uld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information
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

f £ County ’ﬁ@@@ File No. H .

7 Do inensenn Registration District No. Registered No e ]V

i — R 7 g e .
2 FULL NAME Welton Willms., .
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BOARD OF HEALTH

3852

(n) Residence, No..... 425ﬁBQtaniC&lAV.su
(Dsual place of sbods)

Length of residence In city or town where death occurred yra. mos.

(I nonresident, give eity or town and State)
ds. ow long In U. 8., if of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DHVORCED (torite the word)
Male White Single
5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND 0
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MM / 4 18410
7. AGE YEARS MONTHS (Dhvs i LESS/than 1

26 Bex| v | o

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, cte.

9. Industry or business in which
work was done, as gilk miil,

saw mijll, bank, ete

10. Date deceased last worked at 11. Total time (Kem)
this occupation {(month and apent in t

OCCUPATION

Year).......... pation

P

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Missouri

13. NAME Unknown

14. BIRTHPLACE (CITY O TOWN... Lermany...
{ STATE OR COUNTRY)

15, maiDEN NaME_Ad s Welton

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)......
{STATE OR COUNTRY}

Y LT d——

17, nﬁomnggﬂm_____z,d‘;_ll:g . stor.. Ao

i
. BURIA EMATION, OR REMOV?
el Dallo) o 1/22/37 |

19. UNDERTAKER... Edigh. Ambm.xster

/If 80, specily

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) an.l19th § 2

22, 1 HEREBY CERTIFY, That I attended deceased from
L19...... +to 19......

Ilastsawh alive on.. L1990 Death {s said

a L4
to have ocewrred on the date stated above, aL..é ........... m.
The principal cause of death and related causes of importance were as follows:

Date of onset

VR - 10 & X o K < X = S
%tl'lel contributory cansea of importance:

sis? Was there an autopsy? NQL,....

23. If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homicide?- lli Qi (16 Date of injury. l/_'LQ . 19, 37
Where did injury occur?. 4255 ......... Bgtaa o X

W, cmu:ty, ard St.-tn)
Specify whether injury occurred in industry, in home, or in publie place.

Manrer of Injory ..o See--abovye
Nature of lnjury

24. Was

AN.-20-193p— Eort //—/W
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