MISSOURI STATE BOARD OF HEALTH Do not use -
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘ormation 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.
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CAUSE OF

1. PLACE OF DEATH - e 1 -37530
f; County Saline Registeation District Nou...... HLTT ... File No .t '
Township.......:Miamt Primary Registration District No........ 717 ............ Registered No 7
. {No...... s St. Ward)
2. FULL NAME.........., Ann..Jene.. Ddmonds
(») Resid No M ami Mo, St., R Y TR
(Usual place of abode) y (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred 88 yrs. 7 mos. 17 ds. How long in U 8., If of forelgn birth? yri. - mog. da.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH.
REX |4 COLOROR RACE 5 SEEMAMES RO O || 1. oATE oF bEATH o mwr. o v _lgarcly 12,1937 .8
Eﬂmalﬂ i i 2 1 HEREBY CERTIFY, That I attended deceassd from
5A. IF MARRIED, WIDOWED, OR DIVORCED Uarch 12,193 . Merch 12,19%7
HUSBAND oF 19y J19.....
OR)WIFE OF Ayoiptus R. Edmonds Tlasteawh X, livoon.. H@ALCN. 18,1937 10 Death in said
6. DATE OF BIRTH (MONTH,DAY, ANDYEAR)  JUlv 29, 1848 to have cccurred on the date stated above, at1 (0215, BaM.
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and relsted causes of Importance were aa follows:
» day, ..o hrs. Date of onset
ek 88 7 11 {1 min.
kv 8. Trade, profeas or particular -
g|  Hadolworkdcssssgminen g cowife
: 9. Industry or business in which
@ work was done, as silk mill, 2t ool gl SR Voo i v svomes & WY o N
) saw milf, bank, etc, et taenie s e
8110, Date deceased last worked st 11. Total time (yearw) |7 s e e
8 occupation (month and spent in t!
vear) ... p ton
12. BIRTHPLACE {CITY OR TOWN) " "
(STATE OR COUNTRY) Saline county,Missouri
B |13.name  Jonas A. Saufley
|:.: N . . Name of operation
% | t4. BIRTHPLACE (crrvorTomy.... StBYe of Virginia What test confirmed diagnosis?
i (STATE CR COUNTRY)
T 23. If death was due to external causes (violence), fill in also the following:
Y115 MmpEN NaMe  Martha Jane Brown Accident, suicide, or homicldeT..........cooerrerrr. Dte Of IJUIF oo, J19.......
16 Where did injury cecur?
16. BIRTHPLACE (CITY OR TOWN) {Specify city or town, county, and State)
z {STATE OR COUNTRY) State of Virginia Specify whether injury occurred in Indastry, in home, ::r in public place.
17. INFORMANT ... Be S Bdmonds. . ]
(ADDRESS) * Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Naturs of injury.
ce Mt . Carmel Lhnreh - ]
PLA oaTe_J3=14=1937 .1 24. Was disease or injury in any way relatod to cecupation of deceasedl...........ecv..
19. UNDERTAKER..... (380, . . Hilaon ., 1 8o, specity £ £
(ADDRESS) “Hiami Mo, . (mmad)[’y,‘c&r ..................... A, 7% , M. D.
wrw. I3 103l Ixe ,H.,:‘.,;wk . (addrew). Miami,Moa <
M T N







