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g‘d 1. PLACE OF DEATH ld‘ib.
B Connty......... LOWLE Registration District No, 4L 8.4 File No........
-]
= Township....... B Primary Registration District No.m.,g ............ REQIStEred N oo
= L 3 (No R St. Ward)
[=]
E 2. FULL NAME Albert BAwards Bat e sy e
g (8) ReSAente, No........coourrimmrrrsiesssrvrrissmmssimss s resssssesssssassssesssssasssssssrassons Bey oo iomsionmsieeniens Ward, et ena R e Eaba e e mtr s e e Sttt e

{Usual place of abode) (If nonresident, give city or town and State)
8 Length of regidence In city or town where death ocenrred 5 yti. mos. ds.  How long in U. 8., if of foreign birth? yra. mos. da.
(=]
‘s PERSONAL AND STATISTICAL PARTICULARS 4‘ MEDICAL CERTIFICATE OF DEATH
dna
7

g 3. SEX 4 %gign A | 5 B RS ARRIED. Jioowes-OF || 21..DATE OF DEATH (woNTH,oAY.Ap vEAm)  APT'e 9. .19 34
£ Vale Widowed. 2 1
w S5A, IF “.QSEL‘RN";;'S?“"- OR DIVORCED N. Battl . ; é
o 1idva o8, ANt
‘E (oR) WIFE oF ¥ * _ I lnat saw h.;ﬂ:\. alive on

. 5. DATE OF BIRTH (MoNTH, DAY.aNDYEAR) NOV,. 17,1860. to have occurred on the date stated above, at, P oo,
= 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were o8 follows: 7

73 4 o2 day, .......... hrs.
[ 1S L.min

8. 'I‘rladclfé p;-olesiiodn. or putil:u.lar
of work done, a5 spinner, . 3
sawyer, booklkeeper, PSS 8 -8 o) 111 1 W -

9, Industry ot business in which
wark was done, as silk mill,

——
OCCUPATION

saw mill, bank, ete.
10. Date deceased last worked at 11. Total time (years)
is occupation {month and spent in t!
FOAL) it s 0CUPAHOD. ..r e

Yerren ., Missouri, .

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

ITH UNFADING INK---THIS IS A PERMANENT RECORD
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—
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. & [ 13. NAME Albert £, Battles. o
E Nt'me of operation Date of.
< | 14, BIRTHPLACE (CITY OR TOWN)........ooncsnrrvnrene B} gprmrarnnnnanene| | What test confirmed diagnosis?............ooovivcennnn. ‘Weas there an autopsy?.......cvvveins
::A- . (STATE OR COUNTRY) Itlimoiss
T 23. If death was due to externsl causes {violence), fill in also the following:
& | 15. MAIDEN NAME Alice Mea  ..cc.s.. Accident, suicide, or homieldo?.....coeorren. Date of i0jury. ..o 9.,
. F ‘Where did injury occur?
i 9| Bl(l;’TT:-]Tl;lal:!Cch (v o5 1o IOt kNOYD . {Specify ity or town, sounty, and State)
= Specily whether injury occurred In Industry, in kome, or in publlc place,
17. INFORMANT ..
(aooressy  BAZT VA Hagton Ave,o5Y  Touis M6, || Manne of njury
{ 18. BURIAL, CREMATION, OR REMOVAL A 11 3 Nature of injury,
LaBelle M pr. i,
PLACE ells.Mo, ATy 22192 ] 24. Was disease or injury in any way related to cccupation of d 42

‘ 4 speci Carnreraesey
R o (S Tl F,
2. Fien Y0/ Y | N— lsﬁf_aﬁﬁ?mk\M_&ﬂ‘ (Address)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifie
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