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County Pettis Reglstration District No Flle No.......
Township... Primary Begistration Distriet No.... <2, 5)... 3. 2. | Begistered No.... (2. C.
5edalis. . 0...209...80 _.NoW... . YOrK. oo Sl s,
2, FULL NAME Susen I DeWen .. o . et
(8) Besldence, No........... 409 .50, NeYa TSR Ward. : _
(Usual place of abode) . (I nonresident, give city or town and State)
Length of residence 1n city or town where death occurred ¥, mos. da. How long In U. 8., if of forelgn birth? ¥ra. meos, ds.

y supplied. AGE should be stated EXACTLY., PHYSICIANS should state
perly classified. Exact statement of OCCUPATION is very
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EATH in plain terms,

N.B.—Eve
CAUSE O

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3, SEX 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {ivrits the ward)

4. COLOR OR RACE

21, DATE OF DEATH (MONTH, DAY, AND varAUZ 2) 1934

22 HEREBY CERTIFY, That I attended deceased from
/ 1933 to /A‘(J':’? - 7-! 19.3..“}

+19..2.% Death ta said

Ilasteaw b A aliveon... AL AL o /

to have occurred on the date stated ve, at...
The principal' cause of death and related causes of

pnrtnncu wera as follows;
Date of onset

jNune of operation........ ¥

‘What teat confirmed diagnosis?. betrtaet AL B

23. If death was due to external cpuses (violence), fill In also the following:

Accident, suicide, or homicidel............................ Date of injury.....cccrrrirenn M §: N

F W Married
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAN

{oR) WIFE oF Geo. DeWan
6. DATE OF BIRTH (moNTH, aY. ano ver) SEDH « 18 1869
7. AGE YEARS MONTHS DAYS I LESS than 1

day, ........... hrs.
64 . 11 2 [T PO .1 |
- 8. 'I‘rla:ide‘,i p;o!esdl;c:in, or pa:gnculu
y ner,
o] mzy:r.mkk?:;e:fetc - HouSeWife
'; 9. Industry or business in wlﬂch
o work was done, as sitk mﬂl.
2 saw mill, bunk.etc
8 10, Date daceased last wnrlr.ed at 1. Totnl tlme (L.
8 this occupation {monthk and apent in t!
FOALY cocine e rremnsnecemens secccnmrs shrememansassenns occupation........c.eeeees

12. BIRTHPLACE (CITY OR TOWN)......ccoovrmceasieens e ghisgineeeereenasiimsstssesittosss trnssssrmeessassspass sessssess |

(STATE OR COUNTRY) MO
§ ianame Willlam White
E {
< | 14, BIRTHPLACE {CITY OR TOWN)
b { STATE OR COUNTRY) uhlo
g 15. MAIDEN NAME Ellen Caldwell
=
O | 16. BIRTHPLACE (CITY OR TOWN) o
Z | 7 (sTATEOR COUNTRY) Ay

17. INFORMANT....

{ADDRESS) ) &af?a .Dﬂ.W?n-

Manner of injury

Crown Hill

18, BURIAL, CREMATION. OR REMOVAL
DAIL.’....._ALM_. 19_5

Whera did injury occur?

Specily city or town, county, and State)
Specily whether injury oeegrred in Industry, in home, or in pubtic place.

Nature of injury,

Gillespie Fu.neral Home
19. UI;IP]JESTREQQER.... Seﬁalig

. nuan_(é/_l,?_. 9.2 71_

24. 'Was disease or injury in any way related to occupation of dmaad"’“"g
If so0, specily.




! ' ) ke ‘ N
. . _ . |
- . . o } ‘-
l -
- |
.‘ * .
- . _ A 7 ‘ - |
L. 7 ) 3 ' _
‘ —
| : ' ' ' . - .
- . ) : :
- o l :
- ‘ .
[ . " ‘ : l )
. ) N e b
. . | ' . -
- - R
’ h . .-t .
- ) N Y
. - i - N P
- . -
. . - . .
; ' ! - < :
' - . . . 5
- . .
. . A - ‘
- ) -
' - [ . . ‘
. . . A
. " . ‘
P ..
.
: .
| | l
'
. “ Y -
- . .
- . ‘ .
' ‘. o . ‘
Fl




