) MISSOURI STATE BOARD OF HEALTH Do not use this space,
) VITA A
pEc 16 1938 B R oEionre oF beari 1 C®

1. PLACE OF DEATH

35295 -

T T e No
Townshlp..‘...'..‘%..s ngvon, Primary Reglstration Distriet No-..........cooo. s 55%.., Registered No < 4
E L 51 PPN (NoM&KWBll . HElﬁhtS,B.FﬁD.,s, St .. / / Ward)
fo) A .
9 2, FULL NAME.... LeVdinI‘ Sher”?‘)d: RiPuDy G
o () Residence, N.B,ideEllHelght S By rerreenessnesssesas Ward.
[ {Usual place of abods) (If nonresident, give city or town and SBtate)
> Length of residence In city or town where death occurred 8 1’"‘ mos. ds. How long In U, 8., If of foreign birth? yra, mos. ds.
i
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
x 3. SEX 4 COLOR OR RACE | 5. BINGReeD (uoriie thawordy - ||.21. DATE OF DEATH (month.oav. v venn)  Ae—of . Ifleyd 1035
0 Male VVhite Harrled, 2 1 ERE%_Q.ERTIFY That J attended decessed fram
L 5A. IF MARRIED, WIDOWED, OR DIVORCED oL 193 J (7 Youll Y28 il
HUSBAND oF Laura Sherwood PETRITPRTRY A : ....................................... t:y. ...............................................
) {oR) WIFE OF ) Llast saw b AN \alive on..... 2 A0/ VS

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 20 . 1854 || to have oceurred on the date stated above, até,(qm

7. AGE YEARS MONTHS DAYS If LESS than 1 [j The Dﬂnc‘iZ:ﬂn of death and related cauzes of Importance were us follows:
1 day, ... hrs. ’
: 81 7 8 1 SETe— min. % @
7

8. Tr;id:& pfnfﬁi?' or par'::cular .
of work done, aa spinner,
sawyer, bookkeeper, gte.......... Janl tor

9. Industry or businesa in which . ’
work was done, as silk mfl), PUbllC SChOOl, ....................
saw mill, bank, ete

10. Date deceased last worked at 11. Total time

ears)
this cccife§Pelme pd 1 928 et 00

OCCUPATION

. BIRTHPLACE (cryorTowny.... o2t Joseph,

<
Y
(2

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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