MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS

S‘E!P 2 5 1937‘ lf, CERTIFICATE OF DEATH

a
-]
-]
]
3 T
@ Registrotion District No 2753 File No......13. 13 1 9
% Primary Registration District No...... éﬁ/fﬁ Registercd Now..oo.. Lo Sl
o (Now. . JUUREIORPIOR. | %
L d 1 y
E z. FuL name. Lena Woodward e e e 51t e e
i () Besidence, No St. Jarmes, Lo, St Ward.
. (Usual pinoa of abode) (I! nonresident, give city or town and State)
se Length of regidence In city or town where death ocenrred ¥ra, mos, da. How long In U, 8., If of forelgn birth? ¥re. mos. da.
=]
'E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED.OR || 1. DATE OF DEATH (MoNTH. DAY, Atp Yeag) AUgUST 10 1937
T Female Vinite P red N
E a2, . ]l HEREBY CERTIF'Y,_Thnt I attended deteased from
a 5a. '?M,:ggg:ﬁg'gg“;-m gvok.;?’o odmerd M B8 1900, RUBUBE 10 8
o ORWIFEOF J. D- ’ Hestefwb. S5,
p— I
] 6. DATE OF BIRTH (MonTh, pav. anpveamy Junie 20, 1894 %o have oecurred on the date stated above, at,. .=
[=] Doy
< 7. AGEZ YEARS MONTHS DAYS If LESS thon 1 || The princlpal cause of ‘denth and related causes of importance were _as follows:

Daie of onsct

TH3%

A 43 1 20

" "8. Trade, profession, or particular

s
kind of work done, aa spinner, Housewife TR

sawyer, bookkeeper, @t ... e o T et

9. Industry or busitess in which
work was done, as silk mill,
BAW THL, DBIK, BEC..unnecereeeeecersocoermenieeses s navss s simse s sbesrr b snrassassss et onsansrenss

10, Date deceased last worked at 11. Total time (i;an) g
this oecupation (month and apent in thi
b =11 o TS UPI PPN oCeupation.. ... d

7]

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN) .
{STATE OR COUNTRY) renneéssee

on should be carefully supplied. AGE s
Dplain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

é = E 13, NAME A- I‘c MOI‘I‘:'LS
' E o Name of operation
< | 14, BIRTHPLACE (CITY ORTOWN) ..o N What test confirmed dingnosis?
. 9- . (snrzoncof:mv) TaSY Tenfesgee
B T T N 23. If death was due to external causes {violgnce), fill in nlsa the following:
E 9,, 4 | 15. MAIDEN NAME Nancy Estes Accident, suicide, o bomicidel.. £ Data of injury. G 1, 1937,
(] |6 Where did injury oecur?.....£AAMAAOLaw..,. WD L
dg 15, BIRTHPLACE (CITY OR TOWN) -
‘55 b3 (STATE QR COUNTRY) vl gast ;en.nessee Specify whether ipjury
ospiia ecords - H o @
g2 17. INFORMANT........ 105 P2 > > :
E-I=1 , (ADDRESS} Fapmangston, fo, Manner of njury.. (A
pe 18, BURIAL, CRERATIIN OR:BEMOVSL Nature of injury... (]
8 ‘race lBshnic Ceretery  orefug. 13 . 3% v
m ) XA SV'C = Tio e 72— 24, Waa diseane or injury in any way
LR s on ERTAKE!;..I:'J'"...S.. Tonas. & Son It 5o, apecity...:
ME onoress) . Steelvilie, 136 (Signed)
o

“ zo?u.mﬂﬂ?l?:sﬁ? 73'/0‘/ A

| :
AL . e







