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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

cny. 8%a. hionin, Mo. . ...
2. ruLL name.Bebencsa Josephine Dalton
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Primary Reglstration District No............ 1003
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@ Besience, o S000K N HORRGOAA. AR08t .. D Ward.

(Usual place of abode

* Length of residence in city or town where death occurred y18. mos.

(I nonresident, give city or townh and State)

da. How long in U. 8., if of forelgn birth? yra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

Z f zémcm. CE%ATE F DEATH
e e e, ¥}
DATE OF DEATH (MONTH, DAY. AND YEAR) M . \5

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(irrite the word)
Female | fhite Fidowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF _At Hme
6. DATE OF BIRTH (MonTH.oAv.anDvEAR) April Ist., I855
7. AGE YEARS MONTHS Davs If LESS than |
- dny, ..o hra.
81 6 h [ R min
z 8. Tr;ii:é p!ro!’eaiizﬁ:. or patrticular
of work done, as spinner,
| 9 Industry or business in which '
E work was done, as ailk mfli,
=] snw miill, bank, ete.
§ 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
Venr) ... 0ecupRtion.......ccvermrrreninne
12 BIRTHPLACE (crirvorTown).._Undontomn. . By ... ..
{STATE OR COUNTRY)
| . oame Unknomn
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% | 14, BIRTHPLACE (ciTY or Town).. U KEBO YN,
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il | 15. MAIDEN NAME Ann Wath&n
§ 16, BIRTHPLACE (cITY orTown)......... Kentuaky

(STATE OR COUNTRY)
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2. 1 HEREBY CERTIFY, That I attended deceased from

18 to S19
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to have occurred on the date stated above, at..},[...':—/.ﬁ;n.
The principal ¢ause of death and related causea of importance were as follows:
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Nama of operation Data of
‘What test confirmed diagnosis.............coovervrenmnnee Was thers an autopsy? <& Zf 7.
23. If death was duo to externsl causes (violence), fili it also the following:
Accident, suicide, or humidda‘lV. Drteof injury................. J19..,

‘Where did injury occur?

(8. ecify city or town, county, and State)
Specify whether injury occurred in indnstry, in bome, or in pablic place.
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Manner of infury.
Nature of injury.

11 so, specify.
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