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CERTIFICATE OF DEATH 3 0 5 4 4

1. PLACE OF DEATH

County..... Bce ..... t man Registration Distriet No. 8‘ O Flle No
Township niar Primary Registration Disirict Norj’-//? .......... Registered No........... ............................... -
oy e WAllowbrook, MO« . o, TR Ward)
2 FULL NAME... 001 GEBAIL TIOETA B o oooorioniosmsr s rsssesersesesesssaeessees s sssos ot 60555450888 50051 0484580185t e e et e
(a) Resldence, No. Wyl Iowbrook. B0 T T, . 7 .
(Ususl place of abode) 2 {If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yra. mos. ds. How long In U. 8., 1f of foreign hirth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
<
3. SEX A COLOR OR RACE | 5. e A ey~ ||.21. DATE OF DEATH (MpNTH.DAY. Ap yeAmS@Pt. 18, 1931 4

Male Thite Widowar

+ 22, 1 ERE
SA. IF MARRIED. WIDOWED, OR DIVORCED oy
HUSBAND oF B " il Pa .o SCLIERETIRYY Pt .
(OR) WIFE oF saw Mnhva on......... ;

July 10, 1850

€. DATE OF BIRTH (MONTH. DAY, AND YEAR}) to have occurred on the date sta

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cagse of death
81 2 g day, .o hrs.
[T J— min.

8. Trade, profession, or particular

kind of k done, as spinner,
kind of work done s spinnerR@tired Farmer

F4
9
F | 9 Ina r business in which ) -
E nwu:r'l]c'yw:.a done, as silk mil, /f« ot
= BAW ML), DARK, BLC........ .o siaer s e r e sesms s resnen b esnes senbiestn 1 (f' N , i i
§ 10. Dattg deceased last worlt::gd ug 11. Total tttrna 1(:ye:a.l's)
B mn
ye.’:r occupaizgag(fon an opcgl’pauohtife Other contribu

12. BIRTHPLACE (CiTY OR TDWN)Br o Okfi o ld

(STATE OR COUNTRY) Missgurt
ﬁ 13. NaME Unknown ~ 7
i TUnknown i
o | 14, BIRTHPLACE {(CITY QR TOWN)........ ! f
& { STATE OR COUNTRY} Ukkriown {
14 s 1
& | 15. MAIDEN NAME Sarah Lunsford Accident, suicide, or homicide?...... == Date of lnjury...... == 19, %=
'6 RTHPLACE { ) Unknown ‘Where did injury oceur?... =

16. Bl CITY ORTOWN)... KTio {Specify city or town, county, and State)
2 (STATE OREOU’“R” B Un Wil Specity whether injury oceurred in industiry, in heme, ot in public place.
yron Brown Jf—

17. INFORMANT

(ooressy Wil1owbrook, Mo Manner of injury...c.,."..
RS SETSLRIDION.  Sept. 19, 1951 | ewsst iy >

M—-—,,DAJE > 9.1} 94. Was discase or injury in n?yj’wny related tn pation of deceasad?..

19. UNDERTAKER... 5% ( ....................................... Lo, spocily. o7

(ADDRESS) 02b-King BiT1Ave, 7 signed)
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