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BUREAU OF VITAL STATISTICS t

8 CERTIFICATE OF DEATH 1 l% 7 9 O

g 1. PLACE OF DEATH - ' I $

% g. Connty..._ ANAraw N Registration District No. : Wile No.

g - Townshlp........... 3 Primary Reglatration Distriet No...... g 4’7 ....... Registered Nao z -2

@ E CIHY.. Cosbhy., (No t e ettt A AR e S 0 T Ward)
2] L
[ az 2. FULL NAME Lucy ann Veoder,
8 E Q (s) Residence. No....... G Qﬁb‘!, ..... Mi'B'SUUI'i ..................... Bley o reerrnsniasanr Ward.
w H ﬁ {Usual place of abode) . (If nonresident, give city or town and State)
[/ 4 By E Length of residence In ¢ity or town where death securred 5 e, mos. da, Howlongin U, 8.,1fof foreign birth? yre. mos. da,
E .
E Eé PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
Z & 3 - N

'cE: 53 - SEX 4 COLOR OB RACE | 5. S A ooy 16. DATE OF DEATH (MONTH, DAY AND YEAR) ) fg. _27
£ Wi T 17. ~4 '
e & Female Thite vidowed, 1 EBY CERTIFY, That Iaty / from, £ A 2o,
o § 8 5a. IijASRBRAE% W|Foowsn. OR DIVORCED / 1
o + A -
b H8 (om WIFEor James A, Veeder,

b

]

g & DATE OF BIRTH (MONTH, DAY ARDYEAR) Anpil 12, 1845

‘3 7. AGE YEARS MONTHS DAYS 1f LESS than 1

M ' : [ 1.3 J— Era.

3 8 4 O 0 OF . ovririrrereses min

8. OCCUPATION OF DECEASED
(8) Trade, profession, or 1o (dirngfon) ...........
particular kind of work -A-t -.Home 2 (durfod)
a (b) General nature of Indusiry, '
! F " business, or csinblishment in

»

which employed (0r emPIOYer).........ccccemnrecuemrmrsnrerenecenins
(¢) Name of employer

9. BIRTHPLACE (CITY OR 'rown).............Elll.jlﬁn......GD.l.ln.'.ta e s
(STATE OR COUNTRY) New Vork.
Io. NAMEOF FATHER  (3eorge (Qsborne,

5 DID AN OPERATI

Was THEREAN AUTOPSY?

INLY, WITH UNFADING INK---THIS IS

I

N. B.—Every item of information should be carefully supplied.

{STATE OR COUNTRY)} New York,
12. MAIDEN NAME OF MOTHER] 2Ty Ann Paull

11. BIRTHPLACE OF FATHER {(CITY OR TOWN) tulton Co,., WHAT ONFWN .............

(Signed)..... /%0

19§

*State the DISEASE CAUSING DEATH, or in feaths from VIOLENT CAUSES, state
(1} MEAKS AND NaTURE oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or

Address)

13, BIRTHPLACE OF MOTHER @ty orTowny pt ton Co. ,

WRITE P

B XN

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(STATE OR COUNTRY) New Yo rk 2 HoMICIDAL.
" IRFORMANT. ... ? 7’-?’4?»(:4“(:1@?4#% ........... 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
(address) 5%, Joseph,. Mo, Bethel Cemetery April 14wt
| 15 2 . 20. UNDERTAKER S ADDRESS
i T REGISTRAR B . %avannah, MO.
1 j/ % 6&—%%«7/:/1/ ?
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