RECDAPR 2 3 193 MISSOURI STATE BOARD OF HEALTH Do not ugo this space.
BUREAU OF VITAL STATISTICS

2d
gé 1 CERTIFICATE OF DEATH
= o .
EL 1. PLACE OF DEATH _ 12301
a B County...on.. Stoddard Reglstration Distrct Now..oeoo........ ) File No
UzJ g Townskip Fike Primary Reglstration District No....... Registered No. K
<9
'6' = City. (No. B reemesissiserssse s e 1 . Ward)
o L ;
g; 2. FULL NAME Hosa. . Milson o :
E = (a) Resldence, No.. EE‘ 1.1. ..... I.t' IIQ:.H " .‘#1. I | Ward., e
g eofpens
. (Usual place of nbodn {If nonresident, give city or town and Stnte)
.‘:" 8 Length of residence In city or town where death oecnrred yra. mos, ds.  Howlong In U. 8., It of foreign birth? yra. mos. ds.
HO
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
-]
g E 3, SEX 4. COLOR QR RACE | 5. gwg:%gr&n:&gﬁem:ﬁ?,on 21. DATE OF DEATH (MONTH, pAY, A0 YEAR) R o Brua v 26 , 1938
{:‘f’g Female Thite llarried 2 1 HEREBY CERTIFY, That I attended decossed from
8
ad ShIF MpRploMDGWED ORDIVORCED P & w13 to..... R A S 103K
'_g g (OR} WIFE oF Ezra Wilson Ilast maw h. LA.... aliveon.. f'o-& A S L1938, g Death is safd
e 6. DATE OF BIRTH (vonts,pav, Ao veamy Mlarch 2, 1881 to have occurred on the date stated above, st.8...F.a..m.
= 'qu; 7. AGE YEARS MONTHS Days If LESS than 1 ?rﬁndml cauge of death and related causes of importance were as follows:
Kl g Dale of onset
o3 56 11 24 Al Lditr aecdavis
. -E 8, Trl:?;é p;o[aﬁ%l‘; or particular
K < 5 sawyer, Bookkeeper, Gtc. . Housewife o
g“g : 9, Industry or business in which d
52 n work was done, as silk mitt, LA
?.. 21 a saw mill, bank, ete.
@ P
= 10. Dato deceased last worked at 11. Total time (years) -
= ':., 8 thin gecupation {month and speat in t{l-! i . a ["‘/
© o year) ... OECUPALIOD....vvvvvsvrerererees I’L >
s I
- 12. BIRTHPLACE (CITY OR TOWN) ¥,
2 E (STATE OR COUNTRY) ITlinols '
2 -
- r s LI | VPR
] i [ 13. NAME ¥ - .
22 : 13. N il1liam Griffin || Narmo of operation L Date oF
w
< | 14, BIRTHPLACE (CITY OR TOWN) _ ; ‘What test confirmed MM?M there an ampsy-r...‘ﬂ&.o.
_Eg b { STATE OR COUNTRY) Yilinois ;
ﬁ - T 23, If death was due to external causes (violence), fill in also the following:
Hg W | 15. MAIDEN NAME llary Annr Tapp Accldent, suicide, o bomicida. ... YLD e Dato of injury
.§ = = ‘Where did injury occur?
£eq g 16. BIRTHPLACE (CI1TY OR TOWN). TITIHBTS Specify city or town, county, and State)
s bas ] (STATE GR COUNTRY} n Specify whether injury cccurred in industry, in heme, or in public place.
BZ 17. INFORMANT. Rzra ‘dlsopn
§m {ADDRESS) B91l Cit\f 1o, R oD, A B&nnerofinjury
EQ 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
29 eChaffee Cemetergn Feb. 28, .38
O\ @ PLAC AR 24, Was disezss or Injury in any way related to cecopation of deeeawd’%
’ KI‘% 15, UNDERTAKER Chi les Undert &15 ino Co. 1f a0, specify......
z_ 8 {ADDRESS) (Signed) ,M. D
/
FILED =X /e VM a2 2D KLYl B v (Address)
’ %.Fl Registrar, 7







