" MISSOURI STATE BOARD OF HEALTH Do not use this space.

ﬁ g BUREAU OF VITAL STATISTICS
“’E CERTIFICATE OF DEATH S ] 9 ?
-3 j 'Y
'gg 1. PLACE OF DEATH g P )
ﬁt‘ ; (J County.... LeWiS " Registration District No b '7 File No.........
% 4 % Township.., Primary Reglstration District No.. &, 2. 3 ﬂ Registered No.............. &,
1] B
a 55 - ity La_Grange. R b et e e e e e Ward)
Q Ho W /
S ﬁp R £ 2 rore wame Sallie Eston
w 9(4 us () Residence, No............commmmmmmss s s e Btey e Ward.
- . g {Usual place of abode) (If nonresident, give city or town and State)
i N Length of residence in city or town where death oecurred ¥ra. mos. ds. How long in U. 8., If of forelgn birth? yra, mos. ds.
Z 20 S
y HO
5 E“a 5‘ PERSONAL AND STATISTICAL. PARTICULARS G MEDICAL CERTIFICATE OF DEATH
= B 3, SEX w ;
Pﬂ g - SE 4. COLOR OR RACE | 5. AR . T nOWED. OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) W S 3l
o gg Female Black Married 2. | HEREBY CERTIFY, Tat I sttgnded deceased from
X ©h 5A. IF MARRIED WIDOWED. OR DIVORCED AV 1924 ko ﬂ Se.rE. 1937
“a oF A/ AL - = A S W R
@ A fé osiwiFEor  Dennils Eston Ttastsawh. 191, alive an.. W/é/) 19.43.7. Deathlssaid
4] '§“‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1 to have oecurred on the date stated abave, at. /.« «. Nomrie
E g ?; 7. AGE YEaRs MONTHS The principal cause of death and related causes of importance were as follows:
y REqg 69 2 Dete of onset
LN
! < g o[ T R B el e B R A SR LW TR AT
- . 8. Trade, fession, ticul ]
zZ 5T z "kind of work done, anspinner,  HOUS € WALOE 9 % 1| gifmm o i o i oo
o AR Q BAWYCE, BOOKKEEPEr, OLC....... cccrmetrecomrvissmremsonsnsrarosnnsseasas s snmsrssasssn ss sbdeninns )
z &g : 9, Industry or business in which || R N g g e s
= e o work was done, as silk mill. .
l [a} “a a =1 saw mill, bank, ete. L e e e R RS Ee emne bt emaseeremtbs A bR AR R0 et S aE b0 sas i
E. %‘B § 10. Date deceased last worked at 11. Total time (years) £ 0 3., A
zZ £ ;l;:)occupnnon (month and :g:un;:gignu Other contributory causes of :mportanee .
I o= 12. BIRTHPLACE (CITY OR TOWN)... P almyra, J ,Z
t g g (STATE OR COUNTR"J h"n . 2 S PSS UTURRRPRUREVUUNI
‘g ,_g. 8 E 13, NAME unknotm ................
> b3t T ame of operation.......! RO Date of.
g E : 14, BIRTHPLACE (CITY CRTOWN).... i KR OWT AN What test confirmed dlﬂxnnli!"-& as there an nuwwy?u%:'
. c L & (STATEOR COUNTRY) = <1
3 p= r 23. If death was due to external cauzes (violence), fill in also the following:
Y E 4 Y | 15, MAIDEN NAME unknown Aceldent, suicide, or homicide?.... ... Date of injury.... /=, 19,
= [ ‘Where did injury cecur?.... =
] O | 16. BIRTHPLACE (CITY OR TOWH) .....cccovrrvion ‘ crnssm e T G aeily elty oF tawn. conaty. and Statey T
W E & 9 IRTHPLACE (ciTY 0 unimown _ i (Specily city or town, eounty, and State)
E S o Specify whether injury occurred in industry, in home, or mw.
z 89 17. inForman.... Dennis Eston r
£& (DDRESS) La GFange, Mo 18 \ .............
18, BURIAL, CREMATION, OR REMOVAL || Natwreofinjury..... o —————————— N FS
[ A o e PR I R S W AR
%2} PLACE ang - oare_APT 33271 24. Woa disease or injury in sny way related to oecupation of M{}
. 2 1. UNDERTAKER AsA.Roberts - . ~
= - 2 ange,Moe
;3 La Grange, Mol o L. o oA ... ,X.D.2
ey oot T W




1
T T .
\ - ' - .
. t e LI * !
- . W . -
. I . . ey . - b e . 2 - A
. N ’ -
: . N . v + B
. . . o
"o - . . . :
. - N . -
[ '
. , . . .
P [ . .
o , o oo
+ s ’ . . ' .
(] "
R N ] . . +
4 M . - . !
. .
. " .
. . . . .
- . !
—\ i .
e
e ' 1. * ’
L - . . L. .
. , A : . .
- N ! v .
- ! ’
- . N
- .
. ' . . A L : * TR . R
i '
. - B [
- N 4. R R
.- . .. .y R i -
. . ..
H . , . S .
- LI .. cva ¥ .
. R R , . . . i
- . H ' R ) : . . :
!
- . - - . . T -
] . A\\ s - .- - - N
* ‘ P . [P R . ot '
. ' .
L]
Ced, T Y,
.- .ot .
.




