Y . : MISSOUR] STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
g4 CERTIFICATE OF DEATH 7 7 2 2 -
g g 1. PLACE OF DEATH /
= Gad % S Registration District No, é File No.
ES 7 )
g ‘E‘ e L A .. Primary Registration District No...... j ﬁ ,ﬂ Regisiered No. -
n Clty / {No. 8t. Ward)
o] h-]
[ E - 2. FuLCname.. Missouri. Demby. Edge
8 E ] (s) Residence. No.., - Bl e, Ward. “
wl 2 (=] (Usua! place of ubode) . (I nonresident, give city or town and Stata)
X g E Length of residencein clty or town where death occurted yra. mos, da. How longin U. 8., if of forcign birth? yre. mos. ds.
=,
IE s 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q
F L
g E"S 3. 5EX 4. COLOR OR RACE | 5. %r&fa%‘fm‘t‘:;f;ﬁ?m 16. DATE OF DEATH (MONTH. DAY AND YEAR) Mar‘ .16 L]_g 320
e & § Pemale| White Single 1.
[T EE | HEREBY CERTIFY, ThatI attended g d from
& 23 4. IF MARRIED. WIDOWED, OR DIVORCED N i 1929, 0. BB it L ... 0.3
ko e - {OR) WIFE oF that 1 Lt ssw hars.., alive on..... J8Z. s AL, 19.3%, and that
E - death oceurred, on the date stated above, at 2.@... P i m.
) ‘% G 6. DATE OF BIRTH (MONTH, DAY AND YEAR)  F'ahy s 6 R 1859 THE CAUSE OF DEATH* WAS AS FOLLOWS:
T é < 7. AGE YEARS MONTHS DAYS If LESS than 1
'E =2 [-T'5 S hra.
¢ 29 73 20 | min
Z 52 8. OCCUPATION OF DECEASED
U 2% (n) ‘Trnde, profeasion, or ¢
E i% partleular kind of work..... }_‘IOUSEWOI"R e
O ga {b) Genersal nnture of Industry, 2 CO(ECRJNBDL:;%RY,
& h'g busginess, or establishment in d
> % B which employed (or employer)
2 'g g (€} Name of employer v 10. WHERE WAS ms:f:s
X = k i
- 85 5. BIRTHPLACE (c7v or Town)... DAA . . COe 3 MO.s g F NOT AT PLACE G DEATH L
'3 ® 3 (STATE OR COUNTRY) , /7
N 'g g DID AN OPERATION PRECEDE DEATHT.......c..r.e DATE OF -/
10, NAME OF FATHER
: 'E o Martin Kdge WAS THERE AN AUTOPSY? u
3 - g ;,_, 11. BIRTHPLACE OF FATHER (CITY CR TOWN) WHAT TEST CONFIRMED DIAGNOSISY o
o E g E (sareorcountay) Tennessee 2 (smd).....Zr(ﬁ.. e S .M.D.
0] : s - ) .
B :25 3 |12 MAIDENNAME OF MOTHER Sarah J LKillingswg r‘r'gll 7£:19 3 2 (Address) Izt .
E g E 13. BIRTHPLACE OF MOTHER (cITY OR TOWN) *State the DiseAsE CAUSIRG DEATH, or in deaths from VioLENT CAUSES, state
£ g (STATE OR couu_l_'_nv) Tennessee glunf;:;f.‘m Nature oF INJURY, ard (2) Whether ACCIDENTAL, BUICIDAL, of
=]
gh * INFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
B || wrormanT... BT ‘. jm
Add / .
OLE — ddres) ol Laa ;%7" ~ Lindley Prairie Mar .17 1632
. ) Y 20. UNDERTAKER ADDRESS
FILED. 9.5_02_ 2 M . .
i ‘; o REGISIRAR W.C.Davis & Company Stockton
ri e




P




