AUG2 5 1937 MISSOUR! STATE BOARD OF HEALTH | = Do ot use this mace.

BUREAU OF VITAL STATISTICS ~
CERTIFICATE OF DEATH -

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

1. PLACE OF DEATH i 2 7 551
CmmtyLGWis / Registration District No. L[ KI VT 1 * Fue No S :) 8
Townsttp.... CEABLON. ..o Primary Reglstration District No.... J (9 6{ I Redistered No.: ‘_C? e
City. (No. - st L2 Ward)

2. FULL NAME L. Berry MeLinn

{a) Resid , No 8t., Ward. .
(Usual place of ahode)} (I nonresident, give city or town and State)

Length of resldence in ¢liy or town where death occmrred ¥yr8. mon. da. How long in 8. S, if of foredgn birth? I8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 8. B s thawarh' " || 21. DATE OF DEATH (wowTw.mav.amovear) _Agust 8 .19 37

Male White Married | HEREBY CERTIFY, That I attended deceassd from

SA. 1F MARRIED. WIDOWED, OR DIVORCED ..M ...... 2alE 1937 to... LHher.... Fa..... 1902
(OR) WIFE OF MarvEllen S‘Didle Ilastsaw . aliveon.... LAken. ... ,19.2 7 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A_ugust 8, 1858 to have occurred on the date stateabove, “la Pon
7. AGE YEARS MONTHS DaYS 'If LESS than 1 || The principal cauas of death and related causes of importance were a3 follows:
day, .. brs. ) . - - Date of eoset
79 0 0 or... min.
2 8. 'I‘r;lgie& pirofail;o&:. or particular
.o WOr,! one, as er,
g Swyer, bookkesper. st RATTIOT,
E | 9. Industry or business in which
E l:l\ﬂmrl: wg.s done, asgitk mti, el BB Rt ... e R R N e e B R B e nee
2 saw mill, bank, ote,
3 19, Date deceased last worked at 11. Total txma gﬂﬂ)
8 this occupauon {month and spent Other contributory canses of importance:
TR N 775N NS & Zorartes
12 BIRTHPLACE (CITY OR TOWN)... Eﬁ gtl&n G O'lth '
(STATE OR COUNTRY) I5oUrl Z A T ’ V.
m ...................
::IEJ u.wmve N,B 'MOLinn Name of operntion : N Data of
< | 14. BIRTHPLACE (CITY QR TOWN) i What test conflrmied disgnosia?. 4Me Adn....... ‘Was thers an autop 1.0 200
. (STATE OR COUNTRY) hentucky
" 23. II death was due to external causes ence), fill in also the following:
i | 15. MAIDEN NAME Nanoy Turner Accident, suicide, or homicide?.....muumrmsssciinss Date of IJUTY.ree. I I N
5 16. BIRTHPLACE (CITY OR TOWN) Where did tnjury (Specity of d
3 e T e Mt A AT e et ] y city or town, county, and State)
2 (STATE OR mum” Kéﬁtucw Specifly whether injury cecurred in industry, in heme, or in pnl;uc place.
ra
" INFORMANT..__. st iﬂ Little ... /
{ADDRESS) Issouxr Mannet of {njury. g

‘Naturaof Injury.

18. BURIAL, m-op-nm%b ,
MCE———I—)Q——I. Rld&@ DAT&A"%“‘J"Q"—“‘LS-‘J /24 ‘Was disease or injury in any way relatod to oecupntlou of deceased?. m‘

19. UNDERTAKER Eal'l H BarkleY I 80, specity

{ADDRESS) *MiE h (Slgned}...... Z ........ G ............ m’@ .......... .M.D
20. FILED?—._101937 ] JA e (Addrew)....... 2o ‘f//kﬂdv& o Hloo....

Registrar.







