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so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

,  Countr.. Cole Registration District No. 2 / 3 / File No.
Township................ Pﬂ# Reglstration District No.....<2. D..l.ff ......... Reglstored No........ o0 o3
oy.......defferson (No . St Ward)
2. FULL NAME Qlarence K..8ryan
(a) Resid No 8t., WAIA. e e e st et s bnrtns
(Ususl place of abode) {If nonresident, give city or town and State)
Length of residence In ¢fty or town whe_ro dexnth ocearred ITB. mos. da. How long in U. 8., if of foreign birth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinGLe, MQ;R:{?;. tﬂo‘?:_s?.on 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ///t' / 3 1937
Male ahite single 2 ,1 HEREBY CERTIFY, That I attended deccased frém
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF F o OROWORCED | LA = 3 /-~ 19:3? to @M 2 1
(OR) WIFE oF Iiant mawh. fox. aliveon.........£.. Lol SO , 18,577 Death is faid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1587 -5-1921 to have occurred on the date stated above, at..&.., 4 .m.
‘7. AGE YEARS MONTHS DAYS If LESS than 1 _Tho principal cause of death and related causes of importance wete as follows:
‘ i R Date of anset
7 15 4 28 :
8. ':[‘rlaﬂdeé p;u!e&;i;cén, or particulnr
2 ind of work done, as spinner,
] sawyer, bookkoeper, ete Labhorar
E | 9 Industry or business in which '
E work was done, as silk miil, b o
3 saw mill, bank, etc ,,,‘i'\‘ A
8 10. Date deceased last worked at 11. Total time (years)y || """ u §
o} this occupation (month and spent in Other contribuiory causes of importance
VORI ovtiiinins . OSCUPAION. ...crvvasirersiniene] \
12. BIRTHPLACE (crrvorTowm).... 9.8 5 fergon City, Mo,
(STATE DR COUNTRY) o e et S b B o et M B | evsmsesseness $
x A
W |13 naME W B M
E illiam rvan Name of operation o AW Date of......ceveererrrienes
< | 14, BIRTHPLACE (CITY OR TOWN) - ‘What test confirmed diagnosial............ ‘Was there an autopsy?.. .
b {5TATE OR COUNTRY) Coage Countyv . o, 4—"-0—
T - v 23. If death was due to external causes (violence), fill in also the following:
Yl MabENwaMe Amelia Bloomer Accident, suicide, or homicide?.. fef : to of injury...d0..L. 3, 193.].
g 16. BIRTHPLACE (CITY OR TOWN) C - e i pecily city oﬁ%munty. and State)
(stateoRcountRy) Usage Lounty¥, 5O, Bpecily i tn Industry, in homd/or i public piace.
17, INFORMANT...... kmé, MMMMM N | _
(ADDRESS) C'rﬁ 1E3 s ud saouri Masnner of injuld..
18. BURIAL, CREMATION REMOVAL Nature of injury
PLACE t 45 - 7
s_ﬁﬂwm.ﬁ___.ﬂi 24. Was diseane or injury in any way related to eccupation of deceased?................
I 80, specily. F
(Signed)....ccovrrenns [
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