Eln U .
0 ; JuL 111938 MISSOURI STATE BOARD OF HEALTH Do not use thla space,
E; g BUREAU OF VITAL STATISTICS
,: 8. CERTIFICATE OF DEATH
|
& E 1. PLACE OF DEATH . .
g [ Vm s Butler ” File No. 3 .l. () R [)
b
E : Township.,. .. m 5 s N Registered No, 4
He City... Rombeyfe B e Ward)
-] Ls
oe é) 3 { eraldine Hastings
Eg 2. FULL/name. GOTS 124 &
R g (8) Residence, No 21 O, Ward. . — .
b0 {Usual place of abode) (If nonresident, give city or town and State)
=0 Length of resldence In city or town where death occurred ¥rs. mos, ds. How long in U. 8., if of foreign birth? yrs. maos. ds.
=HO
E:C-l: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 g
% g 3. SEX 4. COLOR OR RACE | 5. g'ﬁg;%g}f;‘,.'ﬁg'sﬂfgﬁ?‘ oRr 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Juna B} .1839
S5 Male White Single 2. | HEREBY CERTIFY, That I attended deceased from
E g 5a.tr Mﬁﬁggﬂfﬂglgngn.on DIVORCED Jumazo. 10.39 to..June. 2% 1039
o ;’3 (OR) WIFE oF Tastsawh 3. ativeon. . JAR8.20. . .. ....19.39 Deathissaid
=,
i 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept ember/dl 938 ta have occurred on the date stated sbove, at. 9.2 30A m.
CR] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importante wera as follows:
H 8 E / day, £ brs. " |Date of onsei
¢ <4 9 [T J— min. || Tnknown 1 )
.0 8. Trade, profession, or particular .
E B z Lind of work dotie, na gpinner, . )
= [} aawyer, bookkeeper, ete.............cooo i e ]
) 2| 9 Industry or business in which
a5 by work was done, as sllk mill
By @ =] saw mill, bank, ete...
3L 81 10. Date decessed last worked at 1, Total time (L’
& 8 this occupation (month and spent in t
8- ¥ear) ... eeveenresareasare 0CCUPAHON...... e
83 b8 koo oo S N
oL 12. BIRTHPLACE (CITY OR TOWN)...... Rombe, er... - S—
g ‘g (STATE OR COUNTRY) M 8 30 Llr 1 ......................
'E‘ 8 "4 O ...............................
- w13 stings . L
.'% & I:E 13.8aME Lee Ha g P2) Name of operation.... NAIE .. ocooocermeesecreeersosrssons Date of . NOR®. .
L < [ 14, BIRTHPLACE (crTy or Town) . ROmbauner What test confirmed diagnosis?.... O, ... Was there an autopsy?.. NO....
Z 83 L ( STATE OR COUNTRY) Hissoutl
5 o 5 r 23, If death was due to external causes (violence), fill in also the following:
x gg 4 |15 MAIDEN NAME_Agnes Blanford Aceldent, suicide, ar homicide?.. NOD®.......... Date of injury. NON®.., 19
o [ did occurz.. None.......
t‘_' E g g 16. BIRTHPLACE (CITY OR Towu).......ﬁ.‘.?mlﬁ.\a 'Eﬁ!‘ o Where did injury ?....Hnnn(swy dity or town, county, and State)
E =] E (STATE OR COUNTRY} o ) 'y whather injury occurred in industry, in home, or in public place.
s B« 17, wromeant. Eand 1y e %W LORE
= (ADDRESS) Rombauer, Mis&ouri e Manser of injury. NON®
[+ 18. BURIAL, CREMATION, OR REMOVAL 4 Natureof injury... HONS....o
kO ; :
e maao_mla_a_g,.ear_,aq,m_:y__ oaTe JUN® 224 .93 1\ won disense or injury in any way related to oceupation of ducensed?. O
Z s (ADDRESS) é/ it F X oL (Signed) 2%,
el ’ S AR .o e e ooy et g e
2 0 Ll WP . LD Fs =l e e gure, wrssourt




4]

3
ne
r



