TJUN 19 1934

1. PLACE OF DEATH
County........ J B.CKSOJ’J. ...........
Township..... KAWT

L& .
MISSOURI STATE BOARD OF HEALTM | .,  Dozotuse thtsapace.

.
Y

BUREAUVU OF VITAL STATISTICS ] 8 6 4 3

CERTIFICATE OF DEATH'

37

....................... Regisization District No File §o K:’ 1.

2. FULL NAME..... MiﬁS...ZHatti.e....EndI‘.E.WS.,..I .................. .

{n) Residence, No. 615 F',F) qt 401‘h S+

(Usual place of abode)

(If nonresident, give city of town and State)

Length of residence in city or town where death occurred ¥, mos. ds. How long In U. 8., if of forelgn birth? ¥r8. maos. da.
' PERSONAL AND STATISTICAL PARTICULARS . 2 MEDICAL CERTIEIG:\TE OF DEATH
3. 4, COLOR OR . SINGLE, MARRIED, WIDOWED, OR N
SEX Femal o:ﬁh ’ A |5 BoRcen iy the wqrd) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) MaV 4th P 1854
emalle ite arrie 2 | HEREBY "CERTIFY, ¢ I attended deccased from
5A. IF MARRIED, W1DOWED, QR DIVORCED p
HUSEIAIIED oF A %a'q ?‘ 193?., |7 — %{. ..... AT ]%
(OR) WIFE OF C. C. Andrews nnat-awh..,.él.auvaon..du:‘z, FA P35 ... Feath 1s said
6. DATE OF BIRTH (onth.pav.anoveay MArCh 29, 1874 || to have cccurred an the date statell above, at.. 1 '5@ m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
60 1 5
8. Trade, profession, or particular
4 kind of work done, as spinner, .
o sawyer, bookkeeper, ebt.................. Housewife
: 9, Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete.
8| 10. Date decensed last worked at 11, Total time ¢ ears)
8 this occupation (month and spent in tlvua
VALY oo ceemrraecees remseasamasereeminresesesresnsnans occupation.
12. BIRTHPLAGE (CITY OR TOWN) Carrolton,
{STATE OR COUNTRY} T11
1< = S S N | SO
@113 NnaMe_ Noah Curnett 172}
E = Name of operation......... 5"l
< | 14. BIRTHPLACE {(CITY OR TOWN) What test confirmed diagnosis?
L {STATE OR COUNTRY) Vivreiniag 7
r K b 23. It death was due to external causes (vislence), fill in also the following:
'i’ 15. MAIDEN NAME Jane Slml'ﬂs Accident, snicide, or homieide?........ccouniirriiennee. Data of injury................... » 19
I~ Where did injury oceur?
g 16. B[(ETT:{TZ%CC%%CI:TT;YC;RTOW TTT (Specify eity or town, county, and State)
U Specify whether injury occurred in Industry, in home, or in poblic place,
wowrorMant. Mr. .. C. C. Andrews
{ADDRESS) £15 East 40th Q+— Manner of injury.
18 NATre Of IRJUIY oot ce e seanes

X BURIAgﬂENATlON O, REMOVAL,

DATE n{ bt 7

w 3L

24, Was disease or inj

(ADD

 UNDERTAKER R Vo -Lindsey-&-Sons,-lnc.

1{ so, specily

Registrar,

y = I
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