MISSOURI STATE BOARD OF HEALTH Do not uso this space.

ﬁ < BUREAU OF VITAL STATISTICS
] E CERTIFICATE OF DEATH ‘ .

2 - ¢

E% 1. PLACE OF DEATH ? f 337034

£ B County...... Bt leY . Registration District No. Flle No....... P

E 2 Township... POR1ar Bluff . Primary Registration District No....... 3 dl? Registered No /N2
2 og u:y....P..Q.p.laIf ..... Bluff. .. (Ne..... . LA T I Ward)

b

no
2 EE 2. FULL NAME...... Wandea..Mae... A L R B oo ssssess s s s it it eSS R A SRS eee e 131500 e e
L Resid No. Naedlvviida .- SOTOIONE - SO, . Y N
. p.. g @ (f] eneleme 31 ?-1'&""& lée e A (I! nonresident, give city or town and Siaste)
, L4 Length of residence in city or town where death ocaurred 5y fpos. 7 4 ds. How long in 1. 8., if of forelgn birth? yra. mos. ds.
B8 :
E 5‘5 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
> - T
- 12 g 3. SEX 4 COLOR OR RACE | 5. B R the ey " || 21. DATE OF DEATH (MonTH. oY, a0 veam Ot s 10, .19 31
. g§ female white single 2. | HEREBY CERTIFY, That I sttended deceased from
$ G 4. 1F MARRIED, I0OWED, OR DIVORCED CAE s .. sdl.. ol BT ... 193]
2 o8 (oR) WIFE oF Single Hastsaw Wy anveon..cgﬂ..)&rtf....[...a .......... 19.5/. Deathissaid
4 E“' 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) nril 26, 192 to have oecurred on the date stated above, at & /7. ... m.
C ,5?; 7. AGE YeARs MONTHS DAYS If LESS than 1 || The principal ennse of death and related ca of importance were as follows:
. ] day, ..o hra, Date of onset
v O'a 5 5 14 OF ceiimrecanensd! min.
'E 4-;; 5. Trade, profession, or partienlar ||~ ST
= o ; z kind of work done, as spinner,

é L= Qo sawyer, bookkeeper, ete.............. b oo o7 - I
2 g& |<' 9, Industry or business in whieh || g gt e
= o2 o work was done, as silk mlll.
) Do =] aaw mill, bank, atc...
L "‘B g 10. Date deceased last workad at 1. Total time ‘{m) """"""""""
- E 8 thia occupation (month and spent [ n
§ 5 E‘ FOAT) ..o e iem ctcmietistaesre et rssanste shemen bt eenbt occupatien......................]
r o= 12. BIRTHPLACE (CITY OR Towm......N.?Le Jyville
- a g (STATE OR COUNTR" hl q q n1]r i ....................
> O

m T

=_ Er u | 13. NAME He C, Alread N t H
- ’::_ - ; YName of operation
.J— a E E 4. B ERTHPLACE (CN"II: von TOWN).... %}i gv;ile_ “ What test confirmed diagnosia?............ocooooceeeeecec. ‘Wasa there an autopay?................

S STATE OR COU|
i 2 T ) 23. If death was due to external causes (violence), fill in also the following:
d as & | 15. MAIDEN NAME Edith Rags‘dn le Accident, suicide, or homicida? Date of {0jury....coovoverernnns 18

Sa E . Where did injury cecur?
4 d g g 16. BIRTHPLACE (CITY OR TOWN) Iﬁ%r viel 1 are cid lnjury (Epodily ity or town, county, and Siate)
- % E (STATE OR COUNTRY} sSgour Specify whether injury occurred in Industry, in home, or in public place.
C
z ,5,5 17. INFORMANT.. Ediii ead R | T

= { ADDRESS) Neo VVJ. b, fe} ane.r of injury

E‘E 18, BURIAL.CREM ATION ~OR amvu- Nature of injury.

[

ﬁ o dgﬁg-lm——-—« oate.. 0C t""’"ll"—— =1 24. Was disense or injury in any way related to cecupation of deceased?................

I-E 15, unperTAker....... G E€EY TInder ta,king L0 It 5o, 'P”‘Y ~~~~~ ’/ A7

;8 (ADDRESS) Pnp'] g-p J | (S:zned ’ X

2. FILED%.;:_ L *@_ {Address) .. f 7./-&







