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‘ 1. PLACE 'OF DEATH
County........BuGhanan Beglstratlon District No............. . D OL...... File No ryr
Primary Registration Distriet No..........cccnciniviniinniinns Registered Noj(t km.t.{,
St.. Jdoseph, Mo... (No Sta.Joseph!s Hospibal ... o TR Ward)
2. FuLL Name. Lula WAEhrowm e eeeees e e e st et e
{a) Restdenco, No.. 40EH L & Farron. R.B. B S5, JoBoDh . Ward, oo f
sual of abode) (1! nonresident, give city or town and State)
Length of resldence Lo city or town where death occurred 50 s, mod. ds. ng leng In U, 8., if of forelgn birth? e, mos, das.
PERSONAL AND STATISTICAL PARTICULARS r"?/ MEDICAL CERTIFICATE OF DEATH
3. sSEX 4 COLOR OR RACE | 5. B Nt the oy ®® || 21 DATE OF DEATH (MONTH. DAY. AND YEAR) Nac. 26 2 .1934
__ Femele White Married 2. | HEREBY CERTIFY, That I sthended- Jeceased fromr
SA. IF NARRLED. WIDGWED, OR DIVORCED Y AT I o W L S
(oR) WIFE oF Harry Withrow : Ilastsaw h ©X. . aliveon w19 ..., Death fasaid
6. DATE OF BIRTH (MonTh.oav.aNDYEAR) About Mav, 1865 to have sccurred on the date stated above, at. 92 S0P m.
7. AGE YEARS MONTHS DAYS o The principal cause of death and related causes of importance were as follows:

About 69 7 Pk

8. Trl.:?xf& p‘rolu?‘i%n, or pa.rh;::h.r
of work done, as spinner, *
sawyer, bookkeeper, ete.................- H ouse-mfe ............................
9. Industry or business in which
work was done, as siltk mill,
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OCCUPATION

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

A saw mill, bank, ete.
by 10, Date deceasod last worked at 11. Tetal time (years) ||~
4 is occupation (month and spent in Other conlrihutoé
FEAT oo e e e esecasnsnss s rememre et e it oceupation.....c e
12. BIRTHPLACE (ciTy or Town).... Inknowm
3 {STATE OR COUNTRY) Trd iam
14
I | 13. NAME
E James A, Wi 18}-’ Name of operation ....ccvimsmiiis s
< | 14, BIRTHPLACE (cITY OR rowu).......B.lo(ikEgn. esreereeemenesserenieeo] | WAL te8t confirmed di
ol = (STATE OR COUNTRY) ndiahs
- r 23. If death was due to external causes (violence), flll in atso the following:
4 115 MAIDEN NAME __ Unknown Accldent, suielde, or homlelde?.... ..o Dato of Infury....oocoescsenee. 19
‘Where did 1 OOBULY ... ecvereerrrecm e sms e cnsses ses s ssaestasmsmareemennsmre g on
zY § 16. BIRTHPLACE (CITY OR TOWK)...... own njury ety Gty ot town. connty . and Btatel
L} (STATE OR COUNTRY) beb.@alelyiel Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.... Hﬁ{.ﬁ%ﬁ.ﬂithrow .........
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CAUSE OF

ADDRESS) SR, 3 St. Josgphs_ﬂ.o_.__‘ Manner of injury : .
18. BURIAL, CREMATION, OR REMOVAL  City Cemetery Nature of injury % ........

pace. Ste. Joseph, Mo. pae Dec, 28 L

24. Was disease or injury in any way related to occupstion of decensed?..”[........
). 4.

. woBaQ.Sidenfaden .. It ao, specity... /] ADyr-rrent
. UNDERTAKER.... Ha 00 § 00T Signed.. L2 o RG24 g
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