MISSOURI STATE BOARD OF HEALTH Do not use this space.

SEP 1o 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 2832:;

ery important.

County..... S5 LOBIS o Reglstratlon District No..... &> File No....
Townshlp... S Primary Registratlon District No...b.. 2. B i Roglstered Now....o. 3 Fl Do
city.J efferson Barracks e Veterans Administration Facility St Ward)
2. FuLL name.. STULL, Charles louis =~
(8) Reatdencs, No......118. 5. Washington Ster o Ward. Duguoin, Illinois . -
N {Usual place of abode) Un kn w (If nonresident, give city or town and State)
- Length of residence in city or town where deaih oceurred 0 mos, n ds. How leng In U, 8., if of forelgn birth? ~  yrs. ™~ mos. = da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 1 4. COLOR OR RACE | 5. g',’ég',;%g’{fmsg'tﬂ?;ﬁ?‘ OR 21. DATE OF DEATH (MonTh, pav. anp yaaphugu st 30, 1936,
a i
Male White Married 2z, I HEREBY CERTIFY, That I attended decensed from

Exact statement of QCCUPATION is v

5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OF Mattie Stull Moy B, 1335 19......t0.. AREUSE 80,1985 1.
{oR} WIFE oF Ilaatgawh im aliva on Auﬁust 50! 1935é ......... Death is said
S 10:00 ..°
6. DATE OF BIRTH (monTH, oAv. ano viar) September 16, 1BB87|| to have occurred on the date stated above, at. £ 00 .
7. AGE YEARS MONTHS DATS If LESS than 1 || The principal canse of death and related causes of importance were as fallows:
dny, .coeeed hra. Date gf onscl
- 47 11 14 [ min. kn .
@i“ 8, Trl:;'leé p;'ofasfodn, or purt:cular S 1
-4 na of wor, .0ne, 43 spinner,
] aawyer, bookkeeper, etI:: ........ Ice alesmen oo
';: 9. Industry or business in which . .
" work was done, as sllk mill, Ice & Dairy Company
= saw mill, bank, ete. "
Bl Date, decensed last worked st 1. Total time (years)
t i t 5 n .
° ye‘l‘sr)occupal.og%lmon ....... m .................. m pation.......'z...yr.ﬁ.u ;th“ contributory
T aQIle.
12. BIRTHPLACE (CITY OR TOWN)..........Mu Lke y own

(STATE OR COUNTRY) I{1inois - s
13. NAME Malcolm Stull .

14, BIRTHPLACE (ciryorown). L. L80K1in County
(STATE OR COUNTRY) Tldinois

an A ER

MOTHER | FATHER

i‘n tron; cnnica?“?ﬁﬁhifeifa?

............ ‘Was there an autopsy?

= U L
23. If death was duo to external causos (vhlence). fill in also the following:
15. MAIDEN NAME Accident, suieide, or homicide?........ccccccocriernrnns Date of injury.....cueeievuee. Y19,

‘Where did Injury occur?

(Specily city or town, county, and State)

Specify whether injury occurred in industry, in home, or in publlc place.

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

17, nForMANT... 1T «. .. F oD oan, K b |

(sDpREss)  jef 2 : Manner of injury . L S
18. BURIAL, EREMAT[ON Sr REMO Z ! Nature of Injury ”

— L’“‘""""“ 24. Was diseans or inj i.nQy way i 3q oecupation of deceased?

1. ur:nmmﬁl-:n ..... - "“-'W"‘VW WY 2.4

ADDRESS) w

’ {Signed).. «Gi Dusbh L) - I.C&D.

20. FILED MA A 38 sl ke PO A At ... (Addrees). Vet ). Meaol M oML Brks 0.,
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