AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
EATH in plain terms, 5o that it may be properly classified.

tem of information should be carefully supplied.,

3

CAUSE OF

N.B.=~Eve

B Xol1a

MISSOURI STATE BOARD OF HEALTH
HEC'D MAY 1 0 1938 I BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

l Registratlon District No,

Do nut use this space.

13847
377 Filo Noy. ;!_ﬁﬂ'l

Connty....
Township..._.~ . . “ Primeary Registration District No........... /&0)/ Reglatered No.
city quA.n-c b:t»\‘i mo. Menorah Hosplial . ... st Ward)
2. FULL NaM E(7W ......... Ay B Banonad _
(n) Residenee. No ‘f l }l' AL ? 8L, ... Ward. i
(Usual place (I nonresident, give city or town and State)
Length of residence in city or town where death occurred 8 TH. ds. How long in U. 8_, If of forelgn birth? yrB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

™

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
’ DIVORCED (toriie the word)

Male White Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR) w :7.4" 19 3‘?

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
omwireor  Anna Bernard

6. DATE OF BIRTH (MONTH. DAY, AND YEAR} May ?/ 1861

Name of operation................... M ...........

22, 1 HEREBY CERTIFY, lentlntteuded deceased from

...... W Al 1931 ,to W EE 1557
Ilastd&w heanm,... aliveon...... A7 2 19%‘1 Death is said

to have cccurred on the date

d above, at.fgw..).'?.,ﬂ,m.

The principal enuse of death and related causes of importance were 248 follows:
Date of onget

7. AGE YEARS MONTHS DAYS if LESS than &
77 /4 /8
8. 'l‘udnz:i profession, or parti
§ Evyer, bookkecpe :’:{;“R‘B tired Farmer
=1 9. Industry or busi hich
E nm)rk w:: dunex:e: ﬁmwmﬁl.
=1 saw mill, bank, ete
§ 10. Date decessed last worked at 1. Total time
n
ymu') i s&% élmon o :ﬁpnbnn
12, BIRTHPLACE (CITY OR TOW Wyoming
(STATE OR COUNTRY) iscongin
¥
g/nnme James T,Bernard
% 14. BIRTHPLACE (CITY OR TOWN, Gharlo tTtStOWn,i_._ .
& (STATEORCOUNTRY) Pr &1ica and& .
z .
@ [15. MMIDEN NAME Martha Darrough
i
O | 16. BIRTHPLACE ) -
= (STATEOR cofﬂgﬂ“ o i11inois

. Date of e
‘What test confirmed diagnosis?... =TT ... ‘Wea there an aur.oply? .............
23. If death was due to external causes (violence), fill in also the followlng
Accident, suicide, or homicide?........~ == Data of Injury........cccoeneenes L 19,
Where dld iDJUIY 0CCULT...ccvuiminimn st starssense st tsb st rasmsssestssesasnes

{Specify =ity or town, ecounty, and State)
Specily whether injury oeccurred in indasiry, in home, or in public place.

. weomun, BOX. BORDArS v

18. BURIAL, CREMATION, OR REMOVAL
onre. 3/17./39

rncelit . Hope ,K.C.K,

Manner of injury.
Nature of injury

19. UNDERTAKI

...,.G.e.oA..Hc.Lo.ng

7 Y T - Registrar.

24. Was disgase or injury in any way related to occupstion of dwealed’)k.ﬂ_
1 =0, specily.
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