ECDAPR 2 0 1938 MISSOURI STATE BOARD OF HEALTH Do uot use thia space.
S i ’ BUREAU OF VITAL STATISTICS
'Eé u % CERTIFICATE OF DEATH
-}
'g g- 1. PLACE OF DEATH
= E County..... Li nn |
E 2 .5’ Township L ............................ T |
|
EE 2. FULL NAME.. o Nellie Ormiston
n“ﬂ (a) Resld ,» No. e rrrrare i eeren e seneneaans [RUTUTUUURUITURTON . . FOAUUTRTRTIN . 4 .| (- O OOV URUURPURN e
N g {Usual place of abode) {If nonresident, give city or town and Stnte)
E8 Length of resldence in clty or town where death oceurred TS, mos. ds. How long In U, 8., If of forcign birth? ¥ra. tnos. ds.
o]
E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L
w -
2 § 3. SEX 4 COLOR O RACE | 5. N s e vty °F 1| 21. DATE OF DEATH (wowr.oav.avoveam) March 5, 1938
43'-’39 Female White Widowed 2 | HEREBY CERTIFY, That I.sgended deceased from
D g SA. IF MARRIED, WIDOWED, OR DIVORCED 3'7 \b\ 3
3 oo D y e 19.374 1ol L L WA e N— 19
g ﬁ (OR} WIFE oF D B OrmiStonj ( ec. saw h.-QJ'\ aliveon.. 2. X1 . b 193 B’ Death is said
E M 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Feb 'y 17 . 1864 to have occurred on the i:!a stated above, ,t/’f)’o
“E ?; 7 AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of deatR'and related causes of importance were as follows:
K day, . hra. - Dad t
33 74 0 18 (ol Qe abelon © o [
. -g 8. Trade, profession, or particular ! )
E,E' E L';“,ﬁ,zﬁ,mﬁg‘,‘:;‘f:ﬁ'fﬁt Ed.itOI' ...............
23 = - + busines 1n i R L e e e e e AR 1 RS bt et ao st e penen
=15 < us ij done, Stk Mill, AT mcrrem vnem vmem o e e e
25 5 e T, a0 o NewsDpaper......... 7 e
%‘B 8 10, Date deceased last worked at 11, Total time (years) {77777 Yol i ------------------
go 0 yenr) NBO& (molgsl? ﬂmt "l f’ Other contributory causes of importanoe:d
g8 || L v BUVe.i¥RL
§ _E 12. BIRTHPLACE (G OR TOWN)... ﬁ CQ ty 6 ...................................
-] g (STATE OR COUNTRY) Q '30111‘! ........
-}
m ----------------
3 il [ 13. NAME B, F. Northcott l . -
‘g ° E XX *XXKX ‘ Nare of operation
a E <{ | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnasia?.............................. Wus there an autopay?ﬂa
sk L (STATE OR COUNTRY) kentucky '
g -1 ™ 23. If death was due to external causes (riolence), fill in also the following:
K i | 15. MAIDEN NAME E abeth Christie Il Accident, suicide, or homieide?......c..c.r..... Date of Ljury...ceonmnn J19.......
S8 k ‘Whera did inj ?
| g g 16, BI(RS_':"I‘-ITEL&CEQ Elcmr OR TOWN} XXXXXAXKEX ere G0 Talry ceaur (Specify ity or town, county, and State)
= E NTBYY / N Specily whether injury occurred in Induitry, in home, or in public plsce.
g 17. INFORMANT ... AW Ii% i aasom
23 (ADDRESS) ' rookfield, MISsOUTi || Mannerof injury
Eﬁ 18, BURIAL, CREMATION, OR REMOVAL /7/19 8 Nature of injury.
]
E o MCEElmHQOM—em = DATE ) 3 W1 24, Wan disease or infury In any way related to occupation of decensed?..?7. ! "
18 5. UNDERTAKER.......2norne Undertaking Co. o so,spedfy ....... St
] 3 " {ADDRESS) Linneus . Missourd. . || (signedt..
15
E E’) [ 3 (Add:esa) 3’

e
B
X
S
&







