MISSOURI STATE BOARD OF HEALTH Do not uge this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 8 5 3 0

b
i
I&
Eg 1. PLACE OF DEATH o 85
¥ Bychamar : - : :
g E o COUNLY ... o e seeteertaresrsscesstsees oon Registration Distriet Now..ooov oo 1 ........ File No. ) .
g : Township... mnrr Reﬁaﬁon Distriet No...... 100 Registered No............. 8(4[!
o =2 St Yeseph~— .21 iapa Ave. : “
g S g [o: 7% R nt-.. S UNRRR ¢ . I SR e ietantes et aen s sbeenn et Bl e Ward)
(2 te e
ﬁ 138 -1 2. FULL NAM EH.H-OT-II ....................... T e e
Papy (®) Residence, No...@h9. We Jndidnd . . . . T IR, -
= 5-' O B . (Usual place of abode) (If nonresident, give city or town and State)
’ E [_,_—]‘ OED Length of residence in city or town where death ocenrred D yta. mos. ds.  Howlongin U. 8., if of forelgn birth? yra, mos. ds.
o
E O -
g ﬁ:‘? PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
=]
3]
o = o 3. SEX 4. COLOR OR RACE |5. gllﬁi%g?mlgg,tﬂnggsg. oRr 21. DATE OF DEATH (MoNtH, oav. anp year 9 ®P e 104 1932 19
o &8 iite. :
& 53 Male Waite . Widewer 2 | HEREBY CERTIFY, Phat I attended decessed from
88 - -
SA. IF MARRIED, WIDOWED, OR DIVORCED /
w & 3 ARRIED. WiDo etha-J. Otten s R, ST SN RS .1 P AR W 2 - Ry 4 S , 19371
; %Fs (OR) WIFE OF B' el &+ Ilast saw h..&ax? gliVeon..... .58 . 19-37 Death issaid
I 3. 6. DATE OF BIRTH (MoNTH, DAY, ANpYEAR) SURY 179 1867 to have occurred on the date stated above, at...............m.

'T ;E 7 AGE YEARS MONTHS _DaYs If LESS than 1 || The principal cause of death and related causes of lmportance were a3 follows:
!: 2 _.$ ab 1 ; ‘ . o 28 ;l;ay. ........... nl:lr: Date of onsed
o s O s O T, T T OO APV USSP .

= g E 8 Trlz;f}le(,i p{ol’mni‘%n ot particuhr
- — 4 nd of work done, as spl nner,
L) %‘b‘ v} sawyer, bookkeeper, ete... B..'Her.ﬁ Li?ﬂ Steck. ..
2 af '<' 9, Industry or business in whi
o 25 I work was done, ns sﬂk mill. c.mmj_sgj en m
< B o =] saw mill, bank, e ;
™ E a 8 [ 10. Date deceased last worked at 11. Total time (Kean)
2 Bk 8 t l!)ocllg%n (month and spent ;a :n
=2 “H year occup:
I o bl 12. BIRTHPLACE (CITY OR TOWN) )
o o :g " (STATEORCOUNTRY) ﬂﬁieis i
= P
>_- gg B {1 name ‘Ohen Otten
[ F o
; g E < | 14, BIRTHPLACE (cITY onTown)..A...U nknown X)) What test confirmed dIAZROBIT..........ooooooeroo, Was there an autopsy?. }?.«0
= 88 u {STATE OR COUNTRY) Jarnany s
ﬁ of 5 & U 23. If death was due to external causes (violence), fill in also the following:
Y E £ W | 45, MAIDEN NaMe UnKnewn Accidest, suicide, or homielde?................... Date of injury.......covn 19
o E Unknevrn id inj
ul Where did injury oecur?.............
B 02 | B e (e L G s
E E E Specify whether injury occutred in industry, in home, or in publle place.
2 8« 17. INFORMANT...... Bw-lv ..... } _?tten
=3 (ADDRESS) g ndians Maner of injury .
[ orm 15, nunm.ﬁm;;lo OR PEMOVAL Nature of tnjury...... s
) o -
"i‘ P PLACE. £ 25l il R __—_;7___ ,DATE._.;././ —-—-—-—-ﬁ'—""é 1 24. Waa discase or injury in any T i
.10 .
85 1. UNDERTAKER\?ZT < é If 2o, specily...... "8 g A
] . f {ADDRESS) W (Signed)
=o e

“Registrar.”




.

15

. ,.|p-

vy




