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NOV 13 193‘?

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not uze this space.

CERTIFICATE OF DEATH

1. PLACE OF DEATH

35313

. N
County.....BRGHANAND Registratlon District No : File No I
. t (*
Townsghip Primary Registration Disirict No........ 10(-"[' ....... Regisiered Ne....... J... .;.,,.!_,_..!,.9, ,,,,,,,,,,,,,

city...S%5a.Joseph,. Mo...
2. FucL name.. Jeorge Walter Nerthmood

..520%. Edmand . St,.

................ 8t

(n) Readence, No...22. Qii, Edmond. St By corsvosnssoeerssssins Ward. ;
) {Ususl pla ca of abode (If nonresident, give city or town and State)
Length of residence In city or l.own whaers death occarred 4.5  yrs. moa. da. How leng in 1. 8., If of foreign birth? yra. mos,

PERSONAL AND STATISTICAL PARTICULARS

3

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

'

N.B.—Eve
CAUSE OF

3. SEX 4. COLOR OR RACE | 5. E‘,’Jg',;%g}'},ﬂ;‘,’-g;“:;‘d‘,’-““ 21. DATE OF DEATH (MONTH.DAY.AND YEAR) (Yot . 31
Male Thite Married 222 1 HEREBY CERTIFY, That I sttended deceased from
S5A. IF MARRIED, WIDOWED, OR DIVORCED >/ 19, ‘? ¢ 3/
HUSBAND Of [t T e 7% 5 v; /
(OR) WIFE OF Jeanettis Aurallia Tlasteaw hin..... aliveon G 8f TS 19...s Death 1n gaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAD) April 12 1865 to have occurred on the date stated above, at .01 30Am.
7. AGE YeARs MONTHS T Dars If LESS than 1 |j The principal causie of denih ang related causes of importance were as follows:
N day, .o hra, Date of onset
69 6 19 [ J— min 3 ﬁ o
8. Trrdd: p;ufull"hgl, or particular
Zz of wor one.uspinner, ]
[*] sawyer, bookkeeper, ete, Dent:-st ......
E| 9. Industry or business in whieh
o work was done, as silk mill,
=] Baw B, BADK, B8C.. e s s ste s e ea s amn e R
§ 10. Datt:hdeceaud lut( worked n; 11, Total s:.ma g ears)
otcy] T lpen in this
Yo TR YER Y pation
12. BIRTHPLAGE (CITY OR TOWN)... Gha:t:ha.m MEario...
(STATE OR COUNTRY) anada
4
W | 13. NAME Joseph Northwood 2
£ | 1. sirTHPLACE (CITY OR TOWN) W“ 1
b { STATE OR COUNTRY) Canade
14
% 15. MAIDEN NAME Unknawn y)
‘Where d.ld injury occur?
'g 16. BIRTHPLACE (CITY OR TOWN). /Zl»tW"\—) ‘Specily city or town, county, £nd Statey
. {STATE OR COUNTRY) Canadn. Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT... " aanat ie Nortlnmrood
(ADDRESS) E Edmond S5t Manner of injury 74
18. BURIAL, C ATION. OR oV, Nature of injury
PLACE %,L JECA;ZA‘ Z i
“%’: 24, Was disease or injury in any wny related to occupation of daceaaed"M
19, UNDERTAKER... H. .0, Sidan f‘adnn If so, apecily ' e
(ADDRESS) S+, Jo (Signed) ﬁ /WWM-—— M. D.
-
T WA Il ] Al Y4 (Address)...... &2 \f
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