PHYSICIANS should state

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

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

o
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CERTIFICATE OF DEATH
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31, PLACE OF DEATH 85
a County. Bu Chanan Registration DIstrict Nou........ccooininiirgrongarsnggrs gy ereseers File No. E3lh
1001 1362
] Township Primary Registration District No..... A M ML, Registered No.
y City. St, Joseph, we. Missourt Hethodist Hospital st Ward)
2 roLLname.. Williem H, churchill,
(a) Besidence. No.. 008 South 10th, st Ward, -
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred 2 v, mos. ds. Howlongin 1. 8., if of forcign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 9 MEDICAL CERTIFICATE OF DEATH

o

83>

16. DATE OF DEATH (MONTH, DAY AND YEAR) Dd A =)

3. SEX 4 COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (swrite ‘the word)
Male Thite widowed,
5A. IF MARRIED, WIDOWED, OR DIVORCED
omwireor  Cyntha Churchill,

1867

6. DATE OF BIRTH (vonTh, oav anpyeam) M{ay 23,

RTIFY, That1 attended deceased fnmbR

‘
death occtrred, on the date sinted shove, at
THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS DaYs
63 7 0 B
8. OCCUFATION OF DECEASED
(s) Trade, profeasion, o
particniar kind of work Farmer, o K f
(b) General natare of indoatry, e e
business, or establishment in ’3-1‘
which employed (Or EMPIFETY..............orvceremrerermrcremecscsemssassisessasmsinsnsrsgmsassasasana] [sossass
(c) Name of employer 18 WHER‘.E WAS bgis:commci% é/ 15/
s
5. BIRTHPLACE (criv or Town). D2 behgrove, wgornmzzarﬁziim : ) i
(STATE OR COUNTRY) Wisconsin, @ ijm operivion precepe oeaTir 0. oate o /A o( ......................

10. AMEOFFATHER  T7illiam Churchill, WaS THERE AN AUTOPSYT .
11. BIRTHPLACE OF FATHER (ciTy or Town).. ULKNO W WHAT TEST CONFIRMED DIAGNOSIS? . Coaa K2 L . W}ﬂ%f
E (STATE OR COUNTRY) Canada, (Signed)......... W’n, .................................. . M.D.
E 12 MAIDEN NAME OF MOTHER Unknown, Lo sf 1930 (Adies) F2 ,7/ g@é’y A
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unknown , *State the Disease CAvanG DEATH, or in deaths from VIOLENT CAUSES, stata
(STATE OR COUNTRY) ) Ireland, (1) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or

HoMICIDAL.

INFORMANT. 17{70-0 nj// 72 Z/

ddrens 309 Soyrt)h 10th, Stregt,

15.

15, PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

Savannah, ¥Mo. via auto  pec.27, » 30
.... 20. UNDERTAKER ADDRESS
e o b STyt B nin PLE S.20 ST,

T







