foflowing:

"
; 13. NAME Shermen DelTitt ef
J//.i
% | 14 BIRTHPLACE ity or TO‘HN)....‘...gﬂ%....ﬂf“ T et I
b {STATE OR COUNTRY} 0 orm ot
14
':':’ 15. MAIDEN NAME Della iTehster
=
O { 16. BIRTHPLACE (CITY pRTOWN)......... WOE lmevm
z (STATE oprEbUNTRY ot Jmoun, I

17. INFORMANT....

(mnkﬁsﬂmnlrﬂ_tigsmlri

13, BURIAL, CREMATION, OR REMOVAL

L, VAF.Jaffersd

Accident, guicide, or homicide? Date of infury......corrvineee 18 .
Where did itnjury oceur?

(Specify city of town, county, and Stata)
Specily whether injury occurred in Industry, in hotnie, or in public place,
’n.
Manner of Injury......
i Nature of injury....

rrceATLONA L. CEMETE oues SELT. S 1572

e. SoFFMEr STER X rt Co.
SR Fi 3 N DI ST A

(addresny . VAP Jafferson Barracks, I Qe ..

24, Was diseans or iw way related to occupation of deceased?...............
If w0, specify............. I N ﬁ,,(,/-é _..,.,
e ignad).. G.o o HUGHES . Chilef_Led Of ficer ~ w p.

F;Ltg{gp,ﬂ_,‘;gsp . . L2
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