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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AUG ~5 1937

1. PLACE OF DEATH

Township....

cu:..‘..-‘,?»a,int Louls...
2. FULL NAME Ruth Mixzon

RBegistration District No................. 1003

Primary Reglstration District Na ..............................

2741 . Cook. Avenue,,

Do not use thio space.

[&@&aa

Registered No.... 6656 .............

... Ward)

791

® Residence, No..s 141 Cook Avenue...... Btee v I/ ........ Ward. . )
lace of abode) (I nonresident, give city or town and State}
Length of reﬂidemo n city o town where death sccurredUNANA T 1810hO ds.  Howlengin U. S.,1f of foreign birth? yra. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. S‘,’:.g@'g}f,’;‘é’,"m?ﬁ',"“ 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) J U1 Y G, 1037
Female Negro Married 7z | HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED. mm ..... June. 27, ... L1996, dJul N S 10
CR, 8 Leo Mixon Elastaaw hOT. nliveon...... J‘le ......... 9’. ................ ,19. 27 Deathisdaid

6. DATE OF BIRTH (monTH. DAY, AND vEAR) S6DE, 12, 19085

303 3

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Eve%item of information should be carefully supplied. AGE should be state

CAUSE OF

Jy\GE YEARS MONTHS DaYs If LESS than 1
48, e hrs.

“‘ ) 31 9 27 Iy min.
- 8. Trad femsi particul ’

z ku:d g!mwork‘mmzfu spinner. Bougewife

] sawyer, bookkeeper, GLe.. ..ot e

'<' 9, Industry or business in which

& work was done, 28 mill,

] saw mill, bank, ete [T

9 1 10. Date deceased last worked at 11 Total time (years)

8 this occupation (month and spent in

B o TP 0CCUPAHION. .cviiriienirnrenees
12. BIRTHPLACE (CITY OR rowu)%?o avilie
(STATE OR COUNTRY} a Eg ma

ﬁ n.name George W, Eskridge

% | s4. BIRTHPLACE (cmomnhUn% &61&‘0 -

i ( STATE OR COUNTRY)

r

B | 15 MAIDEN mameAnna Grayson

=

o .

b3

17.

18. BURIAL, CREMATION, OR REM VAL

ulvﬁg,l_aaz

'9@3»

Pucg.&ly Ce

19, UNDERTAK
(ADDRESS)

—

to have occurred on the date stated above, at. 9;45.:.& M . u/
The principal ¢cause of death and related causes of importance were as folldwa:

..Pulmonery. Tuberculostis... ey

Other contributory ennsle? fof impottance:

None
What test confirmed disgnosis€ 1111 681 Waa there an autopsy?. . JAQ. .

Name of operation.......... Date of.

28. I{ death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...... Date of inJury.....ccminn 9.
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

-,

I o, specity.... /... Al
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