MISSOURI STATE BOARD OF HEALTH Do not ane this spoce,

5% B 0T 20 3% ' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

G o LA 7 501 32374

)
53
o
Za
2§
g E. : County....... ekl EE / Registration District No Fite No
g B £ Township....-hOCWS t.::GI‘EEk Primary Registration District 1%4?-504 .............. Registered No
P ony.....binneus o , st Ward)
o)
Eg 2 Fore namdAD Reland Midgyett
mE (a) Resid 8t., ‘Ward.,
. (Usual p]ace of sbode) {II nonreafdent, give city or town nnd State)
Longth of residence in city or town where death ecenrred re. mos. da.  Howlong in U. 8., if of foreign birth? yT8. mos. ds.
ES
O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P
-
= é 3. SEX 4. COLOR OR RACE | 5. SiNGLE MARRIED. WIDOWED.OR || 51, DATE OF DEATH (WONTH. DAY, ato vEaR) (DAt £ .193“1
[} -
55 Male Negro . Married 2. 1| HEREBY CERTIFY, That J attended decessed from
i SaorMasmieo wioowen,okovoRce | heg e 151938 Bk 193
= 8 {OF) WIFE of Hortense Midgvett || 1¥awnim. ativeon.. @haX . &7 . 1037 Deathinasid
E M 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} May 4 N 1806 to hava oecurted on the date stated above, at.f 8| E.m.
E?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnnse of death and related causes of importance were as follows:
g day, ... hrs. te of ouset
2 E; 3 3 5 1 OF 1octiiasaisinins min.
N % 8. Trade& profession, or particular
2 [l 3| Hadelpkfhemsmme Laborer
Ba E | 9. Industry or business in which
] 3 nwork w:: done. as lérnllkwl:uﬂl,
: 1= 5 saw mill, bank, ete.
= ,g § 10. Date deceased last worked at 11. Total tima gi?m)
E b this occupation (month and spent in
§ ﬂa‘ YeAr) ... oecupation.......iiiin
oS5 12. BIRTHPLACE (CITY OR TOWN).._ ... M _e_adﬁ; L 1lle .;%.f_-..-._-__.._,.......
.ng (STATE OR COUNTRY) T5560T H
-
Ex g 13. NAME Eila Mldgyett n N”“pmﬂn
= ™ am
@ E _Begdford P . :
< | 14. BIRTHPLACE (CITY OR TOWN)......__..... wnnrmneriienn | | WWhat tost firmed
g g L) (SYATEOR |:c)|$||'¢‘riw)R i Esonrt (24 8 ]
=Rt E 28. If death was due to external cnum (vlolence), fill in also the following:
K & | 15. MAIDEN NAME Nancy Walker Ackident, suicide, or homicids? Dato of Injury.crcere R
e a ' Where did i OCEUL oo asassessnssssssssssesstesssesmssassnsssessree
g9 'g- 16. BIRTHPLAGE (CITY OR TOWN)........ L AT Cgugﬁg S| I by (8 eclfy city or town, county, and State)
s o (STATE OR COUNTRY) ] Specity whether injury cccurred in Industry, in home, or in public ptace.
B 17 lNFOHMANT...,......._M..:_[.‘..?..._‘..E,%r tens eMMi@gYett“
Py {ADDRESS) nransg, N, Manner of injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
;5 o M adv _l_l-i;.MQ.n__ DATE—J t‘l"“l's—s'g‘—‘ 24, Wan disense or injury in any way ted to occupation of dmud'f”‘ﬁ
ég 15, unpertaxer..Lhorne Undertaking Co,. ... .. 1t 8o, apecify * :
a wooresy T innens, (SIZRED) e '
<
. FienVs e 1038 29@«4(__‘1:25 b el (Address) ..o e .







