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CAUSE OF DEATH mpla.m terms, so that it may be ﬁroperly classified. Exact statement of OCCUPATION is very important.

MAY

MISSOURI STATE

BUREAU OF VITAL STATISTICS

15 1937 CERTIFICATE OF DEATH

. PLACE OF DEATH

Registration District No.

BOARD OF HEALTH Do not use this space.

File No.

ConniyJﬁQ S0
/o0 P iy T

Township Primary Registration Distrlet No..,..oooee..oeecvveerovsoorreree Registered No.....: AR

auy . 3720 Bell o _——
2. ruLL name.. M1ittle Joos

(a) Resld , Ne. 3720 Bell st Ward.
{Usual phee of abode) (If nonresident, give city or town and State)

Length of residence in city or town where death oecnned yra. mos. da. Bow long In U. 8., if of forelgn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX ‘A,

Female

COLOR DR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

Wh 1 t e D[VﬁCaE&‘(_FTaet& word)

5A. IF MARRIED, \’IIDO\'IED. OR DIVORCED

HUSBAND
(OR) WIFE Ol-'

Peter J. Joos, Sr.

6. DATE OF BIRTH (MonTH, DAY, AnDYEARY April 15, 1879

21. DATE OF DEATH (monTH,pAY. AvpYEar) ADTi1 25 1937
22, ERTIFY,

............ . 193') Death iasaid

to have occurred on the date stated above, n://4
‘The principal cause of death and related causes of imporl:a.nee were as follows:

_M Q«mm_ \Comd, (G505,

4}%37

Nasme of operation..............
‘What test confirmed dlagnosia? m \

23. If death was duc to external causes (vlolcnee). fill in nlso the followﬂg:
Accident, suicide, or homicide? . Date of injury......convcvvaen. s 19
‘Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury oceurred In industry, in home, or in public place.

Menner of injury.
b Nature of injury.

7. AGE YEARS * MONTHS DaYs If LESS than 1
day, ccuerennn hrs.
() fb 58 0 10 [ J— min.
Y | 8. Trade, professi arti ] _
g EniSidte S, Housewd fe
F | 9, Industry or business in which '
E nwork w:; dune,.a-a ;.lkwmrll.
5 saw mill, bank, ete.................
4 10. Date decensed last worked at H. Total time g:u'a)
8 this occupation {month and spent in
FOAD) ..o i e esicstsss s oecupation.......ceiieeneens |
12. BIRTHPLACE (CITY OR TOWN) .
{STATE OR COUNTRY) Kanasas
‘g .name Robert Russell Reed
% | 1. eirTHPLACE (CITY OR TOWN)..
W {STATE OR COUNTRY)
14
Wl [ 15, MAIDEN NaME_Emma McQuerry
™
© | 16. BIRTHPLAGE (CITY OR TOWN)
= {STATE OR COUNTRY) Indians
17, inFormanT......Peter J. dJoos
(ooress) RSN Bell
18, BURIAL, C ATION, OR REMOVAL
C?dﬁ‘—ﬂ/“l{ oaTE @/ . AD
[4
19. UNDERTAKER.......... a_tds_.._Eme.r.a.l.__ﬂQmﬁ ................ -

"

24. Wan diseass or injury in any way related to oecupation of deceaned?, ... ...........
11 o, specily....

Regisirar.
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