N " - V
N . MISSOURI STATE BOARD OF HEALTH * Do not uae this s,
4] .
= £ BUREAU OF VITAL STATISTICS
%g el ‘"‘"- 28 1937 CERTIFICATE OF DEATH
- g
e 5/ 1. PLACEOF BEATH. So
e B .
S c‘mu ____________________ Regintration District No oL Flle No..ooy By ) %‘3. .......
Le gg Primary Be ondBistrict No....... ,;'L\..,.. ........ Reglstered N-
gz&% ..... tedot Boph. (Mo LK. '.a . 8t. Ward)
Py
nQ
Ei: 2. FULL MNAM 5...!19..3.. ........ ine Msada,
n.< (a) Resid Ohio St. St., j 9 . Ward.
. g (Usual phwe of abode) o nommident, give city or town and State)
: 8 Lengih of resldence In city or town where death ocecurred 74 yrs.? mos. 16 dat How long In U. 8., 1f of foﬂ:lgn birth? yra, maos. ds,
HO =
E"s PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
- "

] &

= 5. SEX A COLOR OR RACE | 5. A thawerd, O© [ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L. f 0637
LJ

gg a Whitee Widow 2. I HEREBY CERTIF\VThntI attended deceased from
Ty 5A. IF MARRIED. WIDOWED. OR DIVORCED -3 195’ to 193 7
v N 2 HUSBARG OF s o=l |ttt g, 195 0, o e .

= § onwireor William T,Meadoe nastnwhf..’f!{.. alive on, .l tamela....... 7 .......... 1937Denthissaid

Come || —— e || Tlesteaw bR alive on A e e .
?‘q 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) October 22’ 18 62 L to have oceurred on the date stated ahove, 1274;(4’
= ?; 7. AGE YEARS MONTHS DATS If LESS than 1 || The principal um)r death and related causes of importance wete as follows;

= % day, e hrs.

Ve ln 74 7 16 Lot oim
. % ¢ T s ngle& p;ofedl;odn, or particular
2F 5 eangor, baskkeepen e Hongewi fe
e, E | 9 Industry or business in which
g'e § work w:.: d})’:lel:e:: lslsz:nl].l.

' : 1] =] saw mill, bank, etc.

3 2 § 10. Date deceased last worked at 11. Total time (years)
) & :é. tlgl})occulig:so(month and
¥ = | B VR
-
p p[| 2 marEACE CryonTow SteJoseph,
L g (STATE OR COUNTRY)
o
EX ?7 ﬁ 3. name_ Sammel Cross Name af apemtion
a4 k. :
a E o :‘ 14. BIRTHPLACE (CITY OR TOWN) What test confirmed disgnosis
g5 7 & { STATE OR COUNTRY) EAgland,

‘ g - E . . 23. I death wans due to external causes (vlolence)}, fill in also the following:
| ul { g5, maioen name Mary Hathews Accident, suicide, or bomicide? Date of §BJuryercmrnrn T
24 [~ Where did inj occur?

E q g 16. BIRTHPLACE (CITY OR TOWK) unk. i (Specify city or town, county, and State)
‘oo {STATE OR COUNTRY) I1linoio, Specify whether injury oceurred in indusiry, in home, or in public place,
EE 17. INFORMAN ]PB.T.Shelton. - ; i
= ADDRESS) anner of injury

Eg 18. BURIAL. CREMATION, OR REMOVAL Nature of injury
;?: FLACE Betl.lel cem?’ery(_;‘ Dm“g“w_s—’;m"’—“ 24. Was diseans or injury in any way related to occupation of decensed?,, # %
& 2 19. UNDERTA A O Y. WA - e Pl e |} 1 8Os PO

] (ADDR
zo

“Registrar.|




. [ - . TooreT
-
- . . Yy s e . .
o L] . B T
) - ot RS - -
. v -
' ) r
- . »
1
v " * ;
. . - - . -
- r -~ .
.
. s P .
0 . - LR M h h,,
o -
VL ..
va '
, .
f
. e e
. P
- [3 - L.
- P s e . .
3 ' . -
* . - . -
L s . .
. - .
. - ¥ - 4 - - v *
. R
- . - * -
T : L. -
- R R T T ' “
N - K
, - .
- 1
- H
v Il +
f .




