X,
o

' /

Monroe J Ross
17. INFORMANT... -Pop Iar-Blaf f— Mo

e O on oy AT DTE H LT Gy Mo of oy
18. BURIAL, CREM TION OR REMOVAL 1

‘Nature of Injury

0w }, &7 4 MISSOURI STATE BOARD OF HEALTH Do not ase this space.
o it .—.R ﬂ BUREAU OF VITAL STATISTICS
8
.: g. CERTIFICATE OF DEATH
| 1. PLACE OF.
_§.§ OF R a f? 5246
B County.... Eegistration District No. Flle No.
) o
é g ‘Townahi POD].E; Bluff Primary Registration District No., 52 3ﬂ Registered No 7 S_
a ... Popler=Biuff, Moy, Ty 4
55 Georgie Bell R X - e
7] - or a e (o]
E; 2. FULL NAME rg S8 . :
b () Residence, No........1c Miles W Highway . 60 Ward.
. g (Usual place of abode) ‘(If nonresident, give city or town and State)
fs 8 Length of regidence In city or town where death occurred yra. mos. ds.  Howlong In U. S.,if of forelgn birth? yrs. mos. ds.
RO
U-s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E . ¢4 LR} T
Mg 3, SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21 pATE OF DEATH (MONTH, DAY. AND YEAR) Veb <, 1937
33 HEREBY CE TIF'Y nttended deceased {ro;
@G SA. IF MAGRIED, WIDOWED, OR DIVORCED { gg 137
28 ?{g L 195,
_UE (OR) WIFE oF Chi 1d Ilast eaw h.Q-M sliveon ] 19.7 W Death s said
2 ) 6. DATE OF BIRTH (MoxTH.oav.axovea) C15€nt 27-1936 to have occurred on the date stated above, at' lb -&
23 7. AGE YEARS o MONTHS DAYS If LESS than 1 || The principal cause of death and related causes s of lmportlnce were o3 follows:
2 % 4 2 5 Deile of onset
a8 8. Trado, profession, or particular
- 4 kind of work dons, masploner, 000 e e R R e s b e
ir |3 s il
41 E | 9 Industry or business in which L
g‘E E work w:: done, as :ll'mﬁl Child / ] I
: 3. 5 saw mill, bank, ote L rareeerrereTT e YT EYAT T Teaanea g st sensnsese smeeen o~ 4 /
E.ﬂ ‘g’ 10. Date deceased last worked ot 1. Total thme (years) | g B
5 a, ;hu)occupation (month and :Egz;;g:ni’ || Other contributory causes of importanca \
g y P
= oplajp Bluff v
12. BIRTHPLACE (CITY OR TOWN, a
2% ‘f (STATE OR ::o(ucnwmw)Ii ) Missourds
%g E' 13, NAME Monroe !T Ros 8 e ‘
2 & ] ':E ; Grand in Name of operation v Do of e,
< | 14, BIRTHPLACE (CITYQORT What test firmed di is?
g / z Py, ml(;':‘m‘gn QWN) MY SS6TFTs con| ‘Was there an autopay?................
- & Lulu Da vi ds on 23. If death was due to external causes {vlolence}, fill in also the following:
g /:'_3 15. MAIDEN NAME P& d t Ac¢cident, suicide, or homicide?........ocviimmneneen Data of injury.....ccooceeeeny 19,
T e ednmon Where did inj ¢!
8 Q| BIRTHRLACE (cimy oR TOW g ere SO Tl oo pecity ity ar tawn, county, and Giate)
E Specifly whather injury occurred In indasiry, in home, or in public piace.
<
=
(=]
=
o
=}
e
Q

LAt}
N.B.—Every item of information

ACE op Bluff, .= Feb 23 77 -
ank Und CGo. w
. e O B ot i R
20, FILED. _,_}_,1 i 1937%4 2 (Add.rn)....". o







