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f’? County..B2llinger, Registration District No é L" File No. 4 -j { 0
Township..... NBYNE Prisuary Reglstration District Now. £ ;',");'2"“"'""-‘ ........ Registered No.
atyMFm“imww‘ == (No v . S St oo Ward)

2 FULL NAME George Winchester,

(8) Resid St .. Ward.
(Usual plaee of abode) (If nonresident, give city or town and State)

Length of residence In clty or town where death occurred ¥r8. mos, ds. How long In U. 8., If of foreign birth? 8. mos., ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, Wio0%ES O" || 21. DATE OF DEATH (owth,DAY. AnD YEAR) Feb,  7th .19 Jj_ 7
. 4
Male White Widower, 2 | HEREBY CERTIFY, That I nitended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to 19
HUSBAND oF s 130 p B0 iy L
(0R) WIFE OF Ilasteawh............ aliveon 219 Death in said
5. DATE OF BIRTH (MoNTH.oav.aNDYEAR) Mey, 18t 1872 to have occurred on the data stated above, at./.=20p.m.
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(STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.
7. |NFoRMArn'..........:'3:59.!'.59.........?.’IL nchester,  .J..Ra.
{ADDI reenbrier Mo, Manner of injury.
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o] h -
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MISSOURI STATE BOARD OF HEALTH |  ai\ wromuarion catseo
BUREAU OF VITAL STATISTICS FOR IUST BC YYRITTEN OR
CERTIFICATE OF DEATH THIS SUPPLELIENTARY.
1. PLACE OF DEATH ’
..... Jé Registratton District No.. ¢ 7 Pile No. é/ z 7
, Primary Registration District No.i2. 2 42 & Registersd No.

................ TN 7 |
2. FULL NAME... o<t A AN B T sttt tenssss s sess b eses et e s eSSttt et
(s} Resxid » No., St., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred yrs. mos, ds. How long In U. 8., of foreign birth? yra. mos_ ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX A m‘f
Diitle '

5. SINGLE, MARRIED, W1 D, OR ’
DIVOREED Lo e 21. DATE OF DEATH (MONTH, DAY, a0 YEAR) . 2— 7 153 7

R &) 2z, I HEREBY C TIFY, That I attended decessed from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of bbb et mma i pee b et ... . to L19....
{oR) WIFE oF Ilasteawh.......... alivgfn 19......... Death isaaid

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on th above, at.................... m.

7. AGE Years MONTHS DaYs If LESS than 1 || The principal eaoya,of deh and related causes of iraportance were as follows:

OCCUPATION
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8. Trade, profession, or particular
ldnd of work done, asepioner, [l
sawyer, bookkeeper, atc.

9. Industry or business in which
work was done, a2s silk mill,
saw mill, bank, etc. .- 4]

10. Date deceased last worked at 1i. Total time (years)

' 9
contributory causes o t%rtmu:

is occupation (month and spent in X1 ',
b5 o T occupation........... % ‘\
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(STATE OR COUNTRY) LD TNV [\ G, I -
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E ) ) Nams of operation \‘
< 1 14, BIRTHPLACE (COTY OR TOWN)..ooocoscoemercrsmssrirm sl V What test confirmed dingnosis?
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e @% 23. If death was due to external causea (violence), fill in also the following:
?- 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury................... ,19........
‘Where did inj oceur?,
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FLACE DATE -—i| 24. Was disense or injury in any way related to occupation of d d?

19. UNDERTAKER
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