ENT RECORD

WRITE PLAINLYIWITH UNFADING INK---THIS IS A PERM

N. B.—Every item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important

™

MOTHER | FATHER

MISSOURI STATE
BUREAU OF VI

BOARD OF HEALTH Do not use this apace.

TAL STATISTICS

CERTIFICATE OF DEATH Py 7 172772

1. PLACE OF DEATH /
A County......N:ew...M.a:dr.id ............................... Reglstration District N05806 File No. Z‘
7 U Townshlp.....RQr.ta.g.e. .....................................
L L O
2, FULL NAME........ GCharlie Exward.
(s) Residence, No................ .8, Ward.
(Usual place of abode) * ) {If nonresident, give city or town nnd State)
Length of restdence in city or town where death oecurred yra. mos. ds. How long In U. 8., if of foreign birth? yrg. . mog. ds,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
L)
> ﬁ:l 4 C%Lf R:; RACE |5 Eﬁ?%‘g”ﬁﬁ'%?ﬁffﬁﬁ?'°“ 21, DATE OF DEATH (MonTH. DAY ano vear)  May 14th ,19 33
e a rie
. 22, 1 HEREBY CERTIFY, That I attended deceased trom

SA.IF MﬁﬁglﬂﬁfﬁngﬂWED.OR DIVORCED
OF
o wWiFEor Willle Exward

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS ' MONTHS

72 1)

8. Trllzflue(,I p{of&sion, or partict‘nr

ind of weark done, as spinner,
sawyer, bookkeeper, ethar.rm:Hand

9. Indusiry or business in which

work was done, as silk mil,
saw mill, bank,ete.....................

10. Date deceased last worked at {1. Total time ({gars)
thia oecupation (month and spent in this
2SR . occupation....................

. BIRTHPLACE (cirvortowny...... Miasdssippd . . . .

{STATE OR COUNTRY)

2/F0F

If LESS than 1

OCCUPATION

n

15. vame~ Charlie Exward ' /

gftor-death. .. Ha, Lath,

Ilastsaw b e 1710 W nondad

to have occurred on the date stated above, at...

The principal cause of death and related causes o importance were a3 follows:

Diate of onsei

Name of operatiof..............o..... ¥ p
‘What test confirmed dingnosis? .. 3%

14, BIRTHPLACE (CITY ORTOWM)nyx. .o
( STATE OR COUNTRY) MIsss

15. MAIDEN NAME AlbBrta Exward

16. BIRTHPLACE (CITY OR TOWN)....p.pp ..o
{5TATE OR COUNTRY) Miss.

inFormanT... Mathhews Powells

(ooress) Portageviile, Mo,

.
b

. BURIAL, CREMATION, OR REMOVAL

Manner of Injury...occecevceeee i

23. If death was due to exter i
Accident, suicide, or homicideX.....
Whete did injury oceur?

{viole; 71ill in also the following:

Date of Infury....cccoococorvnnp 19,000

Bpecly city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public ptace,

Nature of injury

1%, UNDERTAK]
(ADDRESS)

24. Was disease or injury in any way related to occupation of deceased................

If sc, specify

(Signed).o cir e,

(Address) ... 0000







