MAR 18 1937{ MISSOURI STATE BOARD OF HEALTH Do not use hta space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1, PLACE OF DEATH 85 .
/! County.... Buchanan, Registration District No. & Filo Now.oocrnrrn AN 2
,_:} Township..........., Primary Registration District No. ][OOI Reglstered No................... l ¥ ..: ........
gy ke dQ58LN,. ...  oeMissouri, Methodist. Haspital./. . . . s. - e Ward)
J
2 ruLL name. Bulda B, Kerns,
I\ {a) Resid . No........ 8i., Ward. Ami tY 'y !!{is Souri r l
(Usual place of abode) nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs. maos, 5 ds. Howlong In U. 8., If of forelgn birth? ¥TE. moa&, ds.
" PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 L0 OR RACE | 5 L A i oones-O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g - F 1937
Female Yhite Harried 2 1| HEREBY CERTIFY, That I uttended deceased from
BA, IF Mﬁﬁgias:“glggweu.on DIVORCED 1~ , 193.?_'& A — g' , 19‘3.?
(OR) WIFE OF Frank Kerns, Flast saw b aliveon...... 2= Ko s 19.2.7 Denthis said
6. DATE OF BIRTH (MoNTH. pAY. a0 veAR) JOV . 27, 1870 to have occurred on the date stated sbove, 8t 5. /o ffn.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal e2use of death and related causes of importance were a8 follows:

86 2 SR esilein] | B SO, SO Lefd. w"f"' i o et

8. Trade, profession, or particular

F4 kind of work done, as spinner,
.0 sawyer, bookkeeper, etc........connieies AtH.Qmﬁ, .............................
) : 9, Industty or business in which -
. I work was done, as silk mill,
\] 2 saw ML, Bank, Bte........o e b ]
g B | 10. Date deceased last worked at 11. Total time (years)
3 thin)occupaﬁon (month and apent 1'1’1‘_
VeRr) i < on

. BIRTHPLACE (cr7y or Town)... )@

Kalb County, | ~Covsder sl
our 5 :

~—
N

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(STATE OR COUNTRY) '{1s5
U [ 13. NAME Sidney Lynch, ’ e L
e I Unkn(_)"'n g Nawme of operation k7424 % o W - _Dat.a of.l....
. < | 14, BIRTHPLACE (CITY OR TOWN), raila What test confirmed di 187 AN, ...... Was th e - P
g.f‘ ™ ( STATE OR COUNTRY) E(entucky - 2. 1t 4 :: 4 :‘nm’ { ::1 gLl
T . . esth wes duo to external causes {violpnce), in also the following:
g W | 15. MAIDEN NAME frie C, Quinn, Accident, suicide, o hnmldda?..'dM(Mn;nte ofinjury 2=.5....,19.3.)
a [ id inj ;
2 5 1l 8|16 sirrhrLace cirvor Towull]"pknonn . Where did injury occur?\k(l/S\Ae.d Goun. Ldddandag..
3 z (STATE OR COUNTRY} Kentiicky {Bpecily city , county,
E J 3 ¥ 1 Specify whether Injury occurred in indusiry, in home, or in public place.
« 17. INFORMANT, @ 7 Piletio, ?
£: (ooress) FTay 5yl lle, 1Mo Manner of injury. ATk ... &M*W
e 18. BURIAL. CREMATION, OR REMOVAL Nature of injury :
macchity, T, oare €Dy 9th . af. . . .
24. Was disense or injury in any way relsted to occupation of dewued"d/"?

N.B.—Eve
CAUSE OF

15, unnmnxsa.i%&@.g%. ot T |1 1 50, specity ;
{ADDRESS) L0 (SM)MW .................. A.omp,
S7 N ekl b | | (Addresy)... 4. G2 gt o, LA N
£...87 Qb= Gareyple,
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