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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUFATION is very important.
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N 22 1937 R SATLIIS
1. PLACE. OF, DEATH - j 6 U ¢
Couni y..?.daw Begistration District No é 41 6 File No .
Township.........o ... Primery Registration Distrlet No...... 3-03( ........ Registered No oy,
City Maryville (No - st. Ward)

2. FuLL NAME...............LQQ R +RO88 ¢

(o) Resid RO - S

R T

(Usual phee ot abode)

Length of residence in city or town where death occurred yre. moa.

a non:uide.nt, give city or town and Sube)
ds. - Howlongin U. 8., i of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tor{t{s the word)
M W VMarRiad
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF Elizabeth RQBS

6. DATE OF BIRTH (MonTH.pAY.annvesr) MABT 2271906

7. AGE YEARS MONTHS DAYS

Jo 7 3

21, DATE OF DEATH (MoNTH, DAY, ann vear) DO0 .25, .13 36
22 I HEREBY CERTIFY, That I attended deceased from
19....... , to. 19......
Ilasteawh alive on, 219 Death is raid

to have occurred on the date stated above, at.sam
The principal cnnse of death and reiated causes of lmpomnee were a8 {ollows:

Rnw — %tﬂ—/\muj °—'-& e o o

8. Trlde& p;ofmiio;l, or particular

nd of wor one, a3 npinner.
sawyer, bookkeeper, etCu . irrornen T ruck.Driger.......

9. Industry or business in which

work was done, as silk mill,

saw mill, bank, ete.

10. Data deceased last worked at
this occupation {month and
year) ...

11. Total ti
Crpentin s

OCCUPATION

oceupation.....ceninren. ]
. BIRTHPLACE (CITY OR TOWN)........

Belison,Mo,..
(STATE OR COUNTRY)

]

1. 8aME Dgvid P.Roas

14. BIRTHPLACE (crrvortown... 1.048wWaY Co. Mo.. ..

{ STATE OR COUNTRY)
is.maoENnaMe Allce Plke,

Kansas,

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

David P.Ross.

17. INFORMANT

................ Sty )
1 N5, e
........ Y L8
Name of operation M ‘i Date o(—-__—-

What test confirmed dhgnnd.g A... &&Wu there an sutopay?..... ...
23. 1f death wan due to external causes (violence), fill in also the following:

Accident, suieide, o homw Etao!im‘ury A s 2f 193
O]

Where did injury oceur? Y it x
{8 city ot town, county, and State)
Specify whether injury oceurred in indusiry, in home, or in public place.

3?7“7(;,...?
Ml.n.ner of injury.
Nature of iniquw M Sl . 9 ;:)..7.,‘%).&17

- 24, Wudxmnrimurymanywaymla patien of 4

(ADDRESS) j ! -~
18. BURIAL, CREMATION, OR agovm. b
race 3 tp—— — DATE 15|
el » o
15. uunﬂﬂnxm....wPr.10a._.Eg.nep&.}_gome_._m.__..__._

(ADDRESS)
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xact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

Registration District No

Primary Registratlon District Novu?a“?/ ......

G2

File No.
Reglstered No.

2. FULL NAME..

(8) Resid
{Usual place ol nbode)
Length of residence in city or town where desth occurred

8. mos.

da. How long [n U, 8., if of forelgn birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICJALL?CERTIFICATE OF DEATH
3

3. SEX 4. COLCR OR RACE

/777 1 S

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

21. DATE OF DEATH n:ﬁ?‘u\nn AND YEAR) /tQZL 737 uwel

SA. IF MARRIED, WIDGWED. OR DIVORCED
HUSBAND OF
(OR} WIFE OF

22, I HERE\BY..":-'CERTIFY That I attended deceased from

6. DATE OF BIRTH {MONTH, DAY, AND YEAR}

7. AGE YEARS MONTHS DAYS If LESS than Lv

K7, va

Ila.st ........
tuh X

aliveon.. L9 Death is aaic
ed on the date stated above, at.................... m.

Tho ~ptingipal cause of death and related causes of importance were as follows:

Name of operation..
‘What test confirmed diagnosis?

- 8. Trade, profession, or particular
z kind of work done, aa spinner,
o sawyer, bookkeeper, etc
£ | 9. Indusiry or business in which
o worlt wes done, as silk mill,
] saw mill, bank, ete......cooveeeeee i e,
3 10. Date deceased last worked at
8 this oecupation {month and
year) .. ...
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) A NN
r \_——
W | 13, NAME )
E ¥
< | 14, BIRTHPLACE {CI1TY OR TOWN)
el (STATE Oft COUNTRY)
4
4 | 15. MAIDEN NAME
'
O | 16. BIRTHPLACE (CITY OR TOWN)
Z (STATE OR COUNTRY)
17, INFORMANT ...
{ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL
PLACE DATE. 19._ ]

19, UNDERTAKER
{ADDRESS)

Manne.r of injury

23. If death was due to external causes (vlolenc
Accident, suicide, or homicide?.

Where did injury occur? :‘%
(Specify city,
Specily whether injury occurred in Industry, i

Nature of injury

‘2. Fenf R RT...... 1934‘&44%&_%7

24. Was disease or injury in any way related to occupation of deceased?...............
If 8o, specily.
(Signed). o
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