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BUREAU OF VITAL STATISTICS :
. CERTIFICATE OF DEATH
/e 18734

. 1. PLACE OF DEATH i #77
) Regisiration Distriet No File No.
Primary Registratlon District No...... L{ ﬁ?, ...... Registered No 4:2 q
..!&Qﬂiiﬁ.ﬁ}lﬁp .......... (No... . St .. Ward)
2. FULL NAME............ T Martha Alice _Leslis . :L;!" )
(n) Resldence, No ey WARD. e s s ettt eas
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of resldence in city or town where death occurred 50 yra. mos. ds. How long in U. 8., If of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLO; OR RACE | 5. gi’:.g;&',‘,"}?,“,‘ﬁ:"génggﬁg' oA 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A oy /. 19 3}
Fexale Viite Widowed 222 1 HEREBY CERTIFY, That I attended deceased from)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. -
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3 S FMARRIED WiDOWED, oRDIvORCED [ . g, Lo 9B b0 T

& P
2 (OR) WIFE oF David Henry Leslle Ilast saw b e aliveon o @ qy ........ e
= .
'g 6. DATE QF BlRT!!'fuom.uA\'. AND YEAR) <:,.hn. 2l. 185&/ to have occurred on the déstaud abbve, at.,. .. fg.m.
| 7. AGE YEARS MONTHS T DAYS If LESS than 1 || The principal cause of death and related ca of importance were as follows:
23] ;
(o] 8. -3-,- 9
o - [N Tr]ﬁleé p;ofesilodn. ar pnsrgcnl . " Q€

. nd of Wor. one, A8 nney,
'3 ] pawyer, bookkeeper, ete, ‘t hm
3 E [ 9, Industry or business in which

& § work was done, as silk mill,

a 3 saw mill, bank, cte
2 D [ 10. Date deccased last worked st 11. Tetal time
z 0 this occupation {month and spent in Other contrit v of impor

] YeAr) v occupation. ...

= T | ey I R JApwr S & 1 RS N
9 12. BIRTHPLACE (crvy orrown)... S0t 1and County ]
2 (5TATE OR COUNTRY) Miss=ouri i
= 14
3 u|1.nME  Rebert H, Billupe.

e l:I_: ) l Namne of operation
'E X | 4. BIRTHPLACE (ciryon Town) Ponn f--{| What test confirmed dingnosis?..
STATE OR COUNTR >
(=]
F-] ¥ 23, If death was due to external causes {violence), fill {in also the following:
E 4 | 15. MAIDEN NAME Paulina Davidson, Actident, suicide, or Bomicide?. ... e Date of injury.......ooo... 19,
did inj ocear?.

'a? § 16, BIRTHPLACE (CITY OR TOWN).......... Where did injury (Epecity dity of town. caunty, and State)
:.6 {STATE OR COUNERY) Spocify whether injury occurred in Industry, in home, or in publlc place.
g | 17. INFORMANT..... €57 e bbb e
2 {ADDRESS) Manner of injury.

bﬁ ] 18. BURIAL, CREMATION, OR REMOVAL Nature of injury

[N

E‘O PLACE —ui-—o}-:t 16.110' ¥o 24. Was dissase or injury in an;

1 & 19. UNDERTAKER AL AL Aol 1f 8o, spacify
me {ADORESS) [T T
4353
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