lied. AGE should be stated EXACTLY. PHYSICIANS should state

terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supp
EATH in plain
20
B

i

N.B.=~Eve
* CAUSE OFr{)

.

| MAY 7 193]

1. PLACE OF DEATH

Length of resldence In cliy or town where death oceurred

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(NoCltgFH OgﬁgNiN;- g 3

BOARD OF HEALTH

Do not use this apace.

139120
i BEAE

sernnenr. Ward)

91

County.... Begistration District No
Township...........,
ay..S5t... Ionis
B 13800 Jake ~Schillings
2. FULL NAME......... BEETER 61;}{ S
(=) le;ull pl‘;g:' sy e ML D D1 St lbWaﬂl

¥ra. mos.

{If nonresident, give
How long In 1. 8., If of foreign birth?

da. mos.

yrs.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

ma le

4. COLOR OR RACE
wnite

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (terite the word)

single

2i. DATE OF DEATH {MONTH, DAY, AND YEAR) 4- /24 /3 7 .19

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

22, ¥ CERTIFY, That 1 from
N7/ VLA -1 T e

J ¥ W

(ADDRESS)

(oR} WIFE oF Ilastsaw h..;P...!.. iveon...... /24/37 iy 19...... Death is said
6. DATE OF BIRTH (monTi.oav,anovEar) 18 rch 1St 1870| to have occurred on the date stated above, nt-‘iz ...... 2
1*"7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal esuse of death and related causes of importance were as followa:
day, ..o hra. Date of onset
E 7 1 23 (7 O min.
8. Tr;ide ptroraaiok dn, or partlmmﬂar a
Zz nd of work done, as er
g sawyer, bookkeeper, ate......... ' gaf ..... ﬂe[‘ .............................
El s Indusry or business in which
x work was done, as slik mill, Unknown
=] saw mill, bank, ete
§ 10. Date deceasad last worked at 11. Total time (years) CoTTm—
;li:r)oecupaﬁon (month and 'm;.i%:n || Other contributory canses of importance:
12. BIRTHPLACE {CiTY OR TOWN) Bosay il
(STATE OR COUNTRY) B L e st e
& | 12. NAME Unknown.
E Name of operation.......coocooovvecrvcee e . Dateof......... -
< | 14, BIRTHPLACE (CITY QR TOWN).........3.3: : ey Ty e b What test confirmed dizgnosis?..................... Waa there an autopay?..............
& (STATE OR COUNTRY) Unkniownn
r U k 23. If death was due to external causes (violence), filll {n also the following:
W | 15. MAIDEN NAME nKnown Accident, suicide, or bomieidel. ... Date of {BJUrY ..o, 9.
[ ‘Where did injury occur?
O | 16. BIRTHPLACE (ciTv 0n Town)..... Unknown {pecify sty oF town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT Hosp. Info,. i, H,Xent
{ADDRESS) Manner of injury.
18. BURIAL. CR| TION, OR REMQ¥AL - : Nature of injury
PLACE .} A ——I i o DATE—‘, : = 24, Was disease or injury in oy way r to fion of ¢ d?
19. UNDERTAKER.. £ || If 80, apecify.

Registrar.

(Signed)







