ciully supplicd. aAtusb shoula bé atated oAU LLY, PHYSICIAND should state

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

MISSOURI STATE

NOV 15995,

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o

BOARD OF HEALTH
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T

37212

County...... SRGHENGN Regtatration District No A { Flie No. ;
Townabip.... Primary Registration District No-L@@_ﬂ : Registered No Li8%
ag.......=2%e Joseph (No... 62R0..Carnogio st. Ward)
2. FuLL Name...oDY Doy Gexton
@ Restdence, No,.. 000 Ci-rmerie St oo crerrnin Ward. . Do
(Usuzl place of abode) (If nonresident, give city or thwn and Stats)
Length of residence In city or town where death occurred yrs. mos. ds. How long fn U. 8., If of foreign birth? ¥r8, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e DivorcED ﬁpme the word)
.- walite Dinsgd
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

8. DATE OF BIRTH (MONTH, DAY, anovEar) OCcte 26, 1937

21. DATE OF DEATH (MoNTH. DAY, anpyese) OCHe 26, 1937 .18
2 | HEREBY CERTIFY, That I attended deemad\?pom
3

fe- 26 @7 7S 610/7/6 L 194
ﬁ%«g‘mm Dmt.hiuﬁid

Ilastsawh aliveon. fW WA ATV 9

to have occurred on the date etated above, at.,ot'{;‘;qx
The principal cause of denth and related causes of § rtance wera aa follows

lDaie of cuset

7. AGE YEARS MONTHS Dars Ir L than 1
day, ... hrs.
0 0 0 or 0 ..... min,
- 8. Tr;;'lea p;nfan;.l;lﬁ'l. or part}culnr
nd of work done, s spinners. ™ oo~ nw ]

[¥] sawyer, bookkeeper, ete Infant
E | 9. Industry or business in which
E work was done, as silk mill,
=} saw mill, bank, ete
§ 10. Date deceased last worked at 11. Total time (years) ({77777

this occupntinn {month and spent in this

year)... OCCUPEHOD we v remeerermncsense

2. BIRTHPLACE (CITY OR TOWN), 15 ta.J0R2ph....

Name of operation.........
‘What test confirmed dia:

23. If death was due to external causes (rlolence), fill in also the following:
Accident, suicide, or homlicide? Date of injury.......coooeunnene y19...

(STATE OR COUNTRY) paouri
ﬁ 13. NAME Leo Gexton
& 14. BIRTHPLACE (ciTyor Town). Princeton
i ( STATE OR COUNTRY) Ligsourt
[ AdAm .
4 | 15. MAIDEN NAME ado rrances Hollowell
]-
o
z

16. BIRTHPLACE (CITY OR rowukﬁheinhaakn._.._.._....._......,.........._......_.,
(STATE OR COUNTRY) Qv

17. INFORMANT........ L20. . 2axton
(ADDRESS) £220 Cormecie

18. BURIAL, CREMATION, OR REMOVAL

acQAd . £011078- Cote— oare 00 Te 27, 1937

‘Where did injury oecur?....

(8pecify city or town, county, and State)
Specify whether injury occurrod m industry, in home, or in public place.

Clork lortuary

13. UNDERTAKER.., 5025 Kin i1y ava;

(ADDRESS)

2. riLep /0.2 24....

Manner of injury.

‘Neature of injury.

24. Wan disease o?j:\n‘y in any related kb oecupation of deceased?,,. ...,
II 8o, specily. £ /




»
L
a
. v .
@ .
\
a
.
- . - .




