WRITE PLAINLY, WITH UNFADING INR=-==THIS IS5 A PERMANENT RECORD
N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

AUG MISSOURI STATE BOARD OF HEALTH Do sot aro s rsce.
18 193¢ BUREAU OF VITAL STATISTICS '
: CERTIFICATE OF DEATH 791 28 49 {Elt
! 1. PLACE OF DEATH
County.... Begtsiration THstrict No.........ooooveveieand . L Fila No
‘ Township PlimryRmhuDlﬂﬂdNolooa nmmmm-’?.gﬁg
cuy MNo..... 4522 Lindell Blvd, st, Ward)

2. FULL NAME.........
(a) Residences, No..
(Usnal

Mary. Bumfeld ,

....i...lﬁll...hnlington..ﬁma_. T (D..... wara.

place of g (Il nonrealdent, glve city or town and Stata)
Length of residence In cfiy or town where death occurred T8, mos. ds. How long In 1. 8.. If of foreign birth? yrs. mos. dn,
PERSONAL AND STATISTICAL PARTICULARS 'Z, %IEAE oERTnFIEAm
3. SBX 1. COLOR OR RACE | 3. g‘lﬁﬁ%‘?ﬁ%&&éfﬁ?' OF || 21, DATE OF DEATH (MONTH, DAY, ANp vear) _ JULY 13 19 06
Female White reow 22 1 HEREBY CERTIFY, That I attended deceased from
5A. I WED, OR DIVORCED
peils i August Humfeld 190 to 2 19.....
(OR) WIFE OF Ilastsawh aliveon 19.ne Death iz said
6. DATE OF BIRTH (MONTH, DAY, axoveay Y811 19,1857 to have occurred ou the date statsd above, lt..{t..'ﬁ....ﬁ:’.,.m.
7. AGE YEARS MONTHS DAYS If LESS than | || The principal cause of death and reinted causes of importance were as follows:
79 5 24 DNiato of onsed

saw mill, bank, atc.

B. Trade, profession, or particular
kind of work done, as spinner,

gawyer, bookkeeper, atc..... R WREHOTK.

9. Industry or business in which
work was done, as silk mill

r ot F

QCCUPATION

¥EAr)....cccoiins

10. Date deceased last worked at
thi.s)occupat!on (month and

11. Total time

spent in gi?n )
OCCUPRLOD...omerererrrerenrene] Other contributoryfauses of importance:

B

{STATE OR COUNTRY)

BIRTHPLACE (CITY OR TOWN) ..o Incdiana VLR VA i | -

E |13 name  Patrick Concannon

E Name of operation Date of ~

< | 14. BIRTHPLACE (CI'TY OR TOWN)......... land What test confirmed diagneafs?.......coooooccorerrecrenees, Was thers an auto 1/20
b { STATEOR I:Ol(JNTRY) rro Litd .
z 28. If death was due to external catmes (vislence}, fill in also the following:

Y | 15. MAIDEN NAME  ¥atherine Accident, euicide, of BOMICHdY......... ... Dats O 1Jry..evsrvsmsnry Wanson

E Where did injury oceur?

O | 16. BIRTHPLACE (CITY OR TOWK)............. WP S

H {STATE OR COUNTRY) Tr&langd (Specify city or town, county, and State)

Specify whether injury occurred in Indostry, In home, or in public place.

-

{ADDRESS)

Chas, Humfeld WesTm i wsTe
7. INFORMANT enppy

Manner of injury. e

mace 08K Grove

18. BURIAL, CREMATION, OR REMOVAL

Natura of injury. V

owrg July 16 .36

24. Was diseasg or injury in any way relatad to « pation of di d?.

9. UNDERTAK
(ADDRESS)

g} 151938 Co

A2 e
(=

" Regigirar.”

JUL 10 1936 7 _
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