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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 6 6 -
1. PLACE OF DEATH AN » () 1937 ?@]l 4 33 1 0
County.....ocoiiivvsisrvias Registration Disirict No............... 5. S File No. e -
1008~ | mTier
St. Ward)

Township.........c0vneers Primary Registration Distriet No..m 7. oo, | Registered No.......
onr...Obe Louls, Mo,

2. ruLL name. DLETCHER, Russell

(a) Residence, No......0.0.00..8. 0live .8, / 7 ......... Ward.
{(Usual place of abode) (If nonresident, give eity or town and State)
Length of residence In city or town where death ocentrred yTB. mon. ds. How long in U, 8.,1f of forelgn birth? ¥yr8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 50'-0“ OR RACE | 5. SINGLE, ng';'ggi‘g;’gﬁg- O 1] 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 11/30/ ,, 36
Male thite rrie 2 | HEREBY CERTIFY, That I attended decessod from
5, IF MARRIED, WIDOWED, OR DIVORCED 11/25 1936, /1 3 1996

I {:’g)ss\ﬁgg %; Jean Flet Cher I lasteaw h im aliveon 11/?)0/ 19.§§. Death insaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qc tober 6, 1900 i nave oocarred on the date stated sbove, it 348 AJM,

7. AGE YEARS o TI»!S/ /U"’ DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
Dete of oaset
36 Acute Lar TS

L
8. Trade, prof 'onwarticulﬁr
kind ¢f work done, as spinner,
sawy% 4 eeper, et
9, Ind 'or business in which

F4
g
%
d y silk mill,
s Il bagky 8t o . Y
attf' decemdﬁlash( worl:ﬁd ag 11. Total titn_m t( ears) s B .
is oecupation (month an gpentin thia Other contributory causes of importance:
FEAT) .crmrivrns occupation....ceines
Piphtherda Carrler . . .
12. BIRTHPLACE (CITY OR TOW! .
(STATEOR COE.INTRY) » Ml3sourl e ’
G |1n waws George Flecther N 94: 0% Yy Clec';:'omi&g 2
< | 14, BIRTHPLACE (CITY ORTOWN) ....coorro 3 ey e cvnrrrsnicemon||_ WY teat confirmed dingnosis?. {2 8.
0 (STATEOR c.m(ﬁl"rnﬂ 4 Migsouri Saa s inies AL
m N 23. I death was due to external catses (violence), fill in also the following:
u 15 maoen mame_ Martha Elking Accident, suicide, of homicide?......o............. Date of {ofury.oo....... 19,
= ‘Where did injury oceur?
O | 16. BIRTHPLACE (CITY OR TOWN)..gefun -y shacr 1422 oy -y o rssremscsse] (Spedity Gty or town, coun
¥ , ty, and State)
z {STATE OR COUNTRY) me 3 t V1I'g1nla Specify whether injury occurred in industry, in home, or in public place,
17. INFORMANT.........Me _Go Barry |
{ADDRESS) & 8t Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL _ Il Nature of injury
mce Centertomm, Lo.,, Dec. 2,193

19, UNDERTAKER...‘...J-%%{.E.@\ _Rindskopf

(ADDRESS) 4

If 8o, specify.
{Signed).............. / ........................ 4 o T 0 O S , M. D,
{Address)............ a"

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. Exact statement of OCCUPATION is very important.
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