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CAUSE OF

tﬂpﬁ 15 1937 MISSOUR! STATE BOARD OF HEALTH Do nat ase (his space.
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CERTIFICATE OF DEATH

/1. PLACE OF DEATH

"', County.. Barny. Reglstration Disteict No......... a“b Flle No -l- 1 0 "j '5

Township........ Primary Registration District No............. 3’15 DD Registered N/Q.. .......................
oy Monetdt. (NOweeersereresrersrenoes . e L
R TR T T Lo 0 NI ST T=0 AN Mo ) o1 4 X=X o3 o R
(@) Resldence, Mo 0@+ Lincoln Ave. . . S 777 §
(Usual place of abode) {If nonregident, give city or town and State)
Lengih of residenco in city or town where death occurred yes. mos. ds. How long In U. 8., 1f of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE- OF't DEATH
3. SEX 4. COLOR OR RACE ] 5. SINGLE. MARRIED. WIDOWED, OR - : '
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) FlaTch 9, 193Y
Female White Married 2, | HEREBY CERTIFY, That [ attended deconsed from
5A. IF MARRIED, WIDOWED, O DivoRCED |/ 2. 183 Y0 t0 1.
(o) WIFE oF Ja Se A - JOhnS o6n t aaw hedd=y.. aliveon 85—", 19 3..7Dent.h is maid
5. DATE OF BIRTH (monTH.oav. anovear) March 16, 1871 to have occurred on the date stated sbove, at.. /.. - €k.m.
;‘AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and rvelated causes of importance were as follows:
- Dale of onsel
S 65 11 23 W:29:37
~ 8. Trade, profession, or particular
;! z kind of wrk dnna' an mna' PR . EERTETTILr T e
o sawyer, bookkeeper, ete.....ovvnns At . Home. ] T . B
E | 9 Industry or business in which
o work was done, as silk miil,
8 10. Date deceased last worked at 11, Total time (yearns)
[+] this gecupation {month mnd spent in this
Year)........ : et 8 P T 1) R
12. BIRTHPLACE (CITY OR TQWN)..........r.. k4
(sTateorcountrY) Baprty County, Mo. RIACEA
W) 13, NAME
E GE n'r:gp M.-Q-Q-Pe Name of opergtion.............
« | 14. BIRTHPLACE (CITY OR TQWN) What test confirmed di 87 ..o ‘Was there an autopay?................
b {STATE OR COUNTRY) ennesses
T 23. 1l death was due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME Nancy Ca rmey Accident, suicide, or bomicide?..............cconv...... Date of injury....ccvvmvmemn A9
I Whera did HUURY GOOUET.......veeerecars s caressscssssasse e sesssssss et sosesestmseems e bt stssssoresreesies
g 16. BIRTHPLACE (CITY OR TOWN) {Specify city or town, county, and State)
(STATE OR COUNTRY) Missouri . Specify whather injury occurred in industry, in home, or in public place.
17. INFORMANT. M S ... 01 tle--Davis ceesmameesseaseemsmsmamemensemsens
{ADDRESS) Wonett, Mo, Manner of infury.
18, BURIAL, CREMATION, OR REMOVAL 2 / / 5 #7Nature of injury
ME—I-‘—-—Q~‘~—Q-‘—ﬂE”‘W"’— oA ¥t 24, Was disense or injury in any way related to occupation of deceased?................
1, unoerTaker.. G81laway' s 1f 80, spacity. $_...
{ADBDRESS) 4 } (Signed)..... G et
. T JO190. Mwu 1. LA ea (Addrems)
| 2 Fep_ T fO 3.7 LALLA
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