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

S ]

CAUSE OF DEATH in plain terms,

co that it may be properly classified. Exact statement of OCCUPATION is very important.
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.MISSOURI STATE

YEEB 7 1935

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County.....Jofferson . ... Registration Distriet Now.....o....dof @5 File No
Township. .......ccouomiirane Primory Registration District No.....;r.(.. 6{,? Registered No /
Chy Festus (No. ot ettt ettt ettt et eee Bhe e Ward)

D¢ not nae this space.

BOARD OF HEALTH

1786

2. FULL NAME.........Charles Joseph Huok . . .

{a) Resldence, No...
{Usual place of n‘bode)

Length of residence in city or town where death occurred mas.

yra.

dams Stes Fastus Mos.

3 e b Ward.

""{If nonresident, give city or town and State)

ds. How long In U. 8., if of forelign birth? yra. mos.

race.Ste_Gonovieve Moe  oare_ Jan;ﬁﬁ._lsﬁﬁ

. UNDERTAKER.. Duester and Vinyard

(ADDRESS)

. FILED. fi%¥

J PERSONAL AND STATISTICAL PARTICULARS M‘EDICAI.. CERTIFICATE OF DEATH
]
3. SEX 4. COLOR OR RACE | 5. g‘,‘,ﬁg‘,;%z';,"}?;‘,'ff"t‘f;ﬂ'ﬁ‘)" OR || 21, DATE OF DEATH (uonh.oav.annear) oy, o ? R
Hale White‘ 1 HEREBY CERTIF PE
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF Mar gie
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) SO0Dhes 18, 1888 6
7. AGE YEARS MONTHS DaYs If LESS than 1 e o > a3 followa:
45 4 2 . Date of onsel
...... A . LAY e
8. Trlx:;:l:é p;o!esﬂl:;:, or particular %
r4 of work done, as spinner,
(] aawyer, bookkeeper, ete.........! B Q.ker .........
'-'t. 9, Industry or business in which
o work was done, as silk mill,
=] gaw mill, bank, ate.......ee .
§ 10. Dago docoasod last, worksd st 11. Total time (years)
oecupation apent in .
yeur).. J Q3o g u .]335 OCCUPALIOD..corrvereeee e
12. BIRTHPLACE (ci7v orTown)... 2911
(STATE OR COUNTRY) fissourd
[+
u | 13. NAME Frank Hl10k )
E Name of operation
< | 14. BIRTHPLACE {CITY OR TOWN) Zell Miﬂ souri ‘What test confirmed dlagnosis?. Lelef "0 as there an nutopay?...
i ( STATE OR COUNTRY)
r 23, If death was due to extertial causea (violence), fill in also the following:
% 15. MAIDEN NAME W. Grass Accident, suicide, or hamicide?.......... —wrssecnns Date of injury....cooereveeeceme R [ T
E our did i -
g 16, BIRTHPLACE (CITY OR TOWN) Zell mss i bt Where njury occar (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oceurred in industry, in home, or in public place.
i 17. nFormanT. J OBGthQ Bauman
(aooress) St e. (GONevieve MO. Manner of injury
18. BURIAL, CREMATION, OR REMOYAL NABULE OF IDJUIF 0t iirniisiinsirarsrsimsisensssssssesaemssseaesasesssmssesssssssanss esmrmses

24, Was diseans or in in any way,

1f 8o, specily ) }ry

(Sign
{Address)

o







