APR 271931, MissOURI STATE BOARD OF HEALTH Do sotwre s pace. /)
<8 DO BUREAU OF VITAL STATISTICS o
*EE CERTIFICATE OF DEATH
=]
'83' 1. PLACE OF DEATH J) 420
& h .
'E'E. County.... 3T 2 QWIS af Registratlon District No... 7 ‘P File Ne.... 'l 'j 'j ') ‘3
ré) g Township . ..ccoiereere e R A N e nsanres Primary Reglstration Distrdet No............. \'E\f?l RBegistered No............ 9\(7 ...................
oi aurl?éhstiﬂr (No....a ‘ OPaP ¥4} ot 3 St Ward)
no
Ep 2. FuLL name. Rege. Ann.Delworth ottt
= 220 Pa 8 o ~Nehster Graves Mo . ...
p.: g (a) %ﬁﬂfﬁ"ﬁ&gﬁnbﬁ%Ppﬁnt e no:ruident. haye :r t;wn B ETT
s 8 Length of residence in eity or town where death ocenrred yra. mod. d.s How long In U. S, If of forelgn birth? . ¥rs. tnos. ds.
=HO
E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] -
o g > SEX A COLOR O RACE | 5. BINoRGED (write the word) || 21 DATE OF DEATH (MowT.Dav.avo verw) Fohryary 28 10397
gg Female White Widow 2. .1 HEREBY CERTIEY, That I attended deceased from
i Bl exeEe— S 1088 B, o 0]
O . T Y = N R
ol ORIWIFEOF  1apamiah Delworth aw b8 alive om.......... e 28 19..3]. Death [a said
= £ .
gM 6. DATE OF BiRTH (monTH, oav, nn veam) Aupust 23 1873 to have occurred on the date stated above, at heid 0. o e X
‘g?; 7. AGE” YEARS MONTHS DAYS If LESS than 1 || The principsl canse of death and related causes of importance were aa follows:
m L2] A @ day, .o Jhra. . Date of onset .
o7 a9 63 6 3 lorui, min. topen STHS o 12tz y
. "3 & s Trlaziioa pfofesegtg:, or plmp[m@r
e an spdemor, S
E -E' E ul:vyenr.mkkeeper, ate, At HOmB . !\
EF E| s Ind business in which
BE || | o et o posvem iy o A
o a, 3 saw mil, bank, atc Py f}\v.\
hg 8 10. Duto d last worked et 1L Total time (yearsy || ,} ......
§ [ o] this occupation (month and :g:“m mtion Other contribulory causes of lmportnn%
I | I EE v
58 / yean : st MY 2% S W 2
[
- 12. BIRTHPLACE (CITY OR TOWN) W
2 g < (STATE OR COUNTRY) Missouri ; B
- * i)
E g/‘*“) » & [ 12.NaME Patrick lieDonald ,
_a - F| X Name of operation ‘ Date of
o E / S| £ | sirrHPLACE (@Y oRTOWN) What test confirmed diaguosis?.... { ke, .o Was there sn putopy?... 2.
Sk o (STATE OR COUNTRY) Treland
a2 r 28. If death was due to external causes (violence), fill in also the following:
ag g_,l 15. MAIDEN NAME  L'arv hurrav Accident, sufcide, or homicide?... .o ecoceeeeenn Date of injury...........c...... IS T -
2 & E did occur?
g E 0 | 16. BIRTHPLACE (CITY OR TOWN) Where did injury (Specify ety oF town, connty, and Btate)
- E x {STATE OR COUNTRY} Irel Specify whether injury occurred in indusiry, in home, or [n public place.
g 17. INFORMANT 21 5.e T o Lo CUIRing 8..c.. 00 1 2.0 AfdAn,
= ;:l (ADDRESS) Wahstc; T _Gmygsgbio Manner of injury
E‘E. HA RENG NALITE Of IDJULY.......vvcrereeeeceieetereesneetsseastseeemscen ceeesteseenseesassrassssons
<
;:'] o 24. Was disease or injury in any way related to cecupation of deceased?..£hal....
. lﬁ H so, specify
ma (Signed) ’64««.,/’ "5 m M. D
o (Address)..._.... Ze‘/‘{a/ @ﬁml’% .........







