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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is
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I "NOV 151537 wisSOURI STATE BOARD OF HEALTH Do not ase ths epace.
H BUREAU OF VITAL STATISTICS |, .
a CERTIFICATE OF DEATH l 3 7 4 4 7
g‘ 1. PLACE OF DEATH
B I County.....C18Y Reglstration District No / qi ! Fite No...) "/ 7
g;% Fi T,,,,ns,ﬂpvfj.lghing:ﬁivar= Primary Registration Distriet No. 3 o {[ H Regiatered No,
v oy Excalslior. Springs, Moge b m—— St 3d Ward)
e 2. ruLL namdEERY,. Goorga !
74 @ Residence, No.... VOhorans. Administretion Eacility.  wed. .. Stockton, Moe. . ... . .
(Usual place of ahoda (II nonresident, give city or town and State)
Length of residence In city or town where death accurred 0 ye8. 0 mos, 18 da, How long in U. S, If of forelgn birth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wri{g the word)
Male Yhite Single

5A. IF MARRIED, WIDGWED, OR DIVORCED

y HUSBAN

- :ﬁ (OR) WIFE oF Single .
;JDATE OF BiRTH (MONTH, DAY, AND YEAR) JUJ.Y 28, 1888

21. DATE OF DEATH (MoNTH.oav. ann vear) Octe 26, 1937,

I HEREBY CERTIFY, That I attended deceased from
_Oct. 8,.1937 .. 0ct, 26, 1937

Ilastsnvvhim ative on. oc‘t. '26, 193?
to have occurred on the date stated above, 2t.. 0346 FeMe

»18. Death iseaid

2 ;/GE YEARS MONTHS DaYS If LESS than 1 || The principal canse of death and related causes of importance were a4 follows:
4y |3 S—— bra. Tiate of onset
e 49 2 28 P min. || Hemolytic streptococcic infection
2 -8, Trﬂide, p;ofeaf%n. or pu.rt:cu.lnr of blood stresm
nd of work done, as spinner, PP | s eeictrshodheothor e i ibeshutoerss SRS SONSOSVOIO
Q sawyer, bookkeeper, et':: ............. mborﬁr£0dd.aobh3) [
£l o tna or business in which T T s NM
E work was done, asgllk @tn, =~~~ N U
3 saw mill, bank, ete......crerune Unknown
‘g’ 10. Dato doceasod last worked at 1. Totaltime (yeary) ||
n _(month an spent in
ym)waffni&lém __________________________ b uonﬁnkn ond Other contributory causes of importance: ﬁ\\o
12. BIRTHPLACE (CITY OR TOWN).... T 1g..... K eeereresmeereseeeet o
(STATE OR COUNTRY) Fnedenia, Kenses
E 13. NAME Ido Bee!‘y . s - ......................
':I_: Ge Name of operation....... Dato of.e
< | 14. BIRTHPLACE (CITY OR TOWN) rmany What test confirmed dIAGROSISY..........vvucerrnsvsiaons Was there an autopay?....N Q...
b { STATE OR COUNTRY)
r 23. H death waa due to external causes (violence), flll in also the following:
E 15, MAIDEN NAME UnknO'Wn Accident, guicide, or homicide?.... Q... Datoof injury..........coouen. s 19,
[ Where did injury oceur? boviow
Q1. BIRTHPLACE (CITY OR Tow). ~Germany. i {Specify <ity o tawn, county, and State)
Specify whether injury occurred in Indostry, in homte, or in public place.
17. inFormant HO8P1tal Records e
{ADDRESS) Manner of injury T e ettt et i narar s st e se s E T e bR R AR S b nrn e e ser e s s esberen
18. BURIAL, CREMATION, OR REMOYAL Nature of injury............. -
" mcE_P_ﬂr_ﬁQMMK%nﬁ&ﬁm oate_10=-28-37. ... 24, Wes disense or injury in any way related to occupation of deceased?...... ...
19. unDERTAKER....dohn._C. Prather If 80, specify.. ]

Snri nn-

M_‘?W £é,

{ADDRESS) Excelsior

20, FlLED/O_/Zq. w7 ___

Eemsl rar,

¥

‘Sf““’--E;-"'K:---uooaz ------ MD;Clinteal Dirsctdr™
Adminlstration. Facility.

(Admﬂ-'eterﬁas
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