] DEC 3 19836 MISSOURI STATE BOARD OF HEALTH Do 20t use hia space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 9 6 "“j f;

1. PLACE OF DEATH 791

‘g
44
n
o
3 a
=]
4 E. County... Registration DISHEt No.. oo iy s sagereeeeeee File No.
‘é’ 2 Township... Primacy Reglstration District Na, 003 .......... Registered No............. 1118 4
0
S Gty S..t.. ..... LQuJ.S ....... MNo....Peoples HosSPa. 8t . Ward)
=]
[=]
Eg:: 2, FULL NAME George. ootk
o (8) Residence, No..........2Q0). Tawton Sty e 2] wara.
N E; (Usual place of nbode) (1f nonresident, give city or tuwn and State)
E 8 Length of residence In city or town where death occurred yra. mos. ds. How long in U. 8., 1f of foreign birth? TS, mos. da.
Q
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
K g 3. SEX 4. COLOR OR RACE | 5. g',':,g;%;g*(;ﬁggg-g?g‘,gg-°" 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ~ NOV, 9 1936
RCE
g_ Female Negro Widowed | HEREBY GCERT!FY, Jbst I attended deceased from
g3 SA. LF MARRIED, WIDOWED, OR DIVORCED b. "
@ HUSBAND OF . 2 T DO, 19. S A, ,188¢
:: & (OR) WIFE oF David W, Scott Ilutuawh-‘)( alivaon :‘. iy Y 19.‘%. Death s said
Ela 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Not known to hava occurred on the date stated nbove, .z...?,.-,fl,ﬁa,m
= .s,; 7. AGE YEARS MONTHS DAYS 1t LESS than 1 || The principal cause of death und relnted caunes of Importance were as follows:
. day, ..........hrs.
2% about 57 — — o Datoof aasel
% 8. Trade, profession, or particular
- z kind of work done, aa spinner,
g - Q sawyer, bookkeeper, ete
gg. E| 9. Industry or businesms in which
=9 Y work was done, as silk mill,
\ g, 3 saw mill, bank, etc
e 2 | 10. Date deceased Iast worked at W. Total time
E [ 8 this occupation {(month and spent in t!
@ a FOAE) v orrec s e svmsrsrs s s e e occupation
§ 8 o STTTPUACE (crrv o romm Toxoe s :
Iy ‘g STATE OR COUNTRY) e e
o
_a 5 1 ] NAME .................... .
'§ 8.. i; ]:- ? \le SCOtt Name of operation 7~ Date of
o g : 14, B{ETTHPUCE (?g;#g TOWN) Okla - ‘What test confirmed dh;zm:-is"'A .................. 'Was there an autopsy?.. /@
g ATE OR COU;
E}.’. T . . . 23. 1f death was due to external causes (violence), fill in atso the following:
g g 4 | 15. MAIDEN NAME Caotherine Williama Accident, suleide, or homicide?.......o.cocorereeren. Date of InfrF.....ooisnen. 19,
Sa Where Qi IRJUIY 000U ......oovoveeeerssvsssasnsisssisssressssssarsnssssrsssasecassmassssessasiosssstsretisssisssricss
g5 E i6. BIRTHPLACE (ciTv OR TOWN) Tenn, (Speciiy city or town, county, and State)
gE (STATEGR C Specify whether Injory ocenrred in indusiry, in home, or in pablic place.
Ha 17. INFORMANT..2 2% a.M/é A
2. (ADDRESS) “L. o 5 o || Manner of injury
gﬁ 18. BURIAL, CREMATION, OR REMOVAL Natare of injury
Q 1
g:ig mace_ St Peters oo 11-12 134 24, Wud.isuuorininrylna.nywayrehtedtnoewpaﬁonofdmnd‘!.ﬁﬁ..
1.4 19. UNDERTAKER....... 3. s B d@LLis50N o
ms (AUDRESS) 290/ Toawton Rlvd . M. D.
o

= el f31/-1-1088- 9




Caea e

e

.
T
,
R
R
A
oL’
PRNEEI
4
oL

.
+
-
at
v
'
LT
PR
s




