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CERTIFICATE OF DEATH

1. PLACE OF DEATH

Py 29183

County.... Bl Lin . Registration District No.. 2 Flle No.
Township...... Central ............................... Primary Reglstratlon Distelct No..s2. 7.2 7.4 Registered No......ooomrnrrvssseesssse .
City. (No e B et sre et e ereas W8 Ward)
Elizabeth Irene Delilah Stickferd
2. FU I.:L NAME 1 " R d ........
(a) Resid No____pnipn S t vt C ar T . Sl e Ward. "~ P Cevarrseecmes i
- (Usual place of abode) . (If nonresident, give city or town and State)
Length of residence in clty or town where desth ocerred yra. tod. ds. How long in U, S., if of loreign birth? yra. rmos. ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Female White

S. SINGLE, MARRIED, WIDOWED, OR

&p&t&the word)

5A, IF Mﬁ\RR[ED. WIDOWED, QR DIVORCED

teor pgohn Henry Stickferd

(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND Yun)%g—.—‘ F-  Frie

21. DATE OF DEATH (MONTH, DAY, AND YEAR} gaﬁwﬁ
L.
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to kave occurred on the date stfted above, at....Iz.:.EQ. p.m.

Y Death is u;d

7. AGE YEARS MONTH DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
[ 7 S—— hrs.
1 9 3 21 [ min.
8. Trade, profession, or particular
7’2 il of werk dono, R sploner, HoOU 8e -wi fe Bt e aol MW s Ol el o ottetttoy ovrrr < S
] sawyer, bookkeeper, ete. ... ..ottt e ] —
'E 9. Industry or business in which
w work was done, os sitk mill,
a3 saw mill, bank, ete...... .
3 | 10. Date deceased last worked at 11, Total time (years)
8 this cecupation (month and spent in this
FOATY oo vrsvas s srcrmsrsrersssrarsssstisssasaras erastraner occupation..., ..o
12. BIRTHPLACE (CITY OR TOWN) 3 '
{STATE OR COUNTRY} W
E maame Fred Bay
'_
< | 14. BIRTHPLACE (CITY OR TOWN)....... LIT: 3. 93 oo B2 oo oyl oveenn]] What teat confirmed diagnosis?., .+ Waa there an autopsy %=
& ( STATE OR COUNTRY} Uni-on y "Missouri &
E Minnie Watte 23, If death was due to external causes (violence}, fill in also the following:
T 15. MAIDEN NAME Accident, sulcide, or homiecide?........ccccevvevereennn Date of Injury......cccceeviiee, 19000
Where did INJURY 0CCUIT ... et e e ceeese s tve e e s e e as s st s s s s re e
g [ BIRTHPLACE (cITy 0R TOWN).... L 0@ E @ R By MG y—m|] ety Sty oF town, conaty, and State)
(STATEOR CO Specify whether injury occurred in Industry, in home, or in public place.
17. mFORMANT”..J.Qm.,.BﬁJEI}I ..... Stickferd ...
{ADDRESS) nlion o Manner of injury
OVAL Nature of injury.

18, BURIAL,,.CREMATION, OR R
- mﬂ'Union b &ms ery ,r.0Oct. 3, 1935

' 3 Furniture Co.
19. ”??5&73551%?%%0;);%-"3.110%"

. [=
24. Was disease or injury in any way related to occupation of deceased?....
——
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