MISSOURI STATE BOARD OF HEALTH Do rot use this space.
g*‘ BUREAU OF VITAL STATISTICS ‘
o w g CERTIFICATE OF DEATH ’ .
T8 15360
£ g 1. PLACE OF DEATH 85
'5 't' County........ RV CRAFSR AT N O Registration District No. File No
72 -
E = Township. : Primary Registration District No..... L. (O 4. Registered No..
a S o T t..... J ose‘nh ...... Mo. (No....aﬁ.o.? ............... S.t_..........:IQS.Q.ph...AYQ ............ st
=
=]
§ Eg 2. FULL NAME Lizzie Tlliott .
x mE‘ L (® Residence, No.....2507.....St. . Jaseph... Ave 8t ..
= . (Usual place of abode)
E 5 8 Length of residence in city eor lown where death occurred 467!‘3 mos. ds. How long in U. 8., if of foreign birth? yra. mos. da.
[l -
E E"s PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
=
E o g 3 5;" 4 COLOR OR RACE 1 5. B A O eD- OF 2. DATE OF DEATH (MONTH. DAY, aND YEAR) Mav T4  T932 .19
O
o 53 emale White Married . Z 1 HEREBY CERTIFY, That I attended deceased from
g uh 5A. IF M!:GEIBE:I;‘\S[DOWED. OR DIVORCED . 1952
L QF -3
w ooy {0R) WIFE oF W.A.Elliott én/
= ;s J th iz gald
u H 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MOV y 6 1850 oceurred on the date stated Above, at... 9; ;254
L g .E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and zelated causes of importance were as follows:
i E‘g % 8 I 81 6 8 Date of onset
q 17}
. % 8, Tr;fua p{ofe—iodn, or particutar
- , 88 spinner, -
g%‘ E} ml:vygr.wb::kk:g;e:.etc er AL EOMS e i)
] : 9. Industry or business in wh.{ch
S0 i work was done, a3 silk mill, SN ST ST W
g = =] BAW TELL, BRI, BLC......covvviiiersemrvmeecoceaeaessmassremas sememss sessess sessaresemsmsamemnistrast 111
& g 7] 10. Date dec last worked at 11. Total tlma (E-m
N 8 this occupation (month :md spent iot
§ E vear) ... . - occupation....
:E . BITHPLACE (e o Towm. Bayou Dedlaze. ?—‘
2 3 {STATE OR COUNTRY) Tay
o
EX & | 13. name Thomas Kennedy Q g
- ﬁ y '.I- ﬁ Name of operation : V . Date of
4 < | 14. BIRTHPLACE (CITY OR TOWN) Unknown What test confirmed dingnosis?........ r.......ovovvresns Wan there an autopsy ber 22D}
g3 h (STATE OR COUNTRY) La. —
- x 23. If death was dus to externsal ca (violente), fill in alzo the [ollowing:
EE U [ 15. MAIDEN NAME Elizabeth Simons Accident, sulcide, or bomicide?......... ... Date of IJUrY.cocnvvrrrres uvcc
2 G E occur
E H g 16. BIRTHPLACE (CITY OR TOWN) IInknown 5 Where did Injury ? e e
‘s E {SYATE OR COUNTRY) = d Specity whether injury oecurred in indngtry, in home, or in public place.
g _Mrs.James Bauerle
< 17. INFORMANT....... . a2ue
= g {ADDRESS) 2607 8%, JQSG}I Ave, Manner of injury.
EN 18. BURIAL, CREMATION, OR REMOVAL Nature of IDjury....cccceeivneemccecesceiriieneeecena
5e mace_Mt. Mome Ceme ;gmamM.MaJ.;,lﬁ..lSS&
<]
n!ig . UNDERTAKER... /7'
. (aopRess) = 1oQgz “araon Ol. ob,JJOSepn, MO, |l (gigned).... L0 F
-4 3]







