\

1 MISSOURI STATE BOARD OF HEALTH De not use thla space,
| DEC 221934

4. Was disease or injury in way rel[ated to Zz—ujpat.lon of deceased?...............

. UNDERTAKER..... N1 h 018 -Bro threp g e S Sy S 7

{ADDRESS) Pl

] BUREAU OF VITAL STATISTICS > #

§§ CERTIFICATE OF DEATH '

-]

3 & 1. PLACE OF DEATH — —

ég, CountyMC nal.d Registratlon District No...... eZ Al Flle Nn.....é é 57 ~ /g
wd Towmhip.....rp'mr?le?.....; ......................... Primary Reglstration District No..... 52 £ /... Registered Nou......oooooooooorsoeo

) g.se ay.aounthrest Cit ¥ Mowe...... . ST . S Ward)

: 2 = .

] o8 2 ruce name....... J8MeS Monroe Elledge e

r “'§ (8) Beatdence, Nov..o....oci s RO N . /7 oo

- N place of abode) (Il nonrestdent, give city or town and State)

: E 8 Length of residence In city or town where death ocenrred 50yrs. mos. ds. How long in V. 8.,1f of foreign birth? ¥t8. moa. da,

: .

E E% PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

E ﬁ g > s;:x 4. COLOR OR RACE 4 5. gﬁ%ﬁ?ﬁ?ﬁ'tﬂ‘?’yﬁ?‘“ 21, DATE OF DEATH (MONTH. DAY, AND YEAR) £ eb 2lst 19:3%

L ‘35 l\uale Whlte larrile zz_A 1 HEREBY CERTIFY, 'Eg_ntk;nttended decensed from

L W 5A. |F MARRIED, WIDOWED, OR DIVORCED u U& ) 19‘55 to. @ R?ﬁ 19 %

- HUSBAND oF . ; (IR, =0 WL Rk A -4

d é ﬁ (oR) WIFE oF Anna Plt tmﬂn Elledge Ilast saw lm alive onl"‘:—bg.o ......... . 19r5+ Death isaaid

A 6. DATE OF BIRTH (ontv.oav.ann vean)  March 26th T854) to rave oceurred on the date stated above, at. 8, 50m.A , M,

. .g ?; 7. AGE YEARS - MONTHS DAYS If LESS than 1 The péﬁml cause of death and related causes of importance were as followa:
3 day, .o hrs. ! Date of
8% 77 | 10 25 [amoemnl | Shronie,  Yalvolay o et

o '
2 | 2| T e g, daper,  FATIET eSS LON T
g E g sawyer, bonkk.eeper. etc
S| f| T UmEihies e Farming
‘3"3 31 Date deceased lust worked at U1, Total time (years
§ E' o ymr)ommig %tjan o‘g:unpation,....................»,.
2% 12. BICEHIZL&CCEO @y R rowm......G;:&;Q.by...“E;;.Js:,s@.u.rl .....................
33 Elunme  William Farmer Elledge
'E ‘é’. E 14. BIRTHPLACE (crry \?)RTOW’N).._.........T.enn,.eS.S.eeu......A...........,.......,....A,.,
'-g 2 o - F ] 28. If death was due to external causes (violence), fill in also the following:
Eg 4 | 15. MAIDEN NAME Mira Fargersom Accident, sulcide, or homieide?..................... Date of {0Jury. ... \15.......
2 g, = ' Whora did INJUIY OCOUIT.........coevivveetsee e cosecoeeesssseeenssesssessssssssseesseestseseetssseeessees e se s
: © | 16. BIRTHPLACE (CITY OR TOWN)........ o g e Bpedly ity oF town, county, and State)
:i ‘g z (STATE OR COUNTRY) Tennes SEC Speclly whather injury cecurred in Indnsytr?. inoll;om::]o:u i:r;nhlk place.
BY 12, mmmm_._......MI.'..Sa......l....l‘wLEl.le_.dge..-..__._..........‘ ........................... {
4 (ADDRESS) Seuthwest Gity Ho || Masser of miuy

18. BURIAL. CREMATION, OR REMOVAL U Nagure of iury ...

58 ruce SOUthwest City owe Feb 22nd/(19
I,g
[+=]
=h

Y




-
'
"
N N
N
e
: -1
4 .
~

! . .
' -
AR RS -
r
LN .
. . . -
: [ . .
' . .
. . * |
-
L - .
. Coy .
.
4 -
[ . .
'
H - . vt
r .
' ) PO
. . ‘. - w ok,
0 . .
PR 1 .
’ - -
'
. TR s e B
Lo
¢ 1 +
' : ' .
. M N
s
; A S W TP A . L
A S ST "
- . T g .. .,
1 N
A " -
- o
a
. e .. :
-
. .

. - .
» r - . T
.
'
..
vt
P
. . . P s
. ' )’
) - .
N
. . . - L Y N .
- - . - e ot e - .
I - T H .
- K - - JLEN
e e e P . )
. .
, -
. »
. N .
.
PR
. .- .
. e - - -



