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so that it may be properly classified. Exactstatementof OCCUPATION is very

OF DEATH in plain terms,
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

Do not use this space. -

44596

County......HOWE11 Registration District No. ..—SZ_? Flle No
Townattp... 318800 Primary Registration District Nofwd 5o, S Registered No....s and,
Cliy. (Neo s 8t. Ward}

Ellie Suean Edwards

2. FULL NAME

® mumﬂf Hrs. Roy. Henry, Peace, Valley, “Mp _Winona, Mo.

pln.ce of aboda
Length ofresideneo in city or town where death occurred 0 yru. 2 mos.

{I nonresident, give city or town and State)
ds. How long ia U. 8., If of foreign birth? ry. mos., ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White widowed
SA. IF uﬁaaleu.mggwm.on DIVORCED
owreor M, L., Edwards

6. DATE OF BIRTH (MoNTH. DAY aNDYEAR) Oet. B 1869
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..., hrs.
6 7 2 8 or . ............. min.

8. Trade, profession, or particutar
kind of work done, as spinner, No ne
sawyer, bookkeeper ate,

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

10. Date deceased last worked at
occupation (month and

QCCUPATION

11, Total time (ﬁem)

spent in this
OCCUPALION. 1 1eeaeeeeremrenns

2. BIRTHPLACE (ciTY or Town)..... 3 8. 2. € aburs,

DO@- 13 .|936

22 I HEREBY CERTIFY, That I attended deceased from

....... Net. 14, 1936 4. . Nove 20, 1936,
Iastsawh, O, aliveon.. NOVe 144 1936' 19......... Death iasaid

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

The principal cause of death and related causes nf lmportanca were a8 follown:
Date of ensei

.Gerebral heemorrhege, with .
~hemiplegia.

Other contribatory eanses of im%?ﬂnce

..Parasis=cerebral asoftening.

RIHPLACE (ciTy 0 1§ & Prae
-4
E 13 NAME Jac Ob A- Brwn Nome of operation........ | h Jon l j_ l Date of
< | 14, BIRTHPLACE {CITY OR TOWN)...coovrocermrrcoe Ty - eimemsnessnnnnnenee] |_What test confirmed dizgnesis?. GALNICAL  Wasth topsy?. Q. ...
z LA cm{m'mv) ) U nk nown a con as there an autopsy
r 23. H death was due to external causes (violence), fill in also the following:
E‘ 15. MAIDEN NAME Harﬂaret Ki lﬂ;orQ Accident, suicide, or homicidel......coc.eoseerereemenn.. Date of IDJUIY.ceereermisvesinns i [ X
= Where did injury occur?
© | 16. BIRTHPLACE (CITY OR TOWN)..........._1] el Y Specily city or town, county, and State)
z (STATE OR COUNTRY) Unkn own Specify whether injury occurred 1'.:: Industry, in home, or in public place.
Mra. Ro y Henry

17. INFORMANT P 5.

e .y - > QY- Mo. Maznner of injury.

i PR Or nmovm. Overland to Nature of injury
R
'ucﬂinm-'—u-o e oe Dec. 13, I8 24, Was disease of injury in an. ﬂy way rdatnd to o7.|paﬁon of deceased? 110
If so, specily. o

19. UNDERTAKER. , Py

unonzss: (] &lﬂ.&%ﬂ . 2 (Siguod).... LA Stz -5“4/4’ W et . M.D.
2. FILED.. J' %8 fw (Adaressy.../708% P1 alns,V Ho,

[/ Registrar.







