> agian=

G5T 8 8 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space.
[ ]
E é BUREAU OF VITAL STATISTICS -
- 13
é g CERTIFICATE OF DFATH 3 1 3 d U
1. PLACE OF DEATH
]
g B R CounlrSa 1 ine Registration District No. 7 ?é File No.
% g VU momnenip TEOTREATE YT : Primary Degisiralon Disuic N BB Registered No... L5 5.
e O ') Ciy Marshall No... 3. LA st . Ward)
Q .
7.5e)
E = 2. FULL NAME....I%‘II..%.&.....I.!}Q edosia :ﬁQWma n
n..g l’ (2} Residence, No. 15 S Be nton St., Ward.
. - (Usual plm:o of ahode) (If nonresident, give city or town and State)
S 8 Length of residence in clty or town where death occarred ¥yIS. mos. ds. How long In U. 8,, If of foreign birth? yra. mos. da.
HO ‘
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
k]
M g 3. SEX 4. COLOR OR RACE | 5. g',;gug*g,,ﬂéﬁ,g-t‘,}’;?;:gg- OR 1| 21. DATE OF DEATH (MONTH. DAY, AND YEAR) g -5 195y
22 Female White Widowe »__ 1 HEREBY CERTIFY, T trom
w SA. IF M}:Eglasgﬂvongngo.on DIVORCED M
A b
= ‘é {OR) WIFE oF Unknown
Ela 6. DATE OF BIRTH (MonTH,bay, anpvealiary D 1851 to have occurred on the date stated above, nt/&’ﬁ’m
-5-?; 7. AGE YEARS MONTHS DAYS 1f LESS than 1 || Tie princlpal cause of death and related causes of importance were as follown:
of || 84 5 S Paioal D f o
.% 2 8. Trls:fea p;ofmilo&:. or par;x;gular - . [
ork done, aa spinner, . 3 S, B eeeemeeeeee oo
32 || | lndiotymkiesemime  Housewife Clic U O o O X
& k| o Industry or business in whick 777
=39 5 work wan dono, s ek mil, |l e,
:‘n. 35 saw milt, bank, otc N / 2 /
) 2 91 10. Date deccssed last worked at I1. Total time {years) || "o (4
& B s} this occupation (month and spent in Other contribulpfy causes of importance:
§ E year) ... OCCUPALION. corireriirvrririnrened O
o5 / 12. BIRTHPLACE (ciTy or Towny. 111 21 Hlll ? clepelded_
- ) (STATE OR COUNTR ) ‘10 P (-5, AP 1 arevamannand
29T aereeom . e
2al i | 13. NAME Unknown .
ﬁ & E Name of operation
g B ¢ 1| < |14 BIRTHPLACE (CITY ORTOWH) nknown ‘What test confirmed diagnosia?. 4 an there an autopsy 2. sldpy.-
ea b {STATE OR COUNTRY) .
43 + T R 23. II death was dus to external causes {vislence), fill in alsoc the following:
Eg 4 | 1. mamen nave_Theodosia Emmerson Accident, suicide, or homicide? Date of IDjury.cccvccsrons 191mi
26 L i IDJULY 0CCUIT .. crosrececesissscrisins sessisssvsesensasssesssesssssssssesesssssseebrmseemnemernp st sersasaras
Ba 9 | 16. BIRTHPLACE trrvortown. 1 1EN Hi1l, Where did [njury {Specily city or town, county, mod State)
S (STATE OR COUNTR“C s 1o, Specify whether injury occurred in industry, in home, or in publlc place.
ge /7. INFormanT oL S« Carl Isaacs
%E (aooress) LA T SIS 11l s 1O . Manner of injury
18. BURIAL, CREMATIOH OR REMOVAL Nature of injury
sa i Hill, Lo. Sept. 7 3]
[5: g LA DATE p . T 24 ‘Was disease or inj; | y way related to pation of d "P...A&J .....
nlifg 19. UNDERTAKER {-L ... mWeeney 1f no, speciy.
] (ADDRESS) ek =} L (Signed)
A8

2. F'B'Wé ‘S'S"; - R ﬂ}&g Registrar.







