MISSOURI STATE BOARD OF HEALTH Do not use thls space.

MAY 18 1936 BUREAU OF VITAL STATISTICS 14182

CERTIFICATE OF DEATH
1. PLACE OF DEATH

]
i3
]
]
3 2
o 8
gb connty. BiChANSN File No. .
E E Township... ﬂdﬁﬂm&ﬁﬂﬂ Prll:nryneﬂﬂrllb - i Registered No : :) i'l
S5 ay.Saink.I0seph.. .. 58305, Joseph Hospital St Ward)
by
Qo
E; 2. ruLL mame. ¥ergie. Ellen Sowards
n..é {a) Resldence, No. 520';' South. 2the o - T TO WA, e ettt et e e
. (Usual place of abode) (1f nooresident, give city or town and State)
S 8 Length of residence in city or town where death occurred yra. moa. ds.  Howlong In 1. 8., If of foreign hirth? yrs. mos. as.
HO
E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a
CF 3. SEX 4 COLOR O RACE 5. g:*;g;g;;,ﬂg;;g iDOWER-OR 1| 21, DATE OF DEATH (vowTh.oav.movea ADTIL 16, 1536
|2
Eﬁ Female White Single z | MEREBY CERTIFY That, I = decessed from
B 5A. IF MARRIED, WIDOWED, OR DIVORCED Z f/ M / P
2% HUSBAND OF S At~ i A W , 1927
- s {OR} WIFE oF Il lawh M allveon / "é ...... 5 19“?5 Denthissaid
Er‘? 6. DATE OF BIRTH (monTH,oav.anovean) J LY 12, 1931 || to have occurred on the date stllea 4 above, at.
g-g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The pripcipal canso of death and related causes of im ortauce wera os follows:
' (AR hra. N
ok 4 9 4 b min, {/ Y E 2 ”44;/4,&, )
2% "~ 4 -76
.o 8. Trade, profession, or particular . g
L= z kind of work done, aa spinner, Hone
L5 <] sawyer, bookkeeper, etc.
gg. : 9. Industry or business in which
'8 Py works was done, as silk mill,
: 2 3 saw mill, bank, ete
=Sa 9| 10. Date deceased last worked at 11. Total time (years) ~ [f©mmese
"E :. 8 thi:)occupanon (month and spent i; tll:m ha
Year)............ L1 J ¢ PSP
d 8 Yot 72
O 4 s
X . BIRTHPLACE Saint. f],E 7
5| e 08 Gh Ry it iy e i
o
Eg g 1 name TTUMAND Sowards o kg =
,5 s T Denver ame of operstion - Date of.
a E < | 14. BIRTHPLACE (CITY CR TOWN)} ’ ‘What test confirmed diagnosis? /f;,é?" ............. ‘Was there an autopey?...,
2 u { STATE OR COUNTRY) Miggouri
28 g 23. If death was due to external causes (viglence), fill in also f.he/uo-mg
g9 W 15 MaioeN vaME_ Thelms Hawks Accident, suicide, or bomiclde? xRt tele-n- iy Gt 19.0.€
oA, = oceur -
R g 16. BIRTHPLACE (CITY OR Towmlé@.-ryxlllﬁ, .....|| Where did infury R LD G4t town, covnty, and Brate)
b o] {STATE OR COUNTRY) il B B Ourl 8p ;" wh injury cecurred4s ind in heme, or in public plnce.
8BS 17. INFORMANT L LI §owar 3 | - S AN
23 . (apoRES)) T ggﬁ ; ﬁl? thStree Manger of injury. gt Pet. Hote LE Lk wﬁwﬂ‘h&u
E‘g 18. BURIAL, CREMATION, OR REMOVAL MNature of injury.. gt - 3
gi',g rucichland Cemeteryoripril 18 34 . /z!
2 =5 Bo ARG I JULEHAL SO &
19. UNDERTAKER .. G BB ___ ......
‘:! 3 (ADDRESS) * 20 ou t
=o )
2. B AL 0k, M Z i




o - .
: - . B -
g f -
. H
. i
'
. - .
. -
. '
o
. B - -
. . - -
. '
- - . -
- .
. e
K .
e - v
< .




