T
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not ase this space.

JUL 86 fea7

1. PLACE OF DEATH
County.... ST‘T.{Q
Townslﬂ

Ml L E. SAXT_: “(N.,

CERTIFICATE OF DEATH

23269

a5

Fite No

Reglistered No
................ St,

2. FULL NAME WALLACE GOLLEDGE,

br‘

(a)} Resid » No.... 8 8t., .. Ward. b s snant
(Usual plaoe of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred 1 7 yra. mos, ds. How long In U. 8., if of foreign birth? ¥ra, mos, ds.

E

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A LR O RACE | 5 O o0 OR | 21. DATE OF DEATH (MoNTH. DAY. AND YEAR) JUNE %45‘ 1 9%7 .18
MALE WHITE SINGLE 2. | HEREBY CERTIFY, That I sttended deceased from
j| 3% [FMISRIED WIDOWED. OR DIVORCED s e June..24th . is..3% 19.....
(OR) WIFE oF INGLE , Ilaatgawh............ BlIVE 0Dt sresennesssssrsasrrsssensrsrirep 1asssennn Death is sald
6. DATE OF BiRTH (MoNTH,oAv.AKDYEAR)  AUG, 15,1917 to have occurred on the date stated above, at 1) 1 50:6\ M,
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were a8 follows:
1 _‘ 9 day, e hta. Date of cnset
g 0 LY J— min Mciden‘h al drnwmng i“
8. Trade, profession, or particul
z Kind of work done, a8 spinner, Noie Platte.River st e et 6/24.03°
g sawyer, bookkeener, ete.., VO |
B | 9 Industry or business in which
o work was done, as silk mill,
5 saw mill, bank, etc
§ 10. Date deccased last worked at 11. Total tima (vears)
this occupation (month and spent in
| year)........ LR 1t S
' STEWARTSVILLE,
' 12. BIRTHPLACE (cIT ;
E 2 T ok couny, oM MIrSSOURT _
| p / va i
: u |13 name EarL L.GoOLLEDGE - 1 DU ......
'- £ STEWARTSVILLE Name of operation Date of
< 4, BIRTHP| () . ] What test firmed di is?... . . "
| & | B STATE OR covwTRYy M{S SOURT contpmed disguosis). 114, 3 Won thero an satopeyy -
' 3 ] A ur 23. 1f death was due to external causes (vlolence), fill in also the following:
| 4 | 15, MAIDEN NAME DA WwORDEN Accident, suicide, or homicide'rA olden m o In;ury 6/24..1.. 37
] E STEWARTSV LLE Where did § . Buchanan. County.,. Ko,...
| g |16 31( RTHPLACE (CITY 0 TOWN) SEHUR ! 2 70 did Injury occur pecily city of tow'n. eoun . wnd Sty
| My U i;‘ Spectty wieihnr injury occurred i m lndustry in home, or in pnbllc place.
]
: 17. INFORMANT ......... E%é gOL OGE ,HATHER  [l.. c..place
: " (ADDRESS) 804~ 2k h(EJSEPH ,MO ana of injury. A...C. cidenta.l 4r. mzning
18. BURIAL, CREMATION, OR REMOVAL Natureof injury.... Ty g
: STEWARTSVILLE MO, JUNE 26,1937,
I PLACE VILLE, 2 DATE i $]—' 24. Wos disease or injury in any way related to oc%dation of deceased? JAGY.......
: 15. UNDERTAKER._.... i ] e aeemeceee e e epesecen M eo, lpecdy e NP JPSY J——
: ADDRESS 1958 (S THTe LR ) +JOSEPH, MG (slzn BN, .. =—.0oroner M. D.
| . F 9./ . 7 _..:.ﬂ... “ﬁwsa ddross l l o
2 ;W,z&s 3,744? »/4(/( TELAY (Address)... Kj.ng Hill Bldg







MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" PLACEZ?DEAT" Registration District Ko, t?@ File No g 3 ’2 b?

TmshW TN [ AT Primary Regisiration Distelet No.j"/z’] Registered No
City......... (No.... Bt 2o WaTd)

2. FULL NAME.MZZ&&Z« e

(a) Residence, No. Ward.
(Usua)l plzce of abode) (II nonreaident, give city or town and State)
Length of residence in cily or town where death occurred yra. mos. ds. How long In U. 8., if of foreign blrth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX A OO OB RACE | 5 B A aon-O® || 21. DATE OF DEATH (uomﬂ DAY.AND YEAR) (o = =2 &J 1937
777 w 22 1 HEREEY‘CERT!FY That I attended decessed Irom
SA. IF MARRIED, WIDOWED, OR DIVORCED 3

HUSEAND OF ey s W, to L19.....

(OR) WIFE OF Ilast h.%,_ alive on 19 Denath insaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) % %n the date stated above, at.................... m.

7. AGE YEARS MONTHS DAYS

. /9 /0 va

8, Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkecper, ete.

9. Industry or business in which
work was done, as silk mill
saw mil}, bank, ete.....

10. Date deceased last worked at ToM o (years
this occupation (month an

OCCUPATION

spent ln
occupation.

¥Year). ... XS l\

. BIRTHPLACE (CITY OR Towu@ \\ LY

-
[

(STATE OR COUNTRY)

13. NAME

Name of operation D Date of

14, BIRTHPLACE (C1TY OR TOWN) ‘What test confirmed disgnosis?................ ... 'Was there an autopsy?
{ STATE OR COUNTRY)

23, If death was due to external causes (violence), fill in also the following:
15, MAIDEN NAME Accident, suicide, or bomicidel.............c.oorermee Date of injury......ccoeoee..., S |

Where did injury occur?,
16. BIRTHPLACE (CITY OR TOWN) njury (Spedity dity or town, county, and State)

(STATE OR COUNTRY) Specify whether injury oecurred in Indastry, In kome, or in public place.

MOTHER )| FATHER

7. INFORMANT....
(ADDRESS) BMannet of injury.

18. BURIAL. CREMATION, OR REMOYAL Nature of injury.
PLACE DATE. 19...]

24, Wan dise=se or infury in any way related to occupation of deceased?.

13, UNDERTAKER If 8o, spea.fyﬁ M
{ADDRESS) , (Signed)

(Addrm

o e e e e T R AR T T T e R ATy T R

. 2 ¢
==




$9TET~5



