that it may be properly classified. Ezxact statement of OUCUPATION Is very important.

CAUSE OF DEATH in plain terms, so
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH = N '
County..........g...a'y , D Eegistration District No. 4.2 Filo No ]'BL\E) O 6
Township, FxSRiNE-R{VEF "~ - L{/ Primary Registration District I (=~ W S Registered No
oy Exenlslor, Springs,Mo.mo....! . Y st 84 .. Ward)

z Vé‘te%‘r%&%‘{'gli '&%{;gg&;gﬁﬁ ity f/

(@) I{t&ﬁn;ﬁ.c:lgi..n bods)'a o)l ) o) i i 9. B10.......... (- S Ward
Length of residence in city or town where deathoccurred O yma. L1 mes. 3 ds.  Howlongin U. S.,1f of fereign birth? yrs. -mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH"

Registrar. |

3 SE;.({ale 4 ‘?;:-;::R RACE (5. gﬂ'&g‘gﬁg?ﬂ%ﬁgggﬁ?' oR 21. DATE OF DEATH (vont, oav, anp vear) March 1, 1937 9
Married 2. | HEREBY CERTIFY, That I attended doceased from
A R IDOWED, OR DIVORCED . JoN.. 26, 1937..... 19,0 . MAr.. 2, 1937 . 19
omwrEer=- Gor trude Trinnier Ilasteawh 1M . aliveon..... Mar,l,lQZ? ,19......... Deathissaid
6. DATE OF BIRTH (MoNTH.DAY,ANDVEAR) Sept. 9, 1874 to have occurred on the date stated above, at.... .5 &5 PeMe
7. AGE YEARS MONTHS DaYs - | If LESS than 1 j| The principal canse of death and related causes of importance were as follows:
- - . day, ........hre. Date of onset
A b!?'!‘? 62 b 20 OF vvverrvrverrnn RN
V| s Trl.:udﬂ& p;ofe&;‘i%n, or partieular
Z i 4 , a8 spinner,
] m&ygr.ﬁokkggge:? ate, Barber ............
'E 9. Industry or business in which
o work was done, as sflk gmfl, 0 Hleceininn
D saw mill, bank, etc
31 10. Date deceased last worked at 11. Total time (years) o
] this occupation {month and spent in ¢ Other contributory canses of importance: -
b I O P Yo 1 7 & occupatlon.{.hth - -
12. BIRTHPLACE (cITY or Town).... Migsourd o~ A
e (STATE OR mumnv’ .................... UA;
E 13. NAME Joseph Trinnier ......................... . £
.’/lI_ Name of operation. - Date of..™=
2 | 14. BIRTHPLACE ey orTOWN)...... 1@ land. What test eonfirmed dingnosiat.......o.ooooeerorroe. Waa there sn nutopsy?... ...
b (STATE OR COUNTRY)
T u 23. If death was due to external causes (riclence), fill in also the following:
4 { 15. MAIDEN NAME ary Devine Accident, suicide, or homicide?. 0O ..ooooo......... Date of injury.....oooooce..... 18
B Where did i occur?
9 | 16. BIRTHPLAGE (ciTY 0R Tow) ireland ere did injury ety iy o G ety Statey
(STATE OR COUNTRY) Specify whether injury oecurred in Industry, in home, or in pablic place.
17. nFormant. HOSpital Records .
(ADDRESS) Manner of iDJUTF ..o
18. BURIAL, CREMATICN, OR REMOVAL o Nature of injury
Schell Ci o=
rLace 2.0 s MOe  ows 3 -,7 121 24, Was disense qf3pdidy J any way related to ocoupation of & a1
1. UNDERTAKH!......%%M C ,....Pr_%thf_ar H 50, specily. sl 7/ e Clnc e
{ADDRESS) celsior Sprangs, Mo, (signed) o SHOEMAKER , MDD Acting Glin.. . Dixa. o,
2. et 193Y .. Lomimuo. YY1 & aares YELOrons Admini stration Facility
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