P NOV 4 19 MISSOUR! STATE BOARD OF HEALTH mmgﬂ?
5 6 - BUREAU OF VITAL STATISTICS J § 3.
=H CERTIFICATE OF DEATH
E‘E 1. PLACE OF DEATH B U -
s E- County ' Reglstration District No ?Q 1 File No.
e )
\ E - Townshlp.... . Primary Reglstration District No.... I\. @@ 3 ...... l“& Z}MI .......
; Sz oy St4..Louis S Barnes.Hospital st Word)
) é /ﬁ 14
g EE 2. FULL NAME ArhesGarter Uli(‘]( am SPddOﬂg’e r/dﬂf)
_ :% ) ‘Eﬁi‘;’;‘;&e{fﬁf bfdl.;)lam Zo AArnort. BA. st L. s, t(;{',{fgu_ﬂfiijzs serm Ay L f¢ N
5 .g 8 Length of residence in city or town where death occurred yvS. mos. ds. Howlong in U. 8., If ot:;:nizn bei.;'thr - dt:rr:r fow :::.Shte)d'
i \
= Ly
E gg PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
G 3. SEX 4. COLOR OR RACE | 5. SINGLE, Mal . W .

d gg . A oy % || 21. DATE OF DEATH (nowTH.OAY ANDYEAR) /0 - 24 4
a3y Famale hite Yarried 2 1 doceased
- ot R e S E
2 )1 ., L 1
.3 g ORWIFEOF Tames A, Seddon T Last snw he. S, A1IVO OB .o /Q-—élf’ 5 1034 Death ta saia

r _g < 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) T 29th 1887 to have occurred on the date stated above, at. Z....2Q.... m.
i' g é, 7. AGE YEARS MONTHS DaYs ;f LESS uu: 1 ‘IZ& principal cause of death axnd related causes offimportance were as follows:
) BY s secomiirinaal r8.
4 45 A9 . 8 i) L) O min. ‘{m R ’rl Dyte of caset
¢ = LA . 14073 ;;ﬂﬂ.:am& ...... ot N H:&# ......... s, 1955
Frflad z Xind of wnrk done. an spinnu-. R | e
3 28 o _sawyer, b , ete At. Home ,/ &
2 BE - e
1 H g : work wg; done,e:: dlkwmﬂl, h ,}t Lf
{ [ 3 saw mill, bank, ete. .'-/ 0 N
- E-: g 10. Datt;u decessed lust workt:d at 11, Total time (years) .
> § g SompyCoreupation (month xa pLasisi Sy Othet contribatory eauses of importance:
= 2% 12. BIRTHPLACE (ciry or Towny . b.a . LOou1 T 8
E E 4 (STATE OR COUNTRY) VWi aanprld. e
4
.. 2@ W | 13, NAME Ty W3 citham -
. -E E E  BrTHoLACE . Virginia Name of operation. F‘-Mumd..ﬁ.ﬁ..’.rmnf{ quﬁfcﬁ‘tv of....q... 35
gk £ | 14. BIRTHPLACE (cITy ORTOWN.......\. . B H What test confirmed diagnos?....f91.0PSY.... Was thers an sutopsy?. Y. 25
; M 23. Il death was due to external causes (violence), fill in also the follo H
] . ’ ollowlng:
gé z 15. MAIDEN NAMER'oni o r}r- =) 'h;: ™ Accid L n.ﬂfide, or homieideT... o ecrrersineercee D88 Of IBIULF tererrrrirernsrneen T
84 O | 165. BIRTHPLACE (ciTY OR TowN) '1'9 shington Where did infury cecur?
< E (STATE OR COUNTRY) (Specify city or town, county, and State)
g 3  ror I g e Spacify whether infury occurred in Industry, in home, or in public piace.
& . o b _.21' _.S f_o.g.., I | T
-EE‘ (AoDRESSTI TS 0T Airport Rd St Tonis aamu-erinjury
Y™ 18, BURIAL, CREMATION, OR REMOVAL Nature of injary
R° raeRellefontaine  me et 30th w34
I g - 24. Whas disease or injury in any way related to ococupation of decensed?... L}
] 19. UNDERTAKER.. 1 H a0, speci
ma (Annnssslgm 3%%%311841: Hnd%rm HdRg-Lo— o rpecily 2.
I Nl ixie f ;
BO 08T 29 193 T 8 e e B o
20. FI o et s dresf..
@ % - Registrar, (ad







