Dr. husilck
. MISSOURI STATE BOARD OF HEALTH Do not nse this space.
g4 NOV 27 1438 BUREAU OF VITAL STATISTICS -
,,,E CERTIFICATE OF DEATH '} r? 4 0 ,1
e} | 3740
°_g 1, PLACE OF aan-rg 6 3/['
'El' E. Counl.yren Registration District No. File Ne
ae Township, Primary Registration District No.....we?. 0.0 /.. Registered No y ZJd .
g g 2 aty Spr‘ingf ieid Mo TA09. Mo, Chestnt e T Ward)
b H S .y :
; E; 2. FuLL NAME..MI . gé. W, ‘.’aar‘ner,
= 14 W g
- No xS Ve L LLESLLIMY i Btey coovrnessinsrnsnssssssiens Ward. .
, Q: g @ l%[eﬁsf:ln;ﬁm gf abode) S f‘ 1 é IO . (II nonresident, give city or town and State)
: : 8 Length of residence in city or town whem death uecru-red mos. ds. How long In U. 8., f of foreign birth? yra. mos. ds,
O
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i
o g 3. SEX 4. COLOR OR RACE | 5. gﬁgk&t"‘(ﬁ;‘ﬁg't‘:ﬂ?ﬁ?m 21. DATE OF DEATH (MoNTH. oav. anp vear)  Octh ober 22 136
23 male white widowed 2. | HEREBY CERTIFY, That I attended deceased from
Ss 2
n 5A. IF MARRIED, WIDOWED, OR DIVORCED 10,10 PR 13, 22
........................................................ s 19,0 to!z,
2% (om) WIFE oF im 167,187, 16%6
K] OR oF Ilasteawh alive on A19...
o K =
Ela 6. DATE OF BIRTH (MonTh.oAv.anpveam JUly 33X, 1856 to have occurred on the date stated above, aej's"/”
E ?; 7 AGE YeARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were ]:l fo:-low.
e 1]
OE 80 . 2 21 ol onac
BE: 8. Trade, prot articalar 16%3
3 kineé g; 1%?6::2'3 splaner, .
E-E‘ E sawyer, book keep'er,nu- 10 » lG
a8 E | 9. Industry or business in which *
ER || §|  mimedoes e Jeborer
28 U [ 10. Date deccased last worked =t 11. Total time (years)
2 B 8 thh)oocupaﬁun {month and epent lgt ia
o
e 12. BIRTHPLACE (CITY OR TOWN) Pettis. County
£ g (STATE OR COUNTRY) Missouril
.u - -
39 g 13. NAME Benjamin Warner e
- o
a E E | 14, BIRTHPLACE (crryorTowny_ K@D LU CKY Was there an autopsy?..T10....
ek b ( STATE OR COUNTRY) -
g -~ T 23, If death was due to external eauses (violence), fill in also the following:
B4 ¥ |15, MAIDEN NAME  S3Tr'a Rinsey . Date of I0UrY ..oovrrvserecis 191
S e ) ) Where did oecur?
| g‘ 0 | 16. BIRTHPLACE (crry or Town)...... Jo €N MG KY.... ere did fnjury Hpecity eity o town, connty, and Stais)
‘sE z (STATE OR COUNTRY) Specify whether Injury occurred in Industry, in heme, or in public place.
B 17. INFORMANT, 8 R, Marner,
§§ (aponess) T4 §Chestrat St Manger of Injury
B 18, BURIAL, CREMATION, OR REMOVAL | Natureof infary
Iy N
7O _Hopedale Cem. .. October24 34
18 N
m:-?: . ur:gggésx)%b KPS Y5 - T }’ ; ‘
Ao Jo - " - ' 4.8 Srrinsfield Mo,
. FILED.ZC_ s B R AR L ALl W P I -~ ddres) 2. s 3 .







