S

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE _OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

21. PLACE OF DEATH / 85 1 U 2 J 4

/ _county. BUuchanan 4 Registration District No. 12110
~  Township............ ¢ Primary Registration District Noiooi ......... Registered No.................... 373
J o St.doserh Nov ST L0SE DN HOSDIEA L s S Ward)
2. FuLL namerilliam H, I.)es'pain 2.1 5—_’; ; .
(a) Residence, 111.022 Donlphan St., Ward., s e
{Usual place of nbode) Li (If nonresident, give city or town and State)
Length of residence Ln city or town where death occurred @g mos. ds. How long in U. 8., if of foreign birth? ¥To. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE MR M wardy . || 21. DATE OF DEATH (Monh.oav,ano vesw) Meh 30 38 .19
Male White Married 3 | HEREBY CERTIFY, That I attended decessed from
4. IF MARRIED: WIDOWED, OR DIVORCED Naed, v~ & %  Marah 3o 1935
Py , 1925, sto. L AL, 19,28
omWIFEof Fmma J ,Despain Flastsaw b&et, ativeon... L2t tce X 3.0 ,19.3.%. Deathiseaid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) MCh 22 I86 5 to have oceurred on the date stated above, at6-45§
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related canses of importance were as follows:
ABY, oo hrs. Date of onzet
'? 3 O 8 OF ..ooiaeane min.
8. Trﬂfnet'l pfrofeﬁiio;, or parﬁlcl::ﬂar
y ner P cofweotlonun, N SN ot Asiiostl “sruf ettt o SSTOORTOOUISRTSORYRUS. USSP
5 sawygr,mkkx:e:::gc.........W.Q.E.A.A.n.lza_hﬂr..er ..................
E| 9 Industry or business in which
Iy work was done, as gilk mill, e e e s
=] 8aw Ml BADK, GLC......oveeeeeeee s st s b )
3 | 10. Date deceased fast worked_at L Total time Grears) || i
K; n i . -
o ;he;’r )occgf o m o {_?n Pﬁnr ot Other contributory canses of importance: / o /’
12 BIRTHPLACE (cITY o Town)..........0.0.s 9 OS€Dph, Mo [
{STATE OR COUNTRY)
E 13. NAME BUCk Despain | R i .
E Unknown 7 Name of operation @4,/‘1:6 vl Date of‘f-f"}nﬂ'}o
< | 14. BIRFHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?..... .G el .. ‘Was there an autopsy?... Ai.0...
b (STATE OR COUNTRY} g
T ..M. 23. If death was due to external causca (violence), fill in also the following:
E 15. MAIDEN NAME June ilburn é Accident, suicide, or homicide?........verrerserersonins Date of injury....ccvverreemney 19,00
[ did ?
g 16. BIRTHPLACE (CITY OR TOWN)Stn.J:.QS.EPh..liQ .................... Where did njury oceur {Specify city or town, county, and State)
(STATE OR CQUNTRY) 4 Vil yd - Specify whether injury occurred in indusiry, in home, or in public place.
17. iNFORMAN’I’._..,.é o A UW % "l ot o el 1
(ADDRESS) Manner of injury.
18. BYR AEMATION, OR REMOVAL :L_uuturaoliniu.ry
24, Wans disease or injury in any related to oc?mﬁon of deceasad?...27E
If 8o, specify e

/ e
(Signed) 4)?!&/) &(“MM / , M. D.




1 . . +
. . . .. . . .
L] . . -
. . - Tk '
. * -
. ) R .
. :
. ¥ *
L N -t - -
* - e * - ’
. - " .
h i N ‘
. T
. . : X .
. . . . v
[l " . Rl N
-
: .
- . Lt LY
- . -
o .
. - [ )
I - . '
’. ’ . , -,
* . - . -
. . . . . - .
. - W + ! ‘ '
L. Iy
. - .
, A
. . . , .
: 4 . - .
" N .
) - L .
. .. .
> . .
! - .
. .
‘ . L
. - * -
\ :
,
. .
1 N *
. L BN ! ’
*




