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CAUSE OF DEATH in plain termg, so that it may be properly classified. Exact statement of OCCUPATION is very ith
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MISSOURt STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH ]- 6 7 8 8

_l. PLACE OF DEATH 5 -
I)’f”{ CouniyLa'fayet’te ....................... Registration District No. %é / File No..... g

Townsttp.... LEXLINZLON. ... Primary Registration District No........ 3&:;1'4‘(;, Registered No

City (No. , SLh .8t
2. ruLL name....B0Se. Anna Eastham

(n) Resid St., Ward.
{Usual plme of abode) (If nonresident, give clty or town and State)

Length of residence In cliy or town where death ocenrred yro. mos. ds, How long In U. 8., of foreign birth? FTO. mod. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (moNTH.OAY.ANDYEAR) ADT ] 16, 1937

2. I HEREBY CERTIFY, That I attended doeceased from
X Soatdl.. /. @ ..... 1812

I last saw h€ov-... alive on . (;:-:-"19: ? Death in naid

to have occurred on the date stated above, at:L.Q... » O P -mP
The principal cauge of death and related causes of Importance wore as follows:

Date of onsel

Name of operntion
What test conflrmed di

Data of
‘Was there an attopsy?...... %

nin?

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (trite the word)
Fe. white married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{oR) WIFE OF John E, Eastham
6. DATE OF BIRTH (moRTH.oav,ANDYEAR) Aug , 10, 1861
7. AGE YEARS MOKTHS DAYS 1f LESS than 1
i day, ..o hrs.
¢ fb\f‘g 75 6 6 ] JO—. min.
b~ 8. Trade, profession, or particular
3l Emoukicnemes ab home
E | 9 Industry or b hick
E work wg; dgnme:,la:a ﬁikwmﬁl.
=} saw mill, bank, ete.
8 10. Date deceased last worked at 11. Taota! time (years)
o] this occupation (month and spentin t
b ¥ ) DN OCCUPAEOD..1iiasierrnrrniaers
12. BIRTHPLACE (crrvortown). SR EWisVille . . ]
. {STATE OR COUNTRY) 1hd.
"/
7 g . naMe Jacob Staley
|| % | 14. BirTHPLACE (crrv orTOWN) nd.
k {STATE OR COUNTRY)
™. m
C(;_ i | 15 MAIDEN NAME_ Mart z
=
Q | 16. BIRTHPLACE (CITY OR TOWN) Ind .
L3 (STATE OR COUNTRY}
17. INFORMANT.....ccoum L Il% e B8 tham
(ADDRESS) ¥ Xlngg

-

8. BURIAL, CREMATION. OR REMOVAL

race_Le€xXington Mo nam.&pﬂil,lﬁm.m

23. If death was due to external causea (violence), fill in also the following:
Accident, suicide, or homicideY........covvvriimninans Date of injury.....cccucvemrvan- L 19
Where did Injury cecur?.

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public piace.

Manner of injury
Nature of injury.

Wimkler

19. UNDERTAKER....
(ADDRESS)

. Registrar,_|

24. Was disease or injury in any way related to occupation of deceased?................
1! so, specify.
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