— ver{)ltem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

MAY 25 1936

1. PLACE OF DEATH

Pettis

a......Sedalla
2. FULL NAME Ella M

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

..500_Fast . l2the.. . N

16335
4—21,/02 J

CERTIFICATE OF DEATH

Begistration Disiriet No.......... é/g

Primary Registration Distriet No..{.? 3?——'

File No.
Registered No......

« Starr

(a) Hoaid 500 East l2th

b St., Ward.

(Usual plnce of abode)
Lengih of residence In city or town where death occurred

(X nonresident, give city or town and State)

yr8. mos, ds. How long in U, 8., if of forelgn birth? yra. mos, as.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLEMARRIED. WIDOWED.OR || 31 pATE OF DEATH (MONTH, DAY, AND YEAR) 4;, J— / ?/ % 3/
Female White Widow 2,71 HEREBY CERT Y, That I atten eceaaed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF o e et L e gz 19_;,,’6
(OR) WIFE oF Josgeph nst saw b 4. aliveon...Zpf.. — 112.( Deathissatd "
Nov. 14,18 ”’
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) N OV o 1854 to have o on the date Stated above, lé,.? k
7. AGE YEARS MONTHS Davs 1t LESS than 1 || The » cagse of deathi and p cautes of mportance were 83 follows:
81 5 ! Date of onsel

8. Trade, profeasion, or particular
2z kind of work done, a8 spinner, B raryt
o sawyer, bookkeeper, etC.....r...... Q/
t| 9 Industry or business fn which [T g g et
o work was done, as silk mill. doneogih
=] saw mill, bank, ete .-\/
] 10. Date deceased last worked at 11, Total time 1 i
8 this occupation {month and speat in d

FOBT) orrmmninsrvmrsaeenimsrsassememssssarasesnsms snsrsaes on

12, BIRTHPLACE {CITY OR TOWN) Obio

(STATE OR COUNTRY} WALE
14
i | 13, NAME Alfred Matthaws
pI- Date of
< [ 14, BIRTHPLACE (CITY OR TOWN). ‘Was there an sutopsy?l................
" {STATE OR COUNTRY) Nhin
r hatainianiied 23. If death was due to extornal causes (vlolence), fill in also the following:
Wlis mapenname  Eliza Beams Accident, suicide, or homicide? Date of iBfarF..mveeesvesns 9
Ig 16, BIRTHPLACE (CITY OR TOWN) Ohi Where did fnjury (Specity city or town, county, and State)

(STATE OR COUNTRY) (o] Specily whether injury otcurred in industry, in home, or in public piace.
7. inFormant__G0ldye L. Morris
___{ADDRESS) Déniver Colo. Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

PLACL_GJ‘_OM—HJ-J.J.———— DA 13 £24. Was diseane or injury in any

o unoermaker._ 331lesple Funeral Home

If no, specify

(ADDRESS) Sed

AN 20*195/

mnu:n

(Signed)..... L L
(Address)..../ ...

B
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