AUG —5 1937  MISSOURI STATE BOARD OF HEALTH Do ot use thls space.
L BUREAU OF VITAL STATISTICS
‘35 CERTIFICATE OF DEATH . ‘25855
3& 1. PLACE OF DEATH Homer G Phillips Hospital 791 ) Owd)
,§ k| County r/ Registration District No. _ File No..cunrricinnd r?@ ;
S V4 ‘ =9
g Township........ Primary Registration Disirict N"l%a Registered No.,..... .
E.E’. Oty Dba JOULS s Mo....RB0L.. .. N Whithier T Ward)
(2}
58 2. FULL NAME.......oomrrrrmesnone B0 b - SO J—
ES (32 Bealdencs, No..snomm 2823, Franklin........ PO O :
(2] g (Usual place of abode) ¢II nonresident, give city or town and State)
>; &) Length of resldence In city or town where death ocenrred 16 ¥TS. maos. ds. How long in U. 8., If of forelgn birth? ¥TS. mos. ds.
o
E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% g 3. SEX A O OR O RACE | 5. N A s e oary O% || 21. DATE OF DEATH (MONTH. DAY, AMD YEAR) Ty 1y 20 19 37
g§ Male Col. Single 2 1 HEREBY CERTIFY, That I attended deceased from
88 || rpmmoowsosovorcen |l JU1F 0. 1937, to. TULF.. 20 1937
-: E (OR) WIFE of - Iastaaw b, 110, alivoon........ J'ulyZO ........................ ’ 19.37. Death is said
L §. DATE OF BIRTH (MONTH, DAY, sNpYEAR) Sept. 19, 1920 to have oceurred on the date stated abovs, sth05. 13, o
'E"i 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance wera ag follows:
L1
= . “ 5 of t
o3 16 10 1 .omn. || _Tuberculous Peritonitis . . . g \7/10/
- _3 8. 'l‘rI:’t-i:(i profusio(i:, or particular
'E; j_:-_h 3 mwyz:.mkkkz:;'e::mu. ............. nil
=23 E | 8. Industry or business in which
&E‘ A = " work was done, as nl:lkwmm.
a 8 "Q = gaw mlill, bank, ete.
g 8 10. Date doceased last worked at 1. Total time ({pﬂl‘l}
3"‘ 0 this occupation (month and spent in this
& rd YeAr} . pation
S 1 5 | USROS -/ SOOI SO
g e 12, BIRTHPLACE (CITY OR TOWN).cccor i B SO LB o,
8% / (STATE OR COUNTRY) Missonri
- 5 Bl e oa e H s s ississ i b b st
uf A D'I'§| )
-é 2 @— E 13. NAME P Leonarth er - Name of operation Date of....ocoriiniiniensne
Y < | 14, BIRTHPLACE (CITY OR TOWN) Arkansas What test confirmed diagnosis7C.1ini¢AY. . Was there an autopsy?. ¥ 85...
4 f ) ( STATE OR COUNTRY)
g3 g_ T 23. I death was due to external causes (violence), fill in also the following:
gs W 1 15. MAIDEN NAME Lulu Jones Accident, suicide, or homicide?.............cromnre Date of IJUry.ccccvrreneee ST
= E Where did injury oecur?
é’ = g 16. BIRTHPLACE (CITY OR TOWN) Xansas e uey Specily city of town, county, and Stata)
.% :'E (STATE OR COUNTRY) L =z Specify. whether injury occurred in industry, in home, or in public place.
b 17. INFORMANT /'
8 P {ADDRESS) Manner of ipjury
- 18. BURIAL. CREMATION, NBELE OF IJUTF.....ooovcooeeeece oot sreeeescscereseeseeecsrcssmseeesereosreeeeeeeee s ssoeserernees
B /1l 37, ] :
& o PLA PA s 24, Was dizsease or injury In any way related to occupation of daceased?................
13 19. UNDERTAKER L. . 80, specily <. e e s
&5 (ADDRESS) , y 7 : ' (sm.d)a/gécv[ £ AR ,M.D
O 2. n@ﬂL..24_ . .. L A o (Addrem)........... 2601 N ¥hittier







