APR 221037

1. PLACE OF DEATH
County. M@ Dona
Township, EE&1T

JO
:
;

Z. FULL NAME

6

MISSOURI STATE BOARD OF HEALTH Do niot uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regtsration Distres No S/ | e 12539

fe—

Anna Pi tman Elledge

) Primary Registration Distriet Nu43.//~—' Registered No

................ e e Ward)

(s) Resid No, St., Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in eity or town where dul.h ocenrred 50 yro. mod. ds. How long In U, S., If of forelgn birth? - yra. moa., ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 193?

3, SEX

Female

4. COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, CR
DIVORCED (write the word)

wid pwed

21. DATE OF DEATH (uonTh, pav. a0 vexr) FE DTUBAY Y 233G 197

3A. IF MARRIED, WIDOWED, OR, DIVORCED

James konroe Flledge

February 190,37 "he b EHr

T3

qn W W

N.B.—Every item of information sh-ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(o) WIFE OF Iastoaw b 8T ativeon Fe bruary Lordl9 agath 1 satd

6. DATE OF BIRTH (montv,oav, ano vear) APTil 2nd 1858, || to have occurred on the date stated above, at.. 5. AsM,

7. AGE YeEans MONTHS DAY If LESS than 1 || The principal canse of death and related causes of importance were as follows:
0 78 10 2l o7 am|| Influenza e of ol
z & Tr:kidnid, ﬁii;:{k‘:.ki‘.;n‘éf a‘i’s’faﬁ.'f’ér’ Housework < U

E d business hich

X . Inv?rtl’;'yw:: done, as lgﬂkwmﬂl Housework |l \ N

=] saw mill, bank, ete Y

§ 10. Date deeeasedﬁlut(worﬁd at " Tot;-lui‘:!tm;t ) 74 pH"

ot on (loon and 8]
ver)..-Qn@-Week-prior tRrsenth. - B Snoho-Preumdnia
12. BIRTHPLACE (citvorTowy).._GRI1Nesv¥ille. Texas
e A A | [

G(inme William Pittmgn = | .

E 1 1 11 T Name of oparation Data of.

< | 14. BIRTHPLACE (crTv oR TOWN} Gainesy € 10XA88 || what test confirmed dingnosiat......................... Was there an autopay?............
- {STATEOR CONTRY th was & external (violence), fill in atso the f

T 23. I death was due to causey (violence), a! ollowing:

W { 15. MAIDEN NAME Jane W;e etar " Accident, suicide, or homicide? Date of injury......ooon. 19,
5 N LVUCKY ‘Where did injury oceur?

© | 16. BIRTHPLACE (CITY OR TOWN) (Specily city or town, county, and State)

z {STATE Ot COUNTRY) Specifly whether injury occurred in industry, in homs, or in public place.

17. INFORMANT.

Chas W Flledge

(ADDRESS)
18, BURIAL. CREMATION, OR EH#O\ML

Manner of injury.

Nature of Injary,

19. UNDERTAKER. .~
(ADDRESS)

T WA,

yrr

5 LA~ ~ N 4N

S 4

Regizirar. 1|

gl?Wu diauae or injury in any way related to eccupatien of deceased?................
I so, npecify

{Signed).... W ‘/L’/....("F"‘/’-'
(Addrea. ..o Southwe City Misg8%rd

r
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