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N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould 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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2 9 19 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

n
1. PLAGE OF DEATH _;'.or §2

2. FULL NAME.......... ChATLEs T e FLALDERL ..o ooorerseeeeneisieeesssesseressesase st s s sess st ssss e sssss s s ass s s tms st e nseres oo

Resldence, No................. 272 ing St., Ward, . SE g ORI G MO g
® nm:lmo lace :' f abode) 2 . . S-PI‘ ( nnn:&éen{'.%l 13& or town and State)
Length of residence in clty or town where death occarred  1yma.  KTigpos. pynds. How long In U. 8., If of foreign bing ol mes. Whs.

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. S A rto taowreO® || 21. DATE OF DEATH (uowt. oav.anoveam) _August 7 L1996
male white sineie #. 1| HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIOOWED. OR DIVORCED August. 6 ,1886..., to Aus'tmt 7 19.36
(OR) WIFE oF - Hastrawh.. i aliveon...... August 7. ., 186, .. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEARE e emher 8. 1881 to have oceurred on the date stated above, nt.lt 35 ..... m. Pelle
7. AGE YEARS MoNTHS |  Davs ff LESS than 1 || The principal canse of desth and related causes of importance wero as follows:
. [ 1.5 S— hra. Date of onset
54 10 29 P min, || Tuberculosis, Pulmonary,Chronic, y
8. Trade, profession, or particulsr _ Active, Far Advanced unloen
z kind of work done, as splnnc.r. Iaborer ....................
] sawyer, bookkecper, ete........... s
k| 9. Industry or businem In whicninavailable
o work waa done, as silk mill, '
5 saw mill, bank, etc. } J___\j
§ 10. Dnttﬁadwud inst wart:i ag 11. Total tln;e g::.u)
year)..... Ha%,!moin‘ b oecupratlon Tnlmorry Other m““"“’"’ causes of impartance:
none
12. BIRTHPLACE (CITY OR TOWN) Hester,
(STATE OR COUNTRY} Missonrd
[\ 2 t
@ | 13. NAME i .
':_: Levrig Tinlden Date of
< | 14, BIRTHPLACE (city orTown)...Hegler an autopay?...§
i {STATE OR COUNTRY) Missourl ) sharat
E o g 23, If death wns due to external causes (violence), il in also the following:
3 { 15. MAIDEN NAME _Mattie Henderson- Accident, sulcide, or homieide?.. ... reeerreversmmeress Date of iDjury....rcersssinery 1
[~ Where did inj oecur?
9 | s BiRTHPLACE {lcmr QR ToW- Mound:y,-ﬂllinolﬁ Y (3 scily city oF town, county, and Btate)
(sT8 Specify whother injury oceurred in Industry, in home, or in publle piacs.
17. INFORMANT, i:n:/c( mﬁm P S
ADDRBSL Tl 1 By sBksyHoe Manner of injury
B. gE] K i Nature of injury,
= e ‘“}‘h 24, 'Was diseass or Nf in any way rdn?i to occupation of decensed?........c.creeee
g If 8o, specily.
19. UNDERTAKER., M, ] - A .
(ADDRESS) Y 1 I o 'YI . (Signed)... Y TN Ae-G
N CHIEL Weaiea1 o ff’ic er
. rn.m%y.'[ 18.36__S (Addrem)... 000 Ar
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