W

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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
ConnlyB.u.chanﬁ.n

........ Beglstration District No......cocccnnmemnicincrnnemninsiennennes Flle Neo. :
Townshlp.............. Priary Registration Distriet No... L Q.QL...... Registered No 0.0
oy.St,..dogseph Mo, .. m.209. Jowa AVe . R - S Ward)

Harrison Casey
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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2. FULL NAME............ zogrowa AvE

(s} Resld N0 stsesststs s sssessmsssissmsms st e st sn s s ssmsmsssonsmssnot semtins .2 S Ward.
(Usual place of abods) (If nonresident, give city or town and State)
Length of residence In ¢ty or town where death eccurred yTe. mos. ds. How lsng In U. 8., 1f of forelgn birth? yra. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX, 4, COLOR QR RACE | 5 SINGLE, MARRIED, WIDOWED, GR
PIVORCED (torils the word)
Mala Cele-rnlﬂ I&arried

5A, IF MARRIED, WIDOWED, OR DIV( D,
BAND oF

(OR) WIFE OF f]\_%
7
6. DATE OF BIRTH {MONTH.DAY.ANDYEAR) My 28 1584
MONTHS Days If LESS than 1

7. AGE J:i‘é b day, coecrnnn

51 4 l1p 1o

8. Trade, profession, or particular

21. DATE OF DEATH (MONTH. DAY, ANDYEAR) B 14

2z, Q::/REB/; CE%‘;JF.YM.

L nn 85
LA ,198 % Deathts satd
at.?..’.éaﬁan.
The principal cause of death and related causes of importance were as follows:
Date oi onset

Name of operation ,
What test confirmed diagnosis

z kind of work done, as spinner,
] sawyer, bookKeeper, b, . i i
: 9, Industry or business in which
a work was done, aa itk mfll,
o gaw mill, bank, etc.
8 10. Date deceaned last worked at 11, Total time (i?.'")
2] this occupatien (month and spent in t
Year) ... tion
L7 v, SO e
RALSTT wIUy,
12, BIRTHPLACE (CITY OR TOWN) = .
(STATE OR COUNTRY} LATISHO
1
i
i | 13. NAME Unm‘lown" N
El- UTTATowWI
o« | 14, BIRTHPLACE (CITY QRTOWN).....c.ccocennenrmncnncnns ] ]y 3] AELIY e cnenene et seene it
h ( STATE OR COUNTRY) Unzrrown
4 Urixnown
? 15. MAIDEN NAME | B 29
I Wil UYL
© | 16.. BIRTHPLACE (CITY OR TOWN)
= (STATE OR COUNTRY)

1T 2
VITATIOWII

7. '“FOR““"‘Tmrs"*"S'teg';lig*""niay‘“"ga:sﬁy'""""""'""“-'"'-'""'

{ADDRESS)

28, If desth was due to external eauSes (vlolence), fill in also the following:
Accident, suicide, or homicide?... Data of injury.......ccens y 190
‘Where did {njury oceur?

Specify elty or town, é;unty, and State)
Specify whether injury oceyrred in Industry, in home, or in public place.

18. BURIAL. CREMATION, OR REMOVAL L QW& AVe

e Aghlend Cem  oare_8=193-3D »_|

MAnner of IRJUTY ..o eecer i s v v ey st e pa e as smen
Nature of injury

19. UNDERTAKER......"”

B.F.Graves Funeral Home
2.3 7

( ADDRESS) ! Q A

24, Was diseass or injury in any way relsted to cccupation of dnwnled"}to
If so, specify w2 ya {
(Signed).......r.-. .

(Address)”.. }. / é

o ccierery, =R, M. D.
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