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should be stated EXACTLY. PHYSICIANS should statp™

CAUSE OF DEATH in plain terms, so that it may be properly classified.” Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County. 2L BX 10N Registration District No 547 File No
Townshlp..m ........................................ Primary Reglstration Disirict No.......... 3029 ......... Reglstered No........... 365 ...................
Hannibal, MOe. (Mo 8t. Blizabeth Hospital ... 8.
2. FULL NAME..n. o =R=Rh N Y TS\ PR 1o < DOV
{m) Beddence Ne.....605.01live. St T DO, Ward.
laca of abede) (If nonresident, give city or town and State)
Length of residenee in clty or town where death oceurred ¥yra. mos, ds. How long in U, 8., 1l of foreign birth? Fre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 21. DATE OF DEATH (wonTu.oav, o veam) D€Ce 19, 19 04
Pemale ¥hite Larried 51 i Y CERTIFY Tige T sitengeq, degessod I
54, 1F Maﬁgggﬂglgngn,oa DIVORCED . De C. U 3 ]I)ec . gh gn4
(OR) WIFE oF RObe rt He. Bur ch 1last saw her alive on.. Be c hd lgth vy 1954 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) De Ce 26 2 1881 to have occurred on the data stated above, nt..a..:.a.o..‘na . M‘
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
day, ... hrs. Date of onset
52 11 2 3 [T min
8. Trade, profession, or particular
er akhioeper coimner, A% pome

9, Industry or

COCCUPATION

year)........

saw mill, bank, etc

10. Date deceased last worked at
this occupation (month and

business in which

wotk waos done, as silk mill,

11. Total tima tim”
spent in
occupation.........een

—

2. BIRTHPLACE (ciry or Towm)...... . Hasnni bal

(STATE OR COUNTRY) m P B e e e RIS
G [i.name Charles L. Davis Lo
l:l_: Name of oPeratlon......cvinnm s s s o
< | 14 BIRTHPLACE (ciry o towy)... MAELON. COUNE Y. 00| What tost confirmed dingnosis?......ocovvrvwmnrees Was there an sutopay?.. -, ..
It 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Belle J. Hoke Aceident, suicids, ot homielde?...........ooo. Date of 10JUrY s 19
i Where did injury occur?
Q | 16. BIRTHPLACE (crr or'Town) Marion County, g . - (Spacily ¢ity or town, county, and State)

(STATE OR COUNTRY) t H Ch Bpeeifly whether injury cecurred in Industry, in home, or in public place.

17. INFORMANT ... RO'I}? r . Bur

(ADDRESS)

amaibaly

~os

18, BURIAL, CREMA

race_ Mt . Olived Cemoire.. DEC.. 2. 13

TION, OR REMOVAL

19, unpeErTAKeR. B OY

(ADDRESS)

20. FILED. I3E G o.....

22w .34 .. ..

Pﬁ SchWﬁt Zis

‘El. Isghister

Ba.

MAanner Of INJULY............oorieieeeece e ctcsressnrmsae e rresmsesbne s rrssbas s e b s se st shsbsasbaRas
Nature of injury.......... . R

Regisirar,

24. Wan disease or injury in any way related to « tion of d d?

(Signoed).....crurrsre-
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