MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

31"5 P:niZOFDEAT"DBnt ............................ Reglstration Dist Ne ‘é) 6 ’6 ’7. File No.....ooooe. 2923 q

Townshlp..............onark. _Bend. Primary Reglstration Distriet Nng ..... 7 ........ Registered No 57

:U E v at! (Nn B emememressecasesssessssassssespriretestietEnetNTtTIEYESIIIT RS ETIAR TR BRSO AE 1 AE S Bl e rana Ward)
' Eg 4 2. FULL NAME Mrs  Anna Garrett agoner
- | )
. 3 (a) Residence, No. 8., Ward. ...
n‘ g B & =) ('Um:ln;leaue of abode) {If nonresident, giva city or town and State)
?}8 Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., If of foreign birth? yrs. mos. ds.
=0
-Eg PERSONAL AND STATISTICAL PARTICULARS [} MEDICAL CERTIFICATE OF DEATH
]
o) E 3. SEX 4. COLOR OR RACE | 5. g',:‘,g',;ggﬂgg}gﬁgg;';ﬂggfg- 9% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9 /ﬁ’/ 33 .19
28 femalp white marr 7
g *3 o SA. IF MARRIED, WIDOWED, OR DIVORCED ,
E g Pty John Wagoner
'é ) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov 21 1886
ad 7. AGE YEARS MONTHS Davs | If LESS thon 1
% 46 JEE | 18 |
g z sTrﬂiaér‘;d" Anm"
wot] he, a8 er,
E 'E' V4 0 mw:r. b?;o 2eper. - q.O'llS WL ]
a& ‘?a E 9, Industry or business in which
a e EJA o workmmas done, ru gilk mill, ‘,’. rH
o i 3 BAW bank, ate. ererererrEErrennaseeatuoasannarsassnassnins ]
=F] § 10, Dato deceased last worked at 11, Total time (years) =
E B ™ this occupation (month and spent in Other contributory ea mpaortance: j 'F \
g ﬂa! yeary........ 0CCUPAION....rsirrereeaesieend M
o 12. BIRTHPLACE (CITY OR TOWN) nent. Co. iy
2% ! (STATE OR COUNTR® PR | P
% < € S | PO
22 Wi NAME  Edward Goarrett ame of o
- ————1| Name of operftign@* &%
E g ! 2 | 14 BirrHRLACE (CiTY OR TOWN) Franlin.Co What test confirmed diagn
ek |2 (STATE OR COUNTRY} Ty
E=P-1 '] 23. If death was due to external causes (! ene). £ll in slso the following:
ag & | 15. MAIDEN NAME Sarah Smallwopod Accident, suleide, or homicidel, = D8t of IBJUry...oovvoeessn, J19.
& "a‘ . ™ Wh did i.ni 'y i —————— .
dg ¢ g 16, BIRTHPLACE (CITY GR TOWN). e ere i (Specify city or town, county, and State)
k=S E (STATE OR COUNTRY) 8, Specify whether injury oeag_ngjnmmin.wr in public place.
§§ 17. INFORMANT John .Jagnaer - R
= {ADDRESS) Sligo Lio M.nner of Injury.
Eg 18. BURIAL, CREMATION, CR REMOVAL Natura of injury.
50 mace_S8lem 1in oare_ 9 /B /B3 |
[~
r!ig 19. UNDERTAKER............... L BT L. .K Spem QI?_ e
- {ADDRESS) .
i 20. FILED 77';{" 1933 9/" @jz/(éu.olcg/ @ /{0
4 Registrar. ’|







