CTLY, PHYSICIANS should state

f OCCUPATION is very important.

A

1t o

Dr. Gillham MISSOURI STATE BOARD OF HEALTH Do not uso e space.

FEB 16 193}? ) % CERTIFICATE OF DEATH 883

- PLACE OF DEATH’

N. B,—Every item of information sflould be carefully supplied. AGE should be stated E

CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified. Exact stateme;

2 e ORIy e v .Q.l.e ................................. /) Registration District No............... 24 da : File No _
54 Township....... Primary Registration District No...... 3!,.‘[ ........ ‘ Beghured No.... , a"
I — Jefferson. oo.. . st. ' Ward)
Y
2. FULL NAME Ed\var’d Newt Ol"l Linvi 118 e
(a) Residence, No... St., Ward. ercrreessan et g e st
(Usual place of abode) (II nonraldent give city or town and State)
Length of residence in city or town where death occurred ¥rS. mos, ds, How long in U. 8., If of foreign birth? yra, mos. ds.
PERSONAL AND STA;I‘ISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 3. SEX A LR O G | 8. B o MiCoED. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) )m’ & 1937
ke . [ =
Mgle White single zZz, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND oF o - Al 1986 10 ST " 19}7
(OR) WIFE oF Ilast saw ha-wetalive on e T 4 .......... 19? 7 Death fa said
6. DATE OF BIRTH (MONTH,DAY. ANDYEAR) Sept=19=1855 to have cecurred on the date stated above, at.. .78/ 2. m.
7. AGE YEARS MONTHS " Davs If LESS thar 1 [[ The principal cause of death and related causes of xmport.ance were as foliown:
- 21 ]
8. Trade, profession, or particular
4 kind of work done, as spinner,
Q sawyer, bookkeeper, ete........oveeeeen.
E 9. Industry or business in which
Iy * work was done, as silk mill,
5 saw mill, bank, ete,........
Y1 16, Date deceased last worked at 11. Total time (years) ||« st g s
0 this occupatlon (month and spent in
year)... . 0COUPAHON.....oociircssinirin,
12. BIRTHPLACE (crTy or Town)....... e 4.8 kon., iliss ouri
(STATEGRCOUNTRY) T e s e s o et ersans s irrsssnesst s rssans o
i | 13, NAME Buford Linville -3.% : " - ——
|J_: - 5 Name of operation.... veeenrer b (i s 4 st st e e eneseemreeneernraen Data of....
< | 14, BIRTHPLACE (CITY OR TOWN) : A2l What test confirmed dmgnom'! ... Was there an autopsy?.-
b { STATE OR COUNTRY) Not KEn own, RSy ..
z j 28. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Not Known - Aceident, suicide, o homitide?......,...cocvvmrienner.. Date of injury...........oo..... 9,
= ey s
g 16. BIRTHPLACE (CITY ORTOWN) Fhero &id tnfury ! {Bpecify city or town, county, and State)
{STATE OR COUNTRY) Specily whether injm occurred in industry, in home, or in public place.
17. nFormanT._. Kelth Brown . |
(ADDRESS) JeffRevraon L1 ty, it a30nT{ |} Mennerof injury
18. BURIAL, CREMATION, OR OW 5 Nature of Injury .
; AN= - f i
PLACE. = o TE n=§ “‘é 24, Was disease or injury in any way related to eccupation of dewnsed”M' ’
[l . F
19. UND ,6325 CO YN i || TE B0, BPRILY oy g
(aporess] Y P ¥ W\, LA\‘} (Signed) X AL
20. FllEE.l‘/' / 1 !% (Address)

\/' T







