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CERTIFICATE OF DEATH 264
1. PLACE OF DEATH . 85\ () 4 6 ()

Cognty. ,Buchﬂnan Registration District Nu.io 0 t ............... File No.......ccoeevn...
ToWDIhID, . vvevansnrsan e raa g cer s st an s deest b assraes Begistered No. .
Go.... O be 3 °3°Ph ........... (Mo, gi‘.ﬁ“sep S Hospital — | T T
2. FULL NAME..... MamEuC‘m’mingat““"“
SR
(a) Besid .. +QR8 Faraon . s, erensaantssbeenes oo ot tsterenemsee et es s oers e
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occored 6 5 yra. mos. ds. How long In U.8., if of foreifn birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . %MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5. S‘:“ummmmm‘hf'ﬁ:,'d? or 16. PATE OF DEATH (MONTH. DAY AND YEAR) (741 oy - /74 19 27
Female Thite Single, <
5a. Ir Marnten, Wipowen, of DivorcED
- HUSBAND-or ¢
. {oR) WIFE ov ~
. I g
. DATE OF BIRTH (uowts. oav s v ar 186 3/, . . o
7. AGE Years MonTHs Dars i # LESS than 1
dag, v hra.
6 5 Unk N Urlk . or o 100,
8. OCCUPATION OF DECEASED
(a) Trade, prefession, or
particular Lind of week... VOX' 01 8AY 5
(b) Generz] nature of industry, CO(NTRIHUT(;RX
businecs, or esiablishment SECONDARY. i

) Rame ol emglorer p . L. MeDonlad M;{g. C .
5. BIRTHPLACE (arv ok oms pBANY_JOseph,
(STATE OR COUNTRY) - Missouri,

11. BIRTHPLACE .OF FATHER (cre or 1o JDKXIQO W 5.

E {STATE OR COUNTRY) Ireland,
/4
< | 12. MAIDEN naME oF morieEl1len Winston,
o
13. BIRTHPLACE OF MOTHER {crir or Towe). nknown, . “eState the Duseasm Cavmina Dx%r in desths from VibLere Cavary, state
(STATE OR couNTRY) Ir'el and ’ (1) Mmxs arp Narves or lwumy, and (2) whether Accmeswia, Botemar, or

Hoamremat.

% o / it At et _|| 79 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Z[;ﬂ“mh. sas egfity, Mo. /f/ __,_Mt. olivet Cemetery Aug.6th , 28

ﬁ URDERTAKER ADDRESS

) V% @Q,f,/ﬁg 319 S.108t.

K. B.—Every item of information should be carefully supplied, AGE ghould he mld EXACTLY. PHYSICIANS should state

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

Fn.sn ....... 5




. LOHET U LT et LETUTTASE GO oL Ed VLS s

wrowuna '
Lan ro e
TYYCL Frapen?
ooy e
OV N 70 S
CUys Qe Fero 2?
LSO
UOTLE A0TL
HAS SRITRT) £+ 10 SERVEDIR AR H T

;3

CAnLTly JJeforn’?

LOLOTWaA Y

o e R i A v et -xwLUrkw...?P;. 2y T el T M St e 2t g = 2 b
N ﬂ....-‘. ttsuo pRLiin - . ' K

N .

. Leun 3w

LT ATL LuTe Crugor

A

T T L w0
PRSP W TG 3 TRFAR
SRR RIS AR 2T e, v L enhreal

ey A
LN

TG 1y




