MISSOURI STATE BOARD OF HEALTH
FEB 1}6 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH j?
’ Q(’ County..... Butvler .......................................... Registration District No...ooovvvcvnn ¥ File NOow.oooonreiniiaiinin,
? Township.... / Primary Registration District No... 3 OCJ Registered No...
] oy Poplar Bluff . ~of...Poplar, Bluff Hospita 8 e
2. FULL NAME Floyd Ste VBDS ..............
{8) Resl@ence, Mo ..o s s sssssnessess savens Bliy oo e Ward %}1 MQ‘.. ............................
(Usual place of abode) nonrealdent. give eity or town and State)
Length of residence in city or town where death occarred T8 mos, ds. How long in U. S., If of forcign birth? yra. o8, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLoR OR‘MCE > soiugkf:gﬁfpﬂ'é?'t‘fﬁﬂﬁ? oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan. 17 , 13 37
male white single 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to
HUSBAND oF T T T -
(OR) WIFE OF Ilastsawh PYITTYY . S ey 19 Death is satd
6. DATE OF BIRTH (MONTH.DAY, ApYEAR) DO cember 2, 19221 to have occurred on the date stated above, at... B 5Qu A M.

7. AGE YEARS MONTHS DAYS I LESS thon 1
14 1 15 |

Tt B ok s, o sptmmer o
Bawyer, bool:keep‘er, m.’SGhOO]-bOY

9, Industry or business in which

work was done, as itk mil,

saw mill, bank, ete
10. Date deceased last worked at

this oecupation (month and

FOAL) ot v vee wreeaemre st e s e

OCCUPATION

spent | n t

11. Total tlme (ﬁmam)

12, BIRTHPLACE (CITY OR TOWHN)

(STATE OR COUNTRY)

The principal canse of death and related causes of importance were as follows:
Date of ansci

. Date of.........
‘Was there an autopsy?.

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

33

17. INFORMANT.....d.«0 o S tevens.
{ADDRESS) 0

18. BURIAL, EREMMICREFOTRBTERIAVAL

Manner of injury
Natureof { m]ury

&
& | 13. NAME John Stevens ]
I Name of operation
£ | 14 BiRTHPLACE (EITY ORTOWN)...... ﬁ'g.ll ine “...,Coun.ty}..‘.. What teat confirmed dingnosis?.....
= (STATE OR COUNTRY) S8our . 23. I death was due to external (glod
m - 3! WaS due extern causg 0le;
4 | 15. MAIDEN NAME Ronnie Mvvers Accident, suicide, or homicide?, £
‘-
0 | 16. BIRTHPLACE (cIT oR Tawn).. Stoddar QCounty ........ Where did infury occur?...........
(STATE OR COUNTRY) MIssour Specify whether injury

(Spec;l'y city or town. cou.nty, and Stat.e)
ed in IHW in home, or in publlc place.
) I o Lo W G -

Puca.m..Qlllin___.,___m n.\TL.IﬁIL.__lB..,_.u_E'?

N.B.—Eve
CAUSE OF

19. UNDERTAKER... ...
(ADDRESS)

reer Funeral Service. ...

e) o fill in also the following:







