item oI informaton should be carefuliy supphied. AGE should be stated EAALUTLY. PAYSICIANS should state

. B =-Lvery
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /]
CERTIFICATE OF DEATH

APR 27 1337

1. PLACE OF DEATH
County.,... 7

Township......™

Helghts

Registration District No. .00 e
Primary Registration District No.,.... 624\8 H o,

Do not use this space.

J

File No{j} .g.) 83 .......

Registercd No... 23 e ivrvenienns

City..... mo.. b lary's Hospital .8t Ward)
2. FULL NAME.... S8l A Fellries,  Jdl e e
(a) Residence, No....... (428, Arlington. Dr. st., Ward, ... ichmond. Height.s ....Mo .
{Usual place of abode (II conresident, give city or tnwn and State)
Length of resldence in city or town where death oceurred yrs. mos. ds.  Howlongin U. 8., If of foreign birth?, yra. mos. ds.
PERSONAL AND STATISTICAL. PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. seX 4 COLOR O RACE | 5. B o the vy O© || 21. DATE OF DEATH (motn.oav.anpveary  March 30 .19 37
Male White le 2. 1 HEREBY CERTIFY, That I nttended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF ,19...... 2 B0 e e , 18
(OR} WIFE OF Ilastsawh aliveon L19...., . Deathismaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) / —3 ?"/ ay to have accurred on the date stated above, uté:.f..?f.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of indportanca were _as followa:
day, ..o hre. Date of ooset
13 2 1 [ R, min
8. '.I"r]augle‘..l pfrufw-i:c:_}n. or pa.rt:;cﬂar
F4 nd of work dene, a8 spinner,
&} sawyer, bookkeeper, ete Student --------
|<' 8, Industry or business in which
@ work was done, as silk mill,
=] saw mill, bank, ete.
] 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this
. WRAT) 1rorvescsrssesrssnnsressrenpremsementanissansssanaennan ocetpation... .
12. BIRTHPLACE (crry orTown).....eancaster, Missowri ...
{STATE OR COUNTRY)
u | 13. NAME Samuel A. Jeffries, Sr. e ———
E Namo of operation .
< | 14, BIRTHPLACE (CITY OR TOWH) Salem, Mo, ‘What test confirmed diagnosis?. P s 2 PWes there an nutopsy?. ’%5
. (STATE OR COUNTRY) & 4
T 23. If death was dus to external cat violence}, fill in also the following:
& | 15. MAIDEN NAME Adele Brandstetter Accident, suicide, or homicide?d] ate of inju 3¢1.3.7
i a-
O | 16. BIRTHPLACE (ciTv OR Town) Greencastle, Mo, e ey oo N ey o tonm ey et ™
(STATE OR COUNTRY) Specily whether mmd@ iniome, or in public place.
17. INFORMANT.... ,oamuel A, .{o ;l.es,,., S5 O | —«&‘-&2— ----- R
(ADDRESS)  TAEB Arllng n B Mume: of injury.. c§7 0[’( R 7-6
18. BURIAL, N, OR REMEVAL Nature of injury....... oy <. z'sm?e -
PLACE... £ };{_‘d-ﬁ\gd}:&..._ oate April 1 w30, .. disense or mmw in any way
19. UNDERTAKER =005 t J. Ambruster 1 #o, specify / .
(aooress) Clayton Rd. and Concordia_lsne (Signod). ... Jureean. e
w FLep. April ) w37 /N M A f’ ...............
Registrar. ‘W
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