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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

4814

connty.... Bugharan Beglstration District No File No....... ¢
. . § [
Townaiy 2.L1)
ony...Sk.Joseph....e. o Missouri .Methodist. Hoapital. Bt e Ward)
2. FULL NAME.. SEOLIA FBITUBWONEN ....c.oorocecsssssmsssssstsssssssossssssssss esss b s sesessrse et tetessssstrees oot
(8) Resldence, Ne.....2090. SoWth_4th. street . s, A2
(Usual place of abode) (If nonresident, give ¢ity or town and State}
Length of residence In city or town whers death occurred 40 ¥ro. mod, da. How long tn U. 8., if of forelgn blrth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
A
3.1"'5.::18.18 4 ;;';;’;:R A 8 B voRcEy e oy OF || 21. DATE OF DEATH (MoNTH, oAv.av0 vear) February 20 1933
Widowed 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDGWED. OR DIVORCED /5 19.33 o Lok 2u 1073
o , 4 1977
(or) WIFE ofF Edwin Farnsworth Ilastsaw h. QX .. aliveon. Aev v R 19.2F. Death inaid
6. DATE OF BIRTH (monTH,Dav. v vear) March §,18589 to have occurred on the date stated sbove, sd 2= 4 5P. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causc of death and related causes of importance were as follows:
73 11 12 . Date of onset

8. Trade, profession, or particular

tem of inft;rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta

D

kind of work done, as spinner,
5 Bawy:r.‘:::okkeeper, [N At _Home
kE 9, Industry or businesa in which
E work was done, as silk mill,
=] saw mill, bank, etc
3 10. Date deceased last worked at 11, Total time (yeara)
8 this oeccupation (month and spent in
year)....... oecupgdon ........................

12. BIRTHPLACE (citv or Town),...Greenville

(STATE OR COUNTRY) B I P | LT L SO TO
m DT D T T P T T TP T TY PIETTTTITYS P
| 13. NAME n Ni .
':l!_ Jil“'l haBBowell ] 'Name of operation Z‘W ................ Date of... v P |
< | 14, BIRTHPLACE (civyorTowm. .. Tnknotm What test confirmed dlagnasia? Was there an autopsyl. /477 |
W {STATE OR COUNTRY) bcotland
r 23. I death was due to external causes (violence), fill in also the {ollowing:
4 | 15. maDEN NAME Amanda MacDowell Accideot, suicide, or homicide?.......memer..... Dats of infury....... e 19,
I Where did injury occur? N
Q | 16. BIRTHPLACE (CITY RTOWN)........ TIr Wt vy oy {Epocity eity or town, county, and State)

(STATE OR COUKTRY) cotjlen Specity whether injury occurred in industry, in home, or in public place.
. INFORMAN‘& .21.41'. .Gr.a.gg.mg" l¥insopn.. oo |
(ADREsS) I8 av s o Menner of infury.
. BURIAL, CREMATIGN, OR Remowe Nt Mora Cemetery Nuture of injury Ly
9
mcz“"’ﬁ*t”ﬁl‘o;ﬁ Jll'i‘o“" 7. oare_Febr, 133 24. Wan disesss or injury in any way related to cecupation of dm&df/ﬂ)

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