MISSOURI STATE

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terrns, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEC BOARD OF HEALTH Do not use ihis space.
3 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT{?@ 1
1. PLACE OF DEATH : A 350 i
Connty.......ccoecvvecnneen. File No. .
Townshl C’Prlmnry Registration District No..........coocvcerncecnniinsinns Rcegistered Nn-i:ﬁ,iﬁg
aty. Bh.Lonls,. Mo, (No......... ity ......... a ntar 1unl St Ward)
2. FULL NAME Elizabeth Villiams
(8) Residence, No............. 2800, Arsenal...... st., /’3 ........ Ward |
(Usual place of abode) (It nonresident, give city or town and State) |
Length of residence In ¢cliy or town where death occurred 50 yra. mos. ds. How long In U, 8., If of foreign birth? ¥T8. mos. ds. |
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE 5. lsnllr\‘rg'ﬁ%sg ?ﬁfa?‘tﬂ?ﬁ?‘on 21. DATE OF DEATH (moNTH.oav. anD vEAR) NOV, 8, L1338
Female Colored Single 2. I HEREBY CERTIFY, That I attended deceased from
. 1ED, , CED B
SA. IF MARRIED, WIDOWED, OR DIVOR Oct. 10, 1984 Nov, 8, ) 1990
(GR) WIFE OF Ilastsaw her alive on NOV L] 8 ) 193b Death in said |
6. DATE OF BIRTH (MoNTH, DAY ANDYEAR) RDOUT 1864 to have oceurred on the date stated above, at....h.5. 00 Om. L e L1s
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causo of death and related eauses of importance were as follows: |
Aoy, ceveene.] hra. "J) Deie of onsat
Abt. 72 [ S min. .CELL(/C/TIS /AT LE@_{
. Trade, profession, rticul . .
2 8. Trade, prof ention, or barticdlar Haid BRI S 7 7 Uhdﬁ?‘erm.lncte ....................
9 sawyer, bookkeeper, ete o but‘m:lfff:qyedrrsc'm
1 . ey S ol = Y I
X : nwork wg; gon;e:: lérll:wml‘il. . ‘F#"OMC—‘{!’O"’C ....... L, Cfl"‘ﬁ?ﬂ' Y oo
3 saw mill, bank, ete. "_‘\
91 10. Date deceased last worked st 11. Tota! time (yoars) NP R
0 ;};i;sr )occupatiun (month and :ggg;;g :Em ther contributory canses of importance:
"""""" ey ...Cm.ea.m:..c......mm.cdz.am.t,.....z.fy.s..w;ﬁcma?
12. BIRTHPLACE {CITY OR TOWN
RTHPLACE (ctTy 0n Town) . Pox:/f/e{_hqu/zéf IV O e
. . SRS & o AT o el
& | 13, name Edmond “/illiams x
T Name of operation & it Date of....
% | 14. BIRTHPLACE (crrv o Town) himomn What test confirmed dingnosis?...... oo .. 38...... Wes there an sutopy?.. Yo,
b { STATE OR COUNTRY) V8 .
I 28, If death was due to external causes (violence), fill in also the following:
d |15, maiEn naMe_Rena {.?nkn P Accident, suicide, o BOMICIAET...crvoorerrrrr Date of 0jerF. e V19,
[ did injury occur?
9 | 16. BIRTHPLACE (cIT 0R ToWN) 1?nknr1mn Where el Specify ity of town, county, and State)
{STATE OR COUNTRY) (3., Specify whether injury occurred in industry, in heme, or in public place.
1. INFORMANT....... 92 G Sullivan Al
(ADDRESS) 5800 Arsenal &8t Manrer of injury.

18. BURIAL, ATION, OR REM
MML oare_JLAAS = G- 3(

19, UHDER’I‘AKERQJ..L(J&LT M

(ADDRESS)

Nature of injury.

24. Wea disesse or injury in any way r to occupation of deceased?....

(Signed)

(Addres) )







