CAUSE -Oi? DEATH mplam terms, o that it may be properly classified, Exact statement of OCCUPATION is very important.

~ AN

Do not use this apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. !
WY 34ty

1. PLACE OF DEATH
-

CERTIFICATE OF DEATH

7 County....OLEBON
annshlpoak ..... G rove .......................
Cliy.....

Unnamed

2o FULL NAME oot sssssss e

{a) Residence, Non.........cccvinnmimemeenieensmienioin
zual place of abode)}

(il nonresident, give city of town and State)

Length of residence In city or town where death ocenrred yra. mos. da. How long in U. 8., if of forelgn birth? - yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. coLop OR RACE | 5. 5',';‘,3',;&';,“}',‘,,’}‘52 Oy 0% || 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 4/25 / 37 L 19

YMNele,

Single

SA. IF MARRIED, WIDOWED, OR Dl\'ORCED
HUSBAND OF
(OR) WIFE oF

22

22, 1 HEREBY CERTIFY, That I attended deceased from

4/ 25 [ 1937

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS

aur, S0 PR

8. Trade, profession, or particular
kind of work done, an spinner,
sawyer, ceper, eto...........

Infant

9, Induvstry or business in whlch
work was done, as silk
esaw mill, bank, ete...

10, Date decensed last worked at I'I Total ﬁme
this oceupation (month and lpen in

eal'!)

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)..........
(STATE OR COUNTRY)

I

Dak. Brove,
egon

SWMO -

13. NAME James & Gower

14. BIRTHPLACE (CLTY OR TOWN}
{ STATE OR COUNTRY)

Ilastsawh alive on

to have octurred on the date stated above, at... 9 O %M .
The principal cause of death and related causes ol importance were as followa:
Date of onset

Name of operation

* What test confirmed diagnosia?..........coens

15. MAIDEN NAME Alzie Bennett

23, If death was due to externa.l causes (violence), fill in also the following:
Accid Date of injury....cccccermrenee i L T,

Mo

16. BIRTHPLACE (CITY OR TOWN)...........onc

MOTHER | FATHER

{STATE OR COUNTRY)

James E Gower

17. INFORMANT

{ADDRESS}

18. BURIAL. CREMATION. OR REMOVAL

PLACE.

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

4/25 37,

Garfield Cem ¢
UNDERTAKER....

1. - NONE
{ADCRESS)

) FILED?(/ 257 . .._..1937 A&W‘}A -

{Addru)n"'ﬁm\-w N\
‘ *
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