| ' .
JUN 26 ‘336  MISSOURI STATE BOARD OF HEALTH Do 1o+ uso (hls space. _/

o3
ga BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH 4 =
- S. +
EE . PLACE OF DEATH ‘ 21"{)3
2 5" L&m‘;ﬁy ...... Teffersor BEIYAGKS. Registration District No...... a3 ¥l No.
g Vs /
Township.....ooiii e e et No.... 82 o0 N A ot Begisiered No.
. § = nw P, Eegistration Distrlet N 247 33
; EE Cliy.. Tl WA A o)%“.‘“ ....... o % - A 8t. Ward)
no
i EE 2. FULL NAME......Edward SORWWALL.. ]
© n B @® mxﬁoi...S&(i:le?la...Smthw.eah..Am.. ................ Bley wonrrencnrmrsersrens Werd. S(‘II:! » 3:213; s 2 M:tf souri T
- . P of al no give or town and State
5 5’ 3 Lengih of residence In ¢lty or town where death occurred U1 yrs. KYIGmoe. W11 ds.  How longin U. 8., If of forelgn birth? U1t yr&kT10 mos.WIL ds.
y [-‘o ——
. 5“6 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 5 g 3. SEX 4. COLOR OR RACE | 5. g',’#gﬁg‘&“ﬁg'tﬂ?gﬁ?“ 21. DATE OF DEATH (MONTH. PAY.ANDYEAR)  Mazy 12 .19 36
[ . e
" &3 male white married 2. | HEREBY CERTIFY, That I attended deceased from
3§ SA.IF uﬁag;ﬂ:ﬂglggm. OR DIVORCED May 4 ) 19...'&3.5, o May 12 . 19 36
2 '
o (onwiFEor- Lulu Cornwall . Ilasteaw b, 0. alive on
=L -
- 6. DATE OF BIRTH (monTH, paY, Anp YEAR) July 31,1881 to have occurred on the date stated above, at. 1.20%..m. PeMe
C a ?, 7. AGE YEARS B MONTHS . DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
8 E 54 ] 11 day, e hrs. Daio of onsel
b <9 L J——_ N unkoemn.
o E 8. Tr:i‘i:"l p{oful!‘il:in, or particular
I r ne, a3 spinner,
; %‘ 'E- E nwy:r.‘;::okk:eper. ete....... AV ET.
£ E 1 9. Industry or busi in which .
1 g‘ E‘ E nworkmmg; donel:?l :Ikwm;:ll. fumlture
o 3 saw L bank, ate, ..o eeeenenneenns
Eé 8 10. Dn&i’dmsod last worlégd a.‘li: 11. Total til:iim earn)
£ 3.1 f n
s E ° ym)oﬁcﬁmMon mr Hon unikwm
e 12. BIRTHPLACE (CITY OR TOWN)..... S5 ..L.guis
g g (STATE OR COUNTRY) Wisgouri
‘a m . e e e e R AR TR AT AL S A LA AL i nbnninensenreras |sarerrnrac siaanaaney
L 28 i | 13. NAME__ upnavejilable
= T N m%o! ODETALION.......xe v 0 S Date of..erverrcraeens
g g E 14. BIRTHPLACE (ciry on Town) unavailable %M&%’&%E&e 3“& A s Ynere an autopey?,... MO0
22 T 28. If death was due to external causes {violence)}, fill in also the following:
EE W |15 mapen name Enma Beson Aecident, suicide, 0F BOMICIAET....rrerrcerir Dt of IRJUry..ccoverceery 1ern
(-] . id ing
=) 6 | 16. BiRTHPLACE (ciry orTown)....unavailable Where did tnjury {Specify city or town, county, and State)
s E z {STATE OR COUNTRY) lowa ral < Specify whether Injury occurred in Induastry, in home, or in public piace.
= .
s 17. INFORMANT__Clinj .C.
B {ADDRESS) z s/ Manner of injury.
Eﬁ 18. BURIAL, CREMATION. OR 'REMOVAL 15-35 v Nature of injary
5O race National Cemete e 0= " - )
| a 24. Wan diseasg or l?y inﬁ-.n? way jel.ltod to occupation of decessedl................
; 19. UNDERTAKER...J.ay. B Smith -~ T | I (L) ¢
a2 (ADDRESS) B “Raplewood;Mos ° LA T — -
zo s C‘:W‘;'gg Y : St
m, FnﬂDﬂ?_[_&m. 1930 ... : g (Addrem -Ghief Medical Of f100K s
a h - —_







