CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact staternent of OCCUPATION is very importa-nt.

MISSOURI STATE

FEB 16197

1. PLACE OF DEATH

f

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use thia space,

622
'3

' County... 019-Y_ . Reglatration District No..... V. 2.3 File No
9 Townsnip. Eishing. Rivey - Primary Regisiration Distriet No... 3.8 80 Reglstered No
1h, oy ENealaior. Springs., Mo e y = kT N— Ward)

2' vt name.. NILES, Lewis A,

iy ﬁ%&&é&.{?}%ﬁ%ﬁlBP L\gsﬂégx.m, ..... By Ward,

{Usual plzee of abode
Length of residemce in clty or f.nwn where death occurred

Omos

m.

..... Fansas. City, Moo ...
414 nonraident giva mty or town and State)
How long in U. 3., if of foreign birth? ¥ro. mos, da.

3 ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINgLE, M.?RRI{E:D.t\gIDOWEB.OR
. VORCER (wrile the wor
Male YThite erra e

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSE,

Aa— Groce Niles

(ORFWIFE O
6. DATE OF BIRTH (MoNTH.0Av.ANPYEAR) guly 22, 1881
7. AGE YEARS MGHTHS DAYS If LESS than 1
day, ...l hra.
55 6 7 OF ,evvrrerrararnes min.
8. Trade, profession, or particular
-4 kind of work done, as spinner, Co Ok 1
o sawyer, bookkeepor, etc !
'; 9, Industli'y or gusineu i;illkwil:‘lﬁ 7L 4
work was done, as » & *
% saw mill, bank, ete................ Unknmm
§ 10. Date deceased last worked st 1. Tota! time g;{m)
Qccu 1.
Feart ... pama'!ﬂ %m:nn Inknon
Inl
12. BIRTHPLACE (CITY ORTOWN)......... ROV ESR,. L OXAE..
{S5TATE OR COUNTRY}
; 13.NaME John Niles
E | 14 rrrHpLACE (crryorTomn 1T 81and .,
I { STATE OR COUNTRY)
3
4 { 15, MAIDEN NAME Sarah Dawson
'_. - -
6 | 16. BIRTHPLACE (civ or Towny,.. M2 8 S0Urd
3 (STATE OR COUNTRY)
17. iInFormanT.. BOspital Records
{ADDRESS)
18

X BUQ&L ﬁgl(tﬂem%%EM VAL

PLACE. avenvorth,.  Ks oare. 2mo=3T T

21. DATE OF DEATH (MoNTH, DAY, anp YEAR) Joiuary 29, e 3T

2 1 HEREBY CERTIFY, That I attended deceased from
Jan, 26, 1937 15 4 Jen, 29, 1937 L 19......

Ilastgawh m aliveon Jan. 29 1937

219, « Deathissald

to have occurred on the date stated above, t432mA I"'
The principal cause of death and related causes of importance were as follows:

Date of onset

Datp of
‘Waa there an autopay?.....Hg....

Name of operation
What test confirmed diagnosia?

23. If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homicide?.. JAQ.........ccoeuees Date of Injury.
‘Where did injury occur?....m.

(Specily city or town, county,
Specify whether injury occurred in industry, in kome, or in public place.

Manner of in_iury
Nature of injury....=%.

_unperTAKER....dohn C. Prather

(ADDRESS)  hXCOLEIOT Springs, o,

FlLED....'.’..]I.j.g...,..m.._.... 1931 O

 Repistrar. |

24, Was di
If so, specify... .

'Veter(s;REdm? 11(:%12% gad-B F
stration Fags
(address)pyealsior-Springs;

1
on FagiIity




—— et ae

-

i)

&

P - A
[_..V
l10
o
¥ R
- P .

-0 )




