N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%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 . ’ : y 9 2
County....... HOWE.LL Reglstration District No......... ............ ny—, | Fiene _ 6927
Townlhlp..ﬁg.we ll Primary Registration District No....... ':‘5-'5’3:5 ...... Regisiered No........" eeeeeeeeemeesmessesesessies

: b ettt e oo AP Bt oot B e Ward)
BE.C e
(8) Residence, No.....aL.andsville, M. .. T Ward. vt
(Usual pleos of abode) . (If nonresident, give city or town and Sta
Length of resldence in city or town where death occurred 1 Hyrs.  Jamos. = ds.  Howlongin U. 8., If of forelgn birth? ¥re. mos. ds.

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite ﬁ;e ward)
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND ofF
(OR) WIFE OF

Winnie Edmister

. DATE OF BIRTH (MoNTH, DAY aNDYEARY (JCct. 27, 1881
7. AGE YEARS MONTHS Davs If LESS than 1
day, ......... hra.
56 5 2? [T SO min,

9. Industry or
work was

COCCUPATION

10, Date deceasad lant worked at
this occupation (month and

8. Trade, profession, or particular

kind of work done, ss spinner,
sawyer, bookkeeper, ete Fa’ rmer

business in which
done, as silk miil,

saw mill, bank, ete.

11. Total time (years)
apent in this

21. DATE OF DEATH (MonTH.pAv.AvDYEAR) BeD . 24, Ly a8
.

I EREBY CERTIFY, That,] attended deceased from
it 2% LY AT o A4S . .1
1 bmxt saw hAwsr_alive on 3

219, 5Death is gaid
e have occurred on the date stated above, at7:55m !
The prineipal cause of death and related causes of importance were as followa:

Date of caset

16. BIRTHPLACE

{CITY OR TOWN) P

L 1 T OCCUPALIOD. ... ceercvrirnns
12, BIRTHPLACE (CITY OR TOWN)..o.e s yrmrrovineng 6 R, AR
(STATE OR COUNTRY) l are ey o o A - _z
. q e ess e ot e SRSttt et et st ee et
t |13 A Geo. Wood. —
'I_ 13. NAME ¥ Name of aperation —— Data of oo,
e R B T e
£ | 1. BIBTHPLACE cciTy oR oM.ty c o WY { What test confirmed diagnoais oo, Was thore a0 aULopsy ... me.....
T N R A ] 23. If death was due to external causes (violenee), fill in also the following:
o 15 mamen wame_ Virginia Appleton Accident, sulcide, or horaleldet....=m==.._ Dute of indury. sy 19.......
'g ‘Where did injury occur? y

(STATE OR COUNTRY) Ay

17. mrormant_MX 8. Winnie Wood

(aooress) Brandgvillée, Mo,

18, BURIAL, CREMATION, OR REMOVAL emoval

rsceMammoth. Sprinat Sire_Feh, 28 i34

19, UNDERTAKER....¢

(ADDRESS)

'Weat Plaing Mo,

2. FILED. R 5. S ... 13F ﬂldﬂmnsﬂiﬂo / _..n_r;a -

(3pecify city or town, county, and State)}
Specify whether injury occurred in industry, in home, or in publie place.

Manner of injury .
Nature of injury. "l .

24. Waa diseasa or injury in any way related to occupation of doceased?.. Z%2...
I 5o, apecily
(Slgned)..... L ¥

2 sil (Add.um)....Hgg.-:g.-.._.Pl&inS R







