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NOV 18 163

1. PLACE OF DEATH )
Conntyhonttaa"

MISSOURI STATE BOARD OF HEALT;-I/

¢ Registration District No......... 6"7 3 8 2 8 U

[ B .li'lle No.
Primary Registration District No..... 5 .......... " ;# l}eéistered Nnaa ..........................

(No..... - T N—— Ward)
I
2. FuLL NAME.PERALIO SROTE bt et
(2) Rexidence, No High Point, ko st., Ward. -
. (Usual place of abods) (if nonresident, give city or town and State)
Length of residence In eity or town where death cccarred yrs. mos. ds. How long In U. 8., If of forelgn birth? ¥ra. mos. ds.
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information should be cf.uefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
EATH in plain terms, 60 that it may be properly classified. Exact statement of OCCUPATION is very important.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

_Female White married

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)

PR
21. DATE OF DEATH (MONTH, DAY, AND YEAR) ! l -~ / .mf)

5A, IF MARRIED, WIDOWED QR DIVORCED V
HUSBAND oF &_ A
(OR) WIFE OF .’&M‘

-“I‘-lut saw b, ay" alive onja‘_'/

6. DATE OF BIRTH (uc#rH.DAY. AND YEAR) 3 8 a7
7..AGE YEARS MONTHS ' DaYS If LESS than 1
L day,

P 60 5 23 O s

8, Trade, profession, or particular

kind of work done, as spinner, =
6 sawyer, bookkeeper, ote............. a ousewife .............................
E 9, Industry or business in which
E work was done, as silk mill,
=] saw nill, bank, etc : .
91 10. Date deceased last worked at 11. Total time (years)
8 this oceupsation (month and spent in this
Yesr) e occupaton.....eoeee.

{STATE OR COUNTRY)

2. BIRTHPLACE (CITY OR rovm).........ﬂ.@...ggin&g‘aﬁfr: ......................

13. NAME John Rateliff

Name of npuatinn......M Dats of.

14. BIRTHPLACE (CITY OR TOWN)

{ STATE GR COUNTRY} Qhio,

22, 1 HEREBY CERTIFY, That I attended deceased from

:l—A 1915m //" r/ “ 1Q5>

g 19.3.Y Death s saia

to have occurred on the date atated above, at.2]..... CO—
The principal canse of death and related ca

Other contributory causes of impo:

L)
‘What test confirmed diagnosh?M .. Was thera an .umpayt...é’féo....

15. MAIDEN NAMEFannie Derby

16. BIRTHPLACE (CITY OR TOWN).

MOTHER | FATHER

(STATE OR COUNTRY) No Hceprd,

17. INFORMANT.....s.080 _Short

23. If death was due to external couses (violence), il in also the following:
Accident, saicide, or homicidel.........ecrvrvinisinnns Date of injury......coomane. W19

Where did IDJUIY OOBUIT.......peeucieieseecsensecaraamsmsennsssesecsemsmsssesss seseassmsmsessmonmsbintibassnsabentinr
(Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

{ADDRESS) High Point, io.

3, BURIAL, CREMATION. OR REMOVAL

i

o ootmah Gem, Bigh Paknt. //~ £ .3

Manner of injury. 2
Nature of Injury /4

19, UNDERTAKER .G« N e St 0 ffONE

(ADDRESS) F allville
....... W‘w
7 . Redltrad
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OT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARC
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FILL K1 ANSWERS 7O ALL SPacsS  MISSOUR] STATE BOARD OF HEALTH

CHECHKED IN RER PENCHL.
BUREAU OF VITAL STATISTICS 2
CERTIFICATE OF DEATH 3 X §o

1. PLACE OF D Do not use this space.
(a)

(b) * Reglatered No. 3 @

(e) City. {d) Strect No. st
(It death occurred in Hospital or Institution, write ita name instead of strect and number)

Beﬂmﬂnn District No............ RU— Qs 7

(e} Lengih of residenceln city or town where dellh occurred Mwlonl in U. 8., if of forcign birth? yra. mos. ds,
2. PRINT FULL NAME f ...................... . dererre e seanans

(2) Residence, Na

COL FLETED &0 PRUSCRIBEZD BV LI

(Usual place of abode, if no atreet address, write county or dty) T I nonresident, give ity or town and State)
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
L2 Dlvonc,[n)(;nl:te/tho word) 21. DATE OF DEATH (MonTH, oaY. axp YEar) /. / . 19.57
7=y ’
- ~ 22. I HEREBY CE IFY, That I attended deceased from
SA.IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF i et e
{OR) WIFE OF
Ylastgaw h..........., aliveo
6. DATE OF BIRTH (MONTH, PAY, AND YEAR} t0 have cecurred on v
7. AGE YEARS MONTHS DaYs If LESS than 1 [| The principal cayse Knd related causes of mportance were g8 follows:
da:, . o Brs. —
Date of onset

o0 6 | 23

8. Trade, profession, or particular kind of
work done, ns sawyer, bookkeeper,ate........oonneen.

%. Industry or business in which work
was done, as saw mlll, bank, ete

10, Drate decensed last worked at 11, Total time (years)
this occupation (month and spentin this
FOAN) oot ceeeeensrreaierarmimssssssmesist s eaesintesesroen occupation...........oc...

g ] occurarion

. BIRTHPLACE (CITY OR TOWN) P
(STATE OR COUNTRY) [1& A

Y- , \g}\ ................
S| o2 SRR e o ot
What test confirmed diagnosis?

5 15, MAIDEN NAME £ ? \%' i
I . L& 23. If death was due to external causes (vlolence), fill in also the following:
[ jcid LT, 1y Date of inj
O | 16. BIRTHPLACE (CITY OR TOWN). /\.\ ’;:1‘1""::';:_“? €, oT h°';““‘d°? ate of lnjury

STATE OR COUNTRY ere in, oceur - .
: ¢ ! IL&H ) i (Specify city or town, county, and State)

L~ = Specily whether injury oecurred in Industry, in heme, or in public place.

17. INFORMANT.... Cf\ '

{ADDRESS)
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL

o R - nJ I _'/___ﬁ’_____i ’ﬂ Nature of injury

24. Was disease or injury in any way retated to occupation of deceaned?..
19, FUNERAL DIRECTOR If 8o, apedily..... e,
(ADDRESS X ‘F’ @f
(Signed} o 2

2. Fien. /. I%Jw ...... 1037 W % (Addrem.....
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