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DEC1 § 1637

MISSOURI STATE BOARD OF HEALTH Do oot use this space.

BUREAU OF VITAL STATISTICS . V
CERTIFICATE OF DEATH I
1. PLACE OF DEATH 2L
county..CRLIEAWAY Begtstration Distriet No. /d ? £~ | FieNe. 4 0 8;'; J...
Townstip...GEABL Primary Registration District No.... J/é Z Registered No. 6.2 y
Qty {No ’ 8t Ward)

2. FuLL nameSterling Price Emmonds .

N
s

(a) Resid No. St., WA, e st senaeas
(Usual place of abode) (I nonresident, give ity or town and State)
Lenzth of restdence in city or towa where death occurred © yra. mos. ds. How long in U. 8., Iif of foreign birth? . mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

GE should be stated EXACTLY. PHYSICIANS should state

T

3. SEX 4 COLOR OR RACE | 5. G e vy C* || 21. DATE OF DEATH (month.oAv.mvovear) _ 11/18 R
Male White Widowed 22, 1 EREBY CERTIFY,

SA.IF MARRIED, WIDOWED, ORDIVORCED .. 4.0 P . 1 32 80l :
ouwrFEer Fannie Emmonds Tlasteaw b aliveon..... L2008 . Ao ,19.3..4 Deathissaid

6. DATE OF BIRTH (moxrw,oav. axo vess) 5 /1 /1862 to have oceurred on the date stated above, at 1)< 45 An.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impomnu were an follows:

[ 5 — hra, / Dutn of ansel
75 6 17 fore mia || M‘V&(A— ,./c.a‘(c‘/@- P

y supplied.
OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ote.

9, Industry or business in which
work was done, as silk mill,

Farmer

€ care,

- ~

3

saw mitt, l/
10. Date decensed last worked at 1. Total time (years) |~ lAJ EL'L..
this cccupation (month and spent in Other con anes portance: -
Fear).....uu. occupation......ovcevecrerienns ] g‘
......... A Ay £, 40 T
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY} Misgonurd e

€| (3. name RObert Wesley Emmomds || —
E Name of operation.... SO . B, Date of....covvenimrcevniaiisin
< | 14. BIRTHPLACE (CITY OR TOW, Whattesteonﬂrmeddm 1.. ... Was th topay?.. s
B (srnzoncm(.lmv - TeXas ooy 2 i5eT o0 utopy ?&L'
z 23, If death was dus to external causes (violence), fill {n alsc tho following:
u [1s. mamen name_Nancy Jane Reynolds Accident, suicide, of bomicide? Date of Ty oy T
= Where did oceur? y
O | 16. BIRTHPLACE (CITY OR TOWN)....._MTSS our i e tafury (Specily city or town, county, and Stata)
£ (STATE OR COUNTRY) Specify whether Infury ocenrred in fndustry, in heme, or in pablic place.
7. nFormanT 3€Orge Emmonds

{ADDRESS)

Ggnthrie Missourys || of Injury.

18. BURIAL, CREMATION, OR REMOVAL
e Dryfork

onre 11/19/2937,

Nature of injury

24. Was disease of injury in any way related to cecnpation of deceased?... BF.. ..

]

-

. UNDERTAKER... Ra'V A. _Holt

{ ADDRESS)

If 8o, specily........

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

. FILED.. /‘éﬁl la |9}?

Registrar.







