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so that it may be properly classified. Exact statement of OCCUPATION is very important.

B2 N

CAUSE OF DEATH in plain terms,

N

NEC1 6 1937

1. PLACE OF DEATH

' County... DEV1ESS Registration District No
Township,., Primary Registration District No..
CltyA ............................... '

Chloe Maria Vanover..

2. FULL NAME...
(a) Resid + No.

(Usual plaee of abode)

Length of residence In city or town where death occurred 4

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spacs,

2 4%

7 4 1 1 D 7
s 4

(If nonresident, give clty'nr town and Stat.e)

yra. mos. ds. How long in U. 8., If of foreign birth? ¥i8. ™oSs. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e e vy ° || 21. DATE OF DEATH (MonTh.DAv.ANDvEAR) WOV, 20 1937
Female White Married 2. | HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 9., q
HUSBAND oF - 'l oot e
(oR} WIFE oF Jame s ¥ ® van over Ilastanw hM C‘ Aveon... %‘T—G« ] z’ 194/ Deuth {a said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) N OVe 6 18 6 7 to have occurred on the dste stated above, atl 10m
7. AGEZ" YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
¢ .
oY) 70 Y 14 .Uerebral hemorrhage,(Apoplexy; .
£ 8. Trude, profesaicn, ot partieular
z kind of work done, as spinner, P 2
] sawyer, bookkeeper, ote....oonn i o S S e T
E| 9 Industy or business in which
o work was done, g8 silk mill,
o saw mill, bank, et MUY
3 10. Date deceased last worked at 11, Total time (years)
[+ ;g;ﬁr)ﬂcﬁlal%?n (li,gé- '?d . :E:g;ég:n Life Other contributory causea of importance: \
12. BIRTHPLACE (CITY OR TOWN)..... D&Y.i..@.ﬁ& ..... (1 IR
(STATE OR COUNTRY) Missouri
u | 13, NAME
E JOhn V&anKe Name of operation.... \'} . Date of
<« | 14, BIRTHPLACE (CITY OR TOWN).............. Unknown rrerrreness o] | What test confirmed diaznnsm" ... Was there an autopsy?.....
& (STATE OR COUNTRY) ViFginiga™
T . 23, If death was due to external causes (vlelence), fill in also the following:
W5 Mapen Name  Maris Ann Dull Accident, suicide, or homleide?.
[N did inj ¢ J—
Q | 16. BIRTHPLACE (CITY OR TOWN....... HI,I.KIL.Q...WH Whete did injury oceur {Epecify eity o town, county, snd State)
(STATE OR COUNTRY} Oh 10 Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.... J&mi% F L2 V&nqrver "
(ADDRESS) ERONY 11O, Manner of injury..
18. BURIAL, CREMATION, OR REMOVAL NBELITE Of ERJUEY oot ecsss i eeoececee et ercac e rreae et s ercecatse et remeaessr i bp e ben s 1ot e s bt s
';"-
race CTEEK kmor o0re Cem. o NOV, Z22...58 24, Was disease or injury in any way related to occupation of deceased?......
19. UNDERTAKER..... . H&p Furn‘ ______ 8. Undt.. uQ S I 80, SPeCify......om@ . e g g s neens e fs
{ADDRESS) 1& t3in *r (Signed)
X -ga 19 7 %‘ﬂ ,Z; TN 120 DO ~
20 Flu-:n/ 1 3 / R eaistras.
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