'AN ENT REVURD

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

1
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CAUSE OF

N.B.—Eve

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS

APR 9 193}‘ MISSOURI STATE

1. PLACE OF DEATH

CERTIFICATE OF DEATH

Connty...convuns Regisiratlon Distrlet No..................... 79 1 /l;\ﬂe No.cerrrrrne ;LD%%]. ......

Township............... , Primary Registration District No........ 3 | Registered No.................. (Dz

cuy...obs Louis, Mo, 0. St. Lukes Hospital. si. Ward)

William R. Eidson.
2. FULL NAME .
(&) Residence, No D006 _PeTrshing, Ave., s, B . Word, ;
{Usual ph'ee of abode) o (If nonresident, give city or town and State)

Length of residence in city or town whero death occurred yra. mos. ds. How long In U. 8., 1f of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Male ¥hite

5. SINGLE. MARRIED, WIDOWED, OR

D"ﬁ'g;fpr(fé'ff tha word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(oR) WIFE oF Gosette Baker Eidson.
6. DATE OF BIRTH (Month.oav.apveasy DY 18 189
7. AE;IE YEARS MONTHS Days If LESS than 1
i L day, .o hrs.
i \_"J, 77 9 17 or..............min.
v s '1‘1';15195l p{ol‘esicg:, or part=cular i red
4 rk done, s spinner,
o sa?vygr,‘lv)?mkk:eper. ete Retlre .......
F | 9. Industry or business in which
z B wan done. as ailk i1, Broker
=] saw mill, bank, ete.........
J | 10. Date_deceased tast worked st 11. Total time (years)
8 this occupation (month and spent in ¢t
VOAT) e vveeaean acCupation......caiann

Shelby To.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) l/b(a_,,c,L_, 5"*.("_ 19277

2. | HEREBY CERTIFY, That I atiended docessed from
A= 4 1937 0 B e 1937

Tlastsaw h.Aeas- alive on & ..., 19327 Desthiseaid

to have occurred on the date stated above, ut,.b...a._..m.
The principal cause of death and related causes of importance were a3 follows:

Date of onsel

................

12. BIRTHPLACE (CITY OR TOWN). . .

(STATE OR COUNTRY) Jdigsourl
é L. HAME 'JOhn * Eidzon. Name of operation %l.be of. ) —_—
t 14. BIRTHPLACE (CITY OR TOWN) 6helhy’ G dl . ‘What test confirmmed dmgnmm‘!&d«ﬂ&lm there an autopsy?..£4{¢D...
b (STATE OR COUNTRY) Missouri - ‘
14 Ro - yeyTp 23. If death was due to external canses (violence), fill in also the following: |
& | 15. MAIDEN NAME Se urlnorm) Accident, suicide, or homicide? Date of iBury s ,19........ |
= P "
9 | 16. BIRTHPLACE (ciTY on Tow) Shelby . ,Fcf?. : . Where did Injury (Spocify city of town, county, and State)

(STATE OR COUNTRY) 141 GEOUEL Specify whether injury in Industry, in home, or in public place.

17. mrormant . Gosette Raker Eidson. . ...l

{ADDRESS) 5556 PeI‘ ‘fhll'lg‘ 2 AVE ay Munner of injury. /
18, BURIAL, CREMATION, OR REMOVAL Nature of injury. /.

March_ .Sth )

race. Ok Grove E'em"““‘:.‘ OATE 148 BEh 121 24. Was disease of\injury in any rela?dfw oocupn?nn of deceased?.... ).

19. UNDERTAKER C.R.Lupton & Sons. If 80, specify. Y] ‘?7 "
- aporess) 444 OYive - StooSto-Loulsylion g 7

(Signed).... Vi A #« .................. + M. D.
(Addr )4’34 74

2. rm[{g«i% %{ﬁ 2%,_/ ,
74







