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2. FULL NAME Mrs, Drepps Bell’
(0) BeBIAEnce, Nou.......occrmricercreesmsmarrmsmsresasmsresmsesbaret seses sosuesbensasabonsibe o Stey e i Ward.
{Usual place of abode) (It nonresident, give city or town and State)
Length of residence In eliy or town where death oceurred yr8.  moa, das. How long In U. 8., if of fareign birth? ¥ra. mas. da.

PERSONAL AND STATISTICAL PARTICULARS

A‘ MEDICAL CERTIFICATE OF DEATH
T

@ NENT REGgHRD

3. SEX 4. COLOR OR RACE | 5. glll;l'GlﬁE.E;l.l(?oRli‘E‘D.tvglmwrsli)’.OR
: Lk g W
female white \_!!{ owed, °

5A. IF MﬁkﬂglED. WIDOWED, OR DIVORCED

WITH UNFADING INK---THIS IS A PE

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

1/19/34 19

2z, 1 HEREBY CERTIFY, That I attend

deceased from

(OR) WIFE oF Tidowed, Hastaaw s BT ativeon... 932 s. 10/34 0 Dtk isaaid
6. DATE OF BIRTH (Month, oav.anoveary OCt, 31rd, 1852 to have occurred on the date stated above, at.. k.l » OBF, M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eouso of death and related causes of importancs were as follows:

day, oo . Daie of ouset
81 3 16 ar i || Cardig-renal disease,
8. Trade, profession, articular . \ I ig, @ o +
5 oo, prolession, or partiouler L. e Wife IX..Ohz, Nephritis. endocarditisi),
g sawyer, bookkeeper, ot iellowing rheumat iam,
%] 9 Industry or business in which /@IQ\ b - S -
"y work was done, as sflk mill,
=] gaw mill, bank, ete.
3| 10. Date deceased last worked at . Total time (years)
8 thia occupation (month and spent in this
year) ... OCCUPELION...rirvremeennre-
12. BIRTHPLACE (CITY OR TOWH) ; M
(STATE OR COUNTRY) L
LR
& |12 mame "JOSepPh DeEpPS, ¢ .
E T d ‘; Name of operation ) Date of .
< { 14, BIRTHPLACE (CITY OR TOWN)..... e e RTS8 B o rrrmrsennn| | _Whiait teat confirmed dingnosia? 2. T 0. Wag there an autopsy®........... Mo
i ( STATE OR COUNTRY)
T 23. If death wan due to external causes (violence), fill in also the following:
U | 15. MAIDEN NAME Mary Dawson Accident, suicide, ot homiclde?...............c.ooceece.on. Date of injury.....ecvcusne. L9
: didi occur
§ 16, BIRTHPLACE (CITY OR TOWN)-.....ccrvrre Englond.........|| Wheredidisjury eccar? Specify city of town, county, and State)
(STATE OR COUNTRY) 8pecify whether injury occurred in indusiry, in home, or in public place.

WHEE PLAINGES

17. inFormant. M S, Fred Monigomery,

{ADDRESS) faiton o y

Manner of Infury.

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

18. BURIAL, CREMATION, OR REMOVAL Naters of iurs
race FUlton,Mo,  oeddan, 21st 1534
iy - — 3 -
5. unperTAker.. - -erndon-Taylor furn-Cc,

(ADDRESS)
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