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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH T {Dwo not ose this space.

?gﬁ 29265

Connty Registration District No........ovcineceierypme File No.... 8@6‘(’.
m%umf ............... Reglsterod No
m@t; Lonis, Missouriy CITy 58% e l"O:j![ st Ward)
B. B299 Ella Eldridge
2. FULL NAME
(») Restdence, No. 0131 Daggett Y 2=
(Usual place of abods) 7 (If nonresident, give clty or town and State)

Length of residence in city or town where death sccurred yra. mos. ds. How Jong In U. 8.,1f of foreign birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g',':.g';‘ggg;‘,“,‘g%ﬂ”:ﬁ‘} OR || 21, DATE OF DEATH (wonTH. oav. a0 veamy 7/ © 9/ 56 .19
female| white marrl
i 22, EREBY CERTIFY, That I stiended deceasod from
SA. IF MARRIED. WIDOWED, OR DIVORCED ’? 24 / 26 / /ﬂgll
HUSBAND oF - y 1. ,19.....
onwreor Bdward Eldridge Tlast saw b.11€ Lalive on 7/29/36 T Death iszaid
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan 1 4 / { Z 4} 15 have occurred on the date stated sbove, at. B340, P

7. AGE YEARS MONTHS DAYS ﬂ' LESS than I || The pal canso of death and related causes of importance were as follows:
Date of onset

52 L 1248 gl 62;@ .. Dy I

8. Trade, profession, or particular .
z kind of work done, as spinner, hvwk f 7
] aawyer, kkeeper, ete,
E | 9. Industry or business in which
E work was done, as silk mill, J
=] saw mill, bank, atc.
§ 10. Date decensed last worked at 11. Total cin[e (}vlf'au)

this occupation (month and spent in ¢!
¥ear) ... OCCUPALION. v cvrirarrrarrsrasese]

12. BIRTHPLACE (CITY ORTOWN).._._ S 4, Miasourd

(ﬁ““mw“, 3t Louas, Ligsourd y
4 W =
u |13 NA
E Name of operation Date of.
< | 14, B) R‘I‘HPLACE (CLTY OR TOWN)... @ o o, o ‘What test confirmed diagnmi:?.y ...................... Was thete an antopey?..............
& { STATE OR COUNTRY) .
5 / 23. If denth was due to external causes (viclence), fill in also the following:
E 15. MAIDEN NAME Accident, suicide, or homielde?.............coovemeinns Dats of Infury......cvvvsrrrsy 190mianne
= P
9 | 16. BIRTHPLACE (CITY OR TOWN)....... & Where did injury occur? Gipactiy dity o Towa eoaty wnd Gt

(STATE OR COUNTRY) — Specify whether injury oceyrred in industry, in home, or in public place.
Bosp. Info. ‘H.Kent -

17. INFORMANT "

(ADDRESS} City Hospital [o.l Manger of injury

N. B.~-~Every item of information should be carefully supplied, AGE ghould be stated EXACTLY. PHYSICIANS should state

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