MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) ] 85-:58
County..J BCKEON Registration District No..ovvn, 2 99 ......... Flle No... . 2.
Townsklp...Ka.W Primary Registration Distret No.......oo e niggesinanees Reu-lstereld No.

ay.....Kensae Oty . No..... 945 West. 42nd 8t X 0 0. 2.
2. FULL NAME....Roe.Jo. Everett ...

t.

sthe

(» Residence, No... 945 _W..42nd. St. st., Ward, .
{Usual place of aboda) (if nonresident, give city or town and State)
Length of residence in clty or town where death occurred 30 ¥ra. mes, ds. How long in U. 8., if of foreign birth? ¥rs. mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
! )
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED. WADOWED.OR || 21, DATE OF DEATH (MowTH.oav.avoveary  MBY 10 KN
Male White Married 2 1 HEREBY CERTIFY,, That I atiqefpd deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Al .2- Z 193 2 t0 AP, £ I 937
(R WIFE of Mrg, Ada L. Everett I lnat saw bty alive an%ozﬂ;? ..................... ,19:3.7. Denth issaid
6. DATE OF BIRTH (MonTh.oAY. ANDvEAR) AT . 6, 1848 to have oceurred on the date stated nbove, at Z S ygm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance were a8 follows:
4 Aoy, e hra. Daie of onsel
85 1 [ — min.

8. Trade, profession, or particular

2 kind of work done, as sploner, P ST TR | RITPIT St FET P STTERE SR - SRR~ SN ..ok SORORURN IR
Q sawyer, bookkeeper, ete....... ReLired . Teacher:. |
B | ¢ Industry or business in which _
Ll work was done, 28 silk mill, it . ¥4 VU IS
=] saw miil, bank, ete §
Q3 | 10. Date deceased last worked at 11. Total time (years)
8 this oecupation (month arnd spent in thia
year)........ . occupation........coeevneeven

2, BIRTHPLACE (CITY ORTOWN)........c g . .
(STATE OR co(uumv; ) MIEEHNTYL S

e
-

information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should it
in plain tetms, so that it may be properly clessified. Exact statement of OCCUPATION is very impo

14

wlunmve Tillman Everett

= |74
9. : 14, Bl(RTHPLACE {CITY (‘;RTOWN) K 0 What test confirmed diagnosia? M.

STATE OR COUNTRY, entucky ‘e

r - 8 hd 23, If death was due to external ca {violence), fill in also the following:

@115 mapEn nave  MBTY 8pencer Accident, suicide, o BOMmiCie ... Date of ULy .. 19,

= Where did injury occur?

g 16. BIRTHPLACE (CITY OR TOWN) 0h1 (Specily city or town, county, and State)
9\ (STATE OR COUNTRY) Q Spocify whether injury cecurred in Industry, in home, or in public place.

17. INFORMANT...

(ADDRESS)} m:mer of injury.
18BURIAE, CREMATION, OR-REMOPRE Nature of injury..........

PLACE_Elmw.O.Qd____ MTE"""‘E)’[“lg,*Z'g’“:i"‘"’““ 24, Was disease or injury in any way related to cecupation of decezsed?

reeman Mortusary H so, specify o B I8
i 19, Urg‘l‘)DE&TEggERF 3 AEAE 1 Y' MO i ) ; ; ;“/ o
2 FiLED A5 = /P S s;: . Choesv—t—" (Ad&m)-...ﬁé.gj‘zg': E“’ ZJG/?‘QJ_\

‘_4-4.._:}- Registrar.

N.B.—Every item of
CAUSE OF DEATH







