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MISSOURI STATE BOARD OF HEALTH ~ Do not use this spaéo.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH I

1. PLACE OF DEATH
Coanty GI'e ene
39 cos. Campbell
cy Springfi-edde—

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

S T gl S SRR

2. FULL NAME... DTS 5 BOD BET0 8ot sttt N
{8) Residence, No. SISO | SOOI . - .Mulsa, Oklahoma
(Usual place of abode) . (1 nonresident, give city or town and State) .
Length of resldence [n city or town where death occurred O s 1 mos. 1) ds.  How longin U. 8., if of foreign birth? = yra. * mos, * ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED. OR || 21, DATE OF DEATH (wontr.av.ampvermt_J@n. 14,1938,
Male Negro Separated 2. | HEREBY CERTIFY, That I_attended deceased from
SA.IF M SRARD oF VEO-CRDIVORCED D30-4;1957 19, wJan'14J19‘38 19......
{oR} WIFE oF Unlmown Ilastsaw h.imA uiiveon.....nlﬂ.n * 14 3 195819 Death {s said
§. DATE OF BIRTH (MoNTH. DAY, ANDYEAR) AUZ ., 1892 to have accurred on the dato stated above, at. 8.2 20 mD « M s
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impertance were aa follows:
/ 46 o o dny, i hra. e
: ! L T— min. || Syphilitic meningitis. .. .0
8. Trade, profession, or particular
Bl  avre emideenerremr . COOK. .ot
Bl e Industry or businosm in which ,
1 r Restanirant 0 e ;
% prsicdb Kot e Restaurant 8 e
§ 10, Date decensed last worked at 11, Total time {years} {77~ T e
this )omﬁ n (month and :E:nm igkm DK, Other contributory canaes of importance:
year)........ ettt ban sy s e snmnnen pation..... Cerebm? at roghy, 1°calized ) (due ........
12. BIRTHPLACE (CITY ORTOWN) ] 6 61d kU1l Tractire 5 yre ago)
(STATE OR COUHTR'(, D - S . ~ "'KO!"‘Ei’ttS"”Syphilitiu ............................................. w
& | 13 NAME John Pyles ‘1 —-Hypertension : t LoV
E ,1 Name of operation............ none’;—- ............. [T Date of....cooerinrreriniesnsnnns
2 | 14, BIRTHPLACE (crry orTowm)...... 7 What test confirmed dizznoa!s?...&ﬂgops. 71 Was thers an autopsy?... L. 0.9,
b ( STATE OR COUNTRY)
I . 23, If death was due to extarnal causes (vilolenee)}, flll in also the following:
4 | 15, MAIDEN NAME Emma Webster Acetdent, suiclde, or homieide?........... ..., Data of Infury....... e T
£ A -
g 16. BIRTHPLACE (CITY OR TOWN). M Where did lnjury ? (Specify city or town, county, and State)
{STATE OR COUNTRY) . Specify whether injury occurred ir Industry, in bome, or in public place.
17. INFORMANT Deceased -
{ADDRESS) Manner of injury ot
8. BURIAL, CREMATION, OR REMOVAL Nature of injury........... ek et R AR SRR AR AR RS
TN -]15=- r
ruce BE £8S, 0 B n‘“Ll'—"'G—a—B—“""““““ . fiyAvay relugpd to occupation of deceased?..
.unoermaker Almga _Lohmey 11 Home , /
(ADDRESY) Pringl ‘g, Il _ - (Signed). ... LTI ISIL” ol SUTZEON,., M. D.
. P L6 1938 777 (addrens)..Clinical. DArector,USHDD.,....
I/ Regisirge” | Inoafiald Mo o
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