-—Ever{)item of information should be carefully supplied: AGE ghould be stated EXACTLY. PHYSICIANS should state

. B.
CAUSE OF

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

ac Y N

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No.............. 399 ........
£ nwgrétﬁnfﬁg¢egoﬁ ....... 1 g@z '

. Iy
AAY 15183
1. PLACE OF DEATH - -
County......... JBC kS Qor
Ko

K. G MO,

{No......

© 2. suLe mame......A0Ts Frenk Boran

(8) Resid , No A3 Mo Sh-’» neton St., ...t Ward.
(Usual place of abode) ’ e = . (If nonresfdent, give city or town and State)
Lengih of restdence in city or town where death oceurred yr8. mos. ds. How long in U. 8., If of foreign birth? FTS. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD. WIOWER. OR || 21 paTE OF DEATH (MoNTH, DAY. a0 vean) 4= 3T°d 3%
Male Col Single 2 , 1| HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WiIDOWED, OR DIVORCED ’%ﬂ;/( 1
D Do Singde B o 221 bl 193 2 o T ek, 153)
(oR) WIFE OF g Tlast saw h.#o%ex... alive on £ 2/ phit 3.7 e 19.37) Deathissafd
6. DATE OF BIRTH (MONTH, DAY. ANP YEAR) 8— 26-— 36 to have occurred on the date stated above, at.. /’-f?m
7. AGE YEARS MoONTHS DAYS if LESS than 1 || The princimpl cause of death and related causes of importance were as follows:
8. Tr:idea p{ol’aﬁcgz, or par;ilncular
r4 nd of work done, as spinner,
0 sawyer, hookkeeper, etc.Infant
£ 5. Industry or bhusiness in which
o work was done, 23 gilk mitl,
=] saw mill, bank, ete.
3| t0. Dats docessed 1ast worked at 11. Total time (years)
8 this occupation (month and . spentin t
FOREL) ... cettiietmsemsrniasastssabrasbibas nr sy ies s ies OCEUPAOD..coiii ey
12. BIRTHPLACE (CITY OR Towm.....K.anaﬁ.s Citym
(STATE OR COUNTRY} &g
m eenrveriacane
i | 13. NAME i ke v
E T’I'WTI Rrovn Name of operation
< | 14. BIRTHPLACE (cirY orTown)..... M1 g0 What test confirmed diagnosia?........ et WES there an vutopsy?.......... T
e (STATE OR COUNTRY) : =
23. If death was due to external causes (vislenee}, fill in also the following:
x »
W | 15, MAIDEN NAME Bernice Pernell Accident, muicido, or hormicideT.............ooon., Date of infury..ouvn, 15
[ Y Whete did injury occur?
9 1{1s. BIRTHPLACE (ciTy oR Town) Miss (Specify =ity or town, county, and State)
F }( Specily whether injury oecurred in indusry, in home, or ip public place.
17. INFORMANT........ TQ};IAEB_I_‘!OW{I e e

(ADDRESS) oo Fasnington

18,

Manner of injury.
Nature of injury.

24. Was disease or injury in any way related to ocecupation of deceased?.......
11 #o, specily. :




Dr C. Kane
1612 E. 12th St
Ha. 6336




