N. B.—'Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

Connty..mvv oo et e Reglatration DiStAct Now.cvrr 1008 Flle No e
Township, ... .o o s e s e s Primary Reglistration District No......coooovereiceinicncnerenne Begiﬂ;'ed No.... b194 ,,,,,,,,,
Ciy....0be LOUEB 3 MOCUiNa...e , .City Senitarium ... ... / Ble e Ward)
2. ruLL name. Mary. Weatherford et p PRSP B< 1ttt 8
3909 eI FEHAD | ashingten ... /5. Werd.
@) l(‘ﬁd&";ﬁcf oot abode) own / o (If nonreaident, give ¢ty or town and Stata)
Length of resldence in city or town where death occurred ¥TE. mos. da. ow long In U, S.,1f of forelgn birth? yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3’,’:3;&’;’1;:}‘53-&;“3;",5‘;-°“ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) B =25 ~37 .19
White| Female Married 2. | HEREBY CERTIFY, Thet T attended decesssd from
W 11836 ... 190 0 BERE BB s
(0R) WIFE OF 0 Mu Iastrawh. BT siiveon B=20.=37.....ocoooc. S0 Death Is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) About 4-2-1896 to have occurred on the date stated above, nt...a:.55.mA. M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cauge of death and related causes of importance were as follows:
day, .o hra. . Date of i
FAbout 41 2 23 o m| ACe Broneho-pneumonia 6-23=37| ...
B Trade, profession, or particlar U
3| EITRESSRET seleslady ... Y </ I S
Bl s Industry or business in which
w ne, &9 o | [PPSR & ERTIT _/ASTESERSER S |
g Bt 10, DT, B vt Saleslady.........
U [ 10. Date deceased last worked at il. Total time (yesrs) i~
8 this oec;tfn on (monthk and %t mt!.ont’ her contributory catses of importance:
R ER L% ol —— PR .Gen, Paralysis of the Insene | . .
12. BIRTHPLACE (ciy or vown)...... BAARAIDAL 5 11-2-36x
(STATE OR COUNTRY) M1 e b A TR TSRS et TR e
14
% 13, NAME John Parsons Name of 0peration ... Date of
B | 14, BIRTHPLACE (crrv o Towsy, UK TIOWDL What test coufirmed diagnosis? Was there an autopsy?.. VO K.
b (STATE OR COUNTRY) Missouri
™ Iy 28, If death wes dus to external causes (violence), fill in alao the following:
i | 15. MAIDEN NAME Nellie Beard Accident, sulcids, or Bomicide?.......o.rooerrens Date of (HJUrY..cooooesrre. 19
E Unknown Whero did Injury occur?
O | 16. BIRTHPLACE (CITY OR TOWN)..... . (Specify clty or town, county, and State)
z (STATE OR COUNTRY) Mj-s souri Specify whether injury occurred in industry, in home, or in public place.
7. inForManT. WeT o Zeltler, Mol ..d|
(ADDRESS) ~4.0.0 oansg Q4 Manner of injury.
18, BURTAL. TREMATION, @R REMOUA~1 . }/ﬁ . Nature of injury.
race G iy o 9__|
19. UNDERTAKER... : &@‘Y ) ¢ S '
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= gy 264938 £ 2

ra




-vl-l .\ I ,- . -~ .
LI ’
.
Lo
S VY T
1 L_u . '
- - . . - - i3 - - - i N H T3
IRy O TERGYACTIN N, e TS
R e S T
Ve
Lo [l '
.
i 3 SR ret
. L - r = .. : R
- - s ot " "
s . ety
.-_.\..q\.rm e L Ora- LT it A
W
. . .y A, et 4
S Trm3-ne Gl
COUHTETY VI TYs SR S
. " - N !
) T Tt
- 4 : '
: WisIn
.. te - - N
bonner DAk Tunrn pon
. T Ryl - - ’
AT o SO DAL I
f . - - H . - o [EI R I
Rt Jofifet o wr e @t .
. .
. -




