CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vérj iﬁlpdrta.nt.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D‘ﬂl ]-6 ]937

Do not use this space.

/
1AR4949

o
/‘ County....BO.TL inae I Registratlon Distrlet No...oooo ... _i 73 File No
Townshlp......wh itewzter Primary Registration District No.......... 5{10‘? Reghstered Nou..c.oiviisieemeeneoeeseeseeesonee
Clty (No. s < T Ward)
2. ruLL name.... BELRF. Monnos. Statlel -
(2} Reald No, St., Ward.
{Usual place of abode) ar nonruident give city or town and State)

Leagth of resldence in elty or town where death occurred o, mos. das. How long in U. 8_,1f of foreign birth? ¥T8. moas. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX
male

4. COLOR OR RACE
white

S. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

widowed

5&, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF

Elizabeth Statler

6. DATE OF BIRTH (monti,oav.anovian) Jin. 7 1R51
7. AGE YEARS MONTHS DAYS 1f LESS than 1
85 8 18

- 9. Trla.&'l:é pfrolesf?. or particular

of work done, as spinner,
Q sawyer, bookkeeper, ete....... Farmer
'; 9, Industry or business in which
o work was done, as sllk mill,
b=} BAW T, BB, B0 riiaisrrrrrssreeam s s s sasasee setssss s sacsenssaes s e merd bbb bbb bR g e
Y| 10. Date decensed last worked at 1. Tota! time (K
0 this occupation (month and spent in this

FEBEY o ieiveren srecamresemnsmsee s e e e AR accupation....
12. BIRTHPLACE (CITY on'rowu)
(STATE OR COUNTRY) BOL1] ngg T Co Mo

4 N
bl | 13. NAME Adam Statler
% | 14, BirmHrLACE (cryorToww.. H .. Ca P02 408 ]
b { STATE OR COUNTRY)
14
id | 15, MAIDEN NAME Jaco
|-
O [ 16. BIRTHPLACE (CITY OR TOWN) ) -
Z (STATE OR COUNTRY) Boli inger Co o
12. INFoRMANT.... Baniel. . 8hatler

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ’M ar 26 3 9:52

..... Paralysis.of..respiration

| HEREBY CERTIFY, That I attended deceased from
e MAT 25 X937 ..
19........ . Death tssaid

to have cccurred on the date stated above, nt..s.....P. ....... m.
The prineipal csase of death and related causes of importance were as follown:

Daie of oasct

Name of operation.....c.cccisosimnnnsimessimsn s
‘What test confinmed dhgnmh'l.c. lnlﬁaqu there an autopsy?. o

23. 1f death was due to external causes (riclence), fi]l in also the {ollowing:
Accident, suicide, or homicide?.........ccccmniineeeene Dato of injusy...coecvemnnece, W19
Where did injury occur?

Specify city or town, couaty, and State}
Specify whether injury cecurred in Industry, in home, or in public place,

¢aobress) | Hienhle ite I Manner of Injury

18. BURIAL, CREMATION. OR REMOVAL 4] Hature of injury.
(& ‘

PLACE.ZZ- - DATE ? //r\ 7 “'I“-?e 24. Was disease or inj to ocqupation of d d?
15. UNDERTAKER I,&J—V\/‘-(d }(-.. It ‘-{/‘—f\,, 11 80, SDECHY ....... 2 g ssug®ndloese X eeererne

( ADDRESS) /- / 1/*_?\—(”/:_ A . (Signed) g , M. D.

~ , - h. ./7 " &n / 14 /

20, FILED tJJ/ Py 19> )\/ b S [ (Address) N, . n.Z L /fJ







