MISSOURI STATE BOARD OF HEALTH . Do nok usa this eace.
' BUREAU OF VITAL STATISTICS L
pec 26 1235 CERTIFICATE OF DEATH 36270
1. PLACE OF DEATH . @) * ~ 4
Connyy... . A.BLKAON Registration District No. A s File No
. ownship............ Primary Reglstration Distriet No ] @@? Registered No C-ﬁ'f"‘
] Kansas GliY.,  @o....B51Q..J8CKSON e St o S
§ 2. FULL NAME tlora B, Flliot
r (a) Residence, No 5510 Jackson st Ward:
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occtured yra. mos. ds. How long In U. 8., If of foreign birth? 8. mos, d=,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) November 26 . 1955

Female White | " HMarrTed ™

IINA=== Ao 1o A FRRANAIRLIY]

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of QCCUPATION is very important.

2 | HEREBY CERTIFY, That I attended deceasod from
SA. IF MARRIED, WIDOWED, OR DIVORCED )hnf‘ A8 1 4 )’bﬂf 26 3
HUSBANDOF )" "' " w1140t PR L s , to 180,
(0R) WIFE oF r e Ilastsow hre... aliveon..... 2anr. 205 ,19.37 Deathissaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) _Dec. B, 1863 to have oceurred on tho date stated above, at.. (... Gt
7. AGE YEARS MoNTHS . DAYS If LESS than 1 || The principal cause of death and related causes of importancs ware as follows:
. Date of cuset
71 11 18 ot
8. Trl.:g;'! p;-ofeeﬁcan. or particntar 't“‘r
(_z)_ “,,:,_‘}',‘3,’.,“22:;,:_‘,;‘3‘“""' Housewlte ?
F 1 9. Industty or business in which
n<. work waa done, as silk mill,
=] saw mill, bank, ete.
3 | 10. Date decerssd last worked at 11, Total time (years)
0 this occupation (month and spent in
year) ... pation

(o

. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) « Wliaconsin

R

J
3
3
L
I:
S E |13 NAME John Beeson ,
; E Name of ﬂ:_!ﬂl'l"fcn o Date of
“Z | 14. BIRTHPLACE (airyorTown.. C.O L umb 1 &%Q__C_Q_EQI-.EL... What test confirmed diagnosis?. PZn .l as there an sutopsy?. ALV
b {STATE OR COUNTRY) Ohlio {3 j
T 23. If death waa due to external eauses (viofence), flil in zlao the following:
W | 15. MAIDEN NAME Hulda Jane Bell Accident, suicide, or homicide? Datoof injtrg..o..... 18
= ey s
0 | 16. BIRTHPLAGE (ciT on Town) Fhere did injury occurt {Specify city or town, county, and State)
(STATE OR COUNTRY) N ew_ Jersey Specily whether Injury oceurred in industry, in home, or in public place.
17. INFORMANT Mrs. James E. Bickerdikp..
__(ADDRESS) 5510 Jackson Manner of Infury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
LA J:lng..lilll?K&urz Nov. .28 . .uob 24, Was diseass or injury in any way related to occupation of decesed?.. 3242
19. UNDERTAKER.. AM\%MW,_ e | | 1 500 8Dy,
(ADDRESS) K (Signed)... (4L Tun \/C-u.u—;x/\) » M. D,

(Addresy).. = 2% . G 34 /&a} R
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