APR 271937,

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.  »

1. PLACE OF TH 200
Countyg%g.mt, ............................... Registration District Noll70 .................... File No............. 1 J{)OS’ ............
Township.m > borsei OO Primary Registration District No ‘ - H‘ Registered No 66
(73 I, L g (Nn.........S.t.,..._.Ma.ry..‘..e....Ho3pi.t‘.a.1.‘.\.:.............m.4 ................... - T Ward)

2 FuLL name.. G0rnell E. Earle ... !

(@) Reatdenco, No. &4 54 _Castleman. AVe.. .. st . Ward, ... : _
{Usunl place of abode} (If nonresident, give ¢ity or town and State)

Leangth of residencs in city or town where death oceurred yea.

da, How long In 05, S_, If of foreign birth? big A mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDDWED, OR

4. COLOR OR RACE
DIVORCED {1orits the word)

3. SEX

L =——

Sel

21, DATE OF DEATH (MONTH, DAY, AND YEAR}

Male White Married |
SA. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF
Irene Farle
5. DATE OF BIRTH (MoNTH.DAY,anovear)  April 26, 1888
7. AGE YEARS MONTHS DAYS If LESS than 1
48 10 3] '
8. nge& p;ofenﬁo&:, or pasticular
kind of work done saspinner. Chemist. Foreman

9, Industry or business in which

11. Total time (years)

spent in
oceupRtIon.....ooieeciairine-

10. Date decensed fast worked at
ia occupation (month and

OCCUPATION sy

year)

§°$kmﬁ?.’bf§ﬁfa£’m“fﬂluminquIeCQ. e ettt S bR seaarat s e emtspsnpenn o Yen

'S\"-\ ERY S

I attended deccassd from ‘

2. gt HEREBY CE Fv,
z .. l ... Ag .................................. ‘—‘53;?‘ to. . JE T e % .......... , 159, ‘
Ilestsawhe 100 wiiveon. Mallch. 4 7 . — 19.377 «Death ideaid

to have oceurred on the date stated above, nt...3 ........... m. ‘
The principal ea d related causes of importance were aa follows:

f onaet

Name of gperntion...............87 0
What test confirmed diagnosis?.... X.

12. BIRTHPLAGE (CITY OR Toww...oedalia
(STATE OR COUNTRY} Mo,

é 13. NAME Eugens Farle

% | 14. BIRTHPLACE (cr7v on TOWN) Dont Know

L { STATE OR COUNTRY)

T

o [ 15. mAIDEN NAME FAIDY Pocahontis

=

0 | 16, BIRTHPLACE (CITY OR TOWN) Dont. Know

z (STATE OR COUNTRY)

17. INFORMANT...... & EE LTene. b o - SO
(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, s0 that it may be properly classified. Exact statement of OCCUPATION is very important,

4
3
ol
.

18. BURIAL, CREMATION, OR REMOVAL
meeCalvary Cem,

mritarch 8, 1831

Y did
23, If death m.duo to external causes (viol!nce). fill in also the followihg:

Accident, suicide, or homicidel.......ccocvmimnririannn Date of Injury.....ceceeeienen i L T
‘Where did injury oecur?

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

j| Manner of injury.

Nature of injury.,

1. UNDERTAKEROU.LL’j NANE JBROE.. ..

(aooRess) [P FON B-RAND RLYD

. reoManed. 5 1wad A A

" “Registrar,

24. Was disease or injury in







