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1. PLACE OF DEATH 25383
county. LAWTENCE Registration District No..... 287, Flle No ¥
1
Township..... A TO TR oo Primary Reglstration District No.... 2280 Registered No
LE TR0 b B of o 3 of - NN N B Bast . Lee st.
2 FULL NAME. AL L TR0 B ATA B BB oottt ses s sessssesses sttt es mese st ettt et eees oo
(8) Residence, No... 0.8 8% . Tee ... st., Ward, ...
(Usual place of abode) (If nonregident, give city or town and State)
Length of resldence In city or town where death occurred yTE. mos. ds. How long in U. 8,,1f of foreign birth? yT8. mos. «dsa.
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word) Z1. DATE OF DEATH (MONTH, DAY, ANO YEAR) Y13 ¥ 3 19 24
Male White Single 2, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED . “ 9&!
HUSBANDOF L ettt e By 190, to YA AL .1 ﬁt
(OR) WIFE oF last saw hoae#t, alive on, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEARN nwamhe T Qe 931 || to have occurred on the &dte statdd above, at. 3.4 40°m "
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were g8 follows:
2 ] 24
8, Trade, profeasion, or particular
z Xind of work done, an spinner,
0 BAWYET, BOOKKEEPLT, €Ll iccieerericrecceeaecemreaenrressenrs e eaviansamtmte e spmratsan 11 |
E | 5. Industry or business in which
r work was done, ns silk mill
5 saw mil], bank, ete......
8 10. D%dmaedﬁlut(wcrl:hed n& 11. Total utni“ ggn) ¥
ccupation (month an spent in ‘ .
° yw)opn DECUPRLOB.c.errversrrceesnrrenns Other contributory ca portance:
12. BIRTHPLACE (cITY or Town). ATt r.n.raM
3 (STATE OR COUNTRY) jssouri
< u | 13. NAME Vi) [
o ':_; John w Elﬂ_ey JName of 0peration..... s s DBUE Ofens . ot
“f|| < | 14 BIRTHPLACE (crrvorTown). BRETY. County. .|| What test confirmed diagnosis? e—"é Was there an autopay 120
g = { STATE OR COUNTRY)
- o . 23. I death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Laura I rene Bﬂ“k i n Accident, suicide, or homicide?...... ... Date of Injury.. oy 19,000
I 8 {16, BiRTHPLACE (CITY OR TOWN) Where did injury oeour?....
. . Specily city or town, county, and State)
| Z (STATE OR COUNTRY) Miassouri Specily whether injury occurred In Indusiry, in home, or in public place.
L I i I |
\17. INFORMANT.SL QNN W_BLBEY. ....ooog g ]|
(ADDRESS) AYera Mo~ Manner of i0jury...... T
18. BURIAL, CREMATION, OR REMOVAL . Nature of injury. e I oo v et
_ ruce AUTOTS Mo, . e JULY. 0. 24. Was disease or injury in any way related to occupation of det:&:nsmi'!&'-’c
19. UNDERTAKER...Ki It w0, specify. ......... :
(ADDRESS) (Signs
20, FILED.. 7 7. B







