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MG 20 1688 MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 0
/s Conm..Ngd_away Reglstration District No. R —
Tomup..m;x...uonnoe... Primary Registration District No...é_-» &'3_3 Registered No
oy Skidmore .= {No, , : T SO Ward)
2 ruLL wame Smanda E. Meadows =~ oo
(a) Residence, No Sty . Ward.
(Usual placa of abode) (I nonresident, give city or town and State)
Lengih of residence In city or town where death sccurred yr8. od. ds. How long In U. 8., If of foreign birth? . mos. dn,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE}OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR | i
> a 21. DATE OF DEATH (MONTH, DAY, AND mnﬁ
F W PR GWER O

SA. IF MARRIED, WIDOWED, OR DIVORCED
omaie® Enoch Meadows

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)_

49 o TaAM
7. AGE YEARS Montis ¥ T 44 pal~ 9 Y YRSS than 3
dny, ..ol hrs,
75 TT 20 [ R—— min.
8. Trude, profeasion, or parac?lhr
z kind of work done, as spinner, HOUSeWife
o sawyer, bookkeeper, etc
}&' 9. Industry or businees in which
o work was done, as gilk mill,
=] saw mill, bank, etc.
8 | 10. Date decensed 1ast worked ot 1. Tatal time (years)
8 this cccupation (month and spent in
year) ... OCCUPBLON...ccvvverrerearrnin)
i -
M 12. BIRTHPLACE (CITY 0% TOWN) Horivia
- {STATE OR COUNTRY) Taoma "
e g 13 NAME Eli Cate . f - : e s e ——
ame of operstion............
o ot nn
=|| %« | 14. BIRTHPLACE (CITY OR TOWHN) Te : ‘What test confirmed di ‘Was there an autopsy................
b (STATE ORt COLNTRY)
e . . 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Emellnemgr;f;}eat Accident, smuicide, ot homicide™.......covvrecececnene. D=ataof injury.......ccco... [ 3: -
[ r i occur?.
© | 16. BIRTHPLACE (ciTv oR Town) — Where did injury (Specily ity or town, county, and Statsy ™"
(STATE OR COUNTRY) Bpecify whether Infury occurred in indusiry, in home, or in public place.
1. inFormant___onarles Meadows,
(ADDRESS) Marvville Mo, Manger of injury.
18. BURIAL. GREMATION, ok REMOVAL Natura of injury
PLACE. 147 5 DATE . .—Fay - 3 > 219 'E 24. Was disense or injury in any way related to cccupation of feceased™................

1f o, specily.... gl A
1. u’f,?ﬁ,ﬁ;'és'fmm"'“'PT“ice‘;‘fgn‘e:_[:’a];"'ﬂﬁm'e":"‘"""“_‘(‘"""""" &0 i

. Fl@%—/%{ag *]:m ...... . = | . 71

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.
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ALL INFORMATION CALLED
MISSOURI STATE BOARD OF HEALTH YR MUSD&GE\GS T HikON
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- BUREAU OF VITAL STATISTICS THI® SUPPLEMENTARY,
E CERTIFICATE OF DEATH t
2
p Registration District No. é 3 o Fila No.
5 X332
: Primary Reglutraﬂun District No.Qyl. L2 a k7. Registered No.
:,: Ward)
_?: f waa/ ......
E (a) Residence, No. . .
=] (Usual place of abode) (1I nonresident, give city or town and State)
3 Length of resldence in city or town where death occured o, - mos. ds. How long In . S., if of forelgn birth? yro. moa. ds,
>
3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR
5 ; W DIVORCED {torife the word) 21. DATE OF DEATH (uoNTu‘, DAY. AND YEAR) M;, / f |93.§AE
7 .
: 2 1| HEREB¥2GQERTIFY, That I ded decessed from
] 5A. IF MARRIED, WIDOWED, OR DIVORCED ) 4{:‘:3
2 Husgvul_gn OF : B e T O 7 ) .
3 {(oR) WIFE oF Ilastoaw b...Gy,... allvoon A9 Death i said
ﬂ_ 6. DATE OF BIRTH (Mou'rH DAY, ANDYEAR) to ha ug._tK date stated above, at. ... m.
7 7. AGE YEARS MONTHS of death and related causes of importance were as followa:
=| — Dete of oosct
2 p 74
3 8. Trade, 'profession, or particular
- F4 kind of work done, as spinnet.
- o sawyer, bookkeeper, @
-4 =
=9 9. Indusiry or business in which
2 E work was done, as sllk mill,
= o] saw mfll, bank, etec.
] § 0. D‘:lfi!d !ﬁi“t( wuﬂ:ﬁd 8:‘ Siktime
occuy] n (month an ey N
g, this occu p‘ ﬁ\{‘(ﬁ A Other contributory causes of importance:
" v
4 12. BIRTHPLACE (CITY CR TOWN). )
g {STATE OR COUNTRY) Aty %V
14
2 u | 13, NAME gﬁ —d
- E . 7 Name of operation Date of
3 < | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?............cocoeeveeenenenn ‘Whas there an autopay?................ |
3 & { STATE OR COUNTRY) - |
> M 28. I death was due to external eauses (violenee), fill in also the following:
a g 15. MAIDEN NAME Accident, muicide, or homicidel.............ccceuerennrnnns Date of Injury...... s 19
S I~ Where did (njury occur?
| g 16, B!{g‘:{éla‘}‘cc%ﬁ:%g“ TOWN). {Specify city or town, county, and State)
4 8pecify whether injury occurred in Industry, in home, or in public place.
: 17, INFORMANT ...
i {ADDRESS) Manner of injury :
3 18. BURIAL, CREMATION, OR REMOVAL - Nature of injury. .
) .
s PLACE DATE L= 24, Wan disease or injury in any way related to oecupation of deceased?........cocon.
- UNDERTAKER 1t 80, specily...... ) !
(ADDRESS) LV (Signed).

720 FlmMH 1935 M #C % (Addrg)k
T
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