MISSOURI STATE BOARD OF HEALTH Do not uss this spaca,

JAN 11 1935  BUREOL OF e o v T

1. PLACE OF DEAT.H ‘ &ZJI 4247[)

AN
==

Connty.. TR inas. . /P Registration District No. File No
Townshiph? 7Ltmral \“‘"‘-‘M’ Primary Reglstration District No...... 27 w0l ... Registered No. .
Cuy.... Emmatann) Mo..... -y St Ward)
2. FULL NAME......d8008. . Ja.ells
(a) Resld » No. 8t., Ward. e tememimeede bbb e ek bk e e e e r memnmansrmsner e ranaes smrma s
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 26 yra. mos. ds. How long In U. 8., if of foreign birth? ¥yri. mos. ds.
= |
PERSONAL AND STATISTICAL PARTICULARS /I/ MEDICAL CERTIFICATE OF DEATH |
3. SEX 4. COLOR OR RACE | 5. g‘,t‘,g‘,;’é-z’,;“;',‘,“,'gg-t:’;?:ﬁ';-°“ 21, DATE OF DEATH (MONTH. DAY. AND YEAR) pec. 16 |9u4
Ligle vwhite llarriod 2. 1| HEREBY CERTIFY, That I nttended deceased from
D QU WED.OROIVORCED L : O.&Q,‘ ........... b~ ,19.3.54 to.. At . EfG = L1933 %
omwiFEor  Nouney Ellen Valls Ilust saw hacrersalive on. oo O 5 % = L ,19.8.% Deathissatd
6. DATE OF BIRTH (MontH,oav.mv0veAm) 1Ay 25 18564 to have occurred on the date stated above, at..—....L... m. ‘
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relsted causes of importance were aa follows:
Date of onset
80 3] 21

8. Trade, profession, or partiemlar

kdnd of work done, as spinner,
sawryer, bookkeeper, et Farmlng

9, Industry or business in which
:;c:kmma:s don?,“%a silk mill, AQ;I'ICU.]. turc 1 ‘

Py
OCCUPATION

lain terms, co that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

10, Dnte deeeased last worked at 11, Total ﬁtnila ears)
yoan oY g 52 S cecupationt: 1 €0 \ |
Daviecss Co. : |
12. BIRTHPLACE (CITY OR TOW| s, |
\ (STATE OR co(tfmn\r) Y LilEES0oUrl |
& | 13, name Eli J. Walls 7T £ 7 i
E T Nnma o! oper-hnn . ; Date of
E | 14, BIRTHPUAGE rrvorTown__ 2@ b8 CO, eonﬁrme:! d:.ungg;i ................................ Was there an autopsy™.............
9. b (STATE OR COUNTRY) UNTO
T . 23, If deuﬂ: was due to external causes (violence), £ill in also the folowing:
4 | 15, MAIDEN NAME Catherine Notherton Aceldent, suicids, or homicido?...mmrmrmmssisnnins Dato of Injary......mseweees T I
[- = Where did inj
g 9*: g 16. BIRTHPLACE (CITY OR TOWHN).... Ug%gggg o) ere Niaid ! (Specify city or town, county, and State)
E {STATE OR COUNTRY) Specify whether injury occurred in ladustry, in home, or in public piace.
Lrs, dJ. 1, .julls 2
17, INFORMANT or [
= ﬁ (ADDRESS) JQITSUH, iU, - || Manner of injury.
E’E‘ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury..... |
i . 4] "~ Ye ) |
I‘%g m"H'lc kO r'_V' 2N k ¢ Cokte 1 ce 18 “__"‘ *24. Was disease or {njury in any wuy related to occupation of decezsad?................
, 10 HODO Te‘gv- ﬁ Tnat - 1f 8o, specify... W f |
19. UNDERTAKER...... JiM 2L Dk e o SRR A4 .
et (ADDRESS) e .le%' T i p@-—M—-&M, ., M. D
-4 8] n

Fll.ﬂfg]f((g ................. gﬁ% iy v (Addreu) /M LY ittt bt e
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