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CERTIFICATE OF DEATH s
1. PLACE OF DEATH y 3 2 1 8 :'I

County........... ¥ s L2184 i L/ 2-' / File No.
Townshlp........ 1% . Reglstered No.......! é 9
ClT..oo Horoulanevm. .. . st.
[T
2. FULL NAME I E—
() R - S - TR Ward. .
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death oecurred yrs. mos. ds. How long in U. S., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX )
s 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWEBOR || 1 pTE OF DEATH (MONTH, DAY AND YEAR) Q rtnt /8 138
Female Thite Married
5. [F MARRIED. WiDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF ' . and that
. Charles E. London /] m
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  JuNa. 3.5 1874 (/ )
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... brs.
64 5 15 or min.
8. OCCUPATION OF DECEASED ' :
(8} Trade, profession, or 4 » tlom) ............. oo, LT S ds.
particular kind of work Housev.?.:.i.'.;.'e W f” /"
{b) General nature of Induostry, CO(QETC%L%%RY V‘ >
business, or establishment In J [ l
which employed (or 1 ) PRS0t | ST O OOV OO (duration) .57 _yral....... MOB............. ds,
(¢) Name of employer Sself v 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (c17v or Town)......5E@_Genevieve 0 IF HOT AT PLACE OF DEATH
STATE OR COUNTRY, 13
¢ ) Migsouri @ IID AN OPERATION PRECEDE DEATH....corvos DATE OF oo cssssesnssanssssanins
. NAME .
10. N. OF FATHER Franci 8 I-QRO 5O Was THERE AN AUTOPSY?
¢ }1. BIRTHPLACE OF FATHER (cITY or Town)....SESe Genevievd  wwuarrest conrgm @ =T AP S SR
Z |___(STATEOR COUNTRY) Missouri { StanodW M oSt X AN GFLN " .. {..mp.
{ :
[ . [
< | 12 MAIDEN NAME OF MOTHER Msry Themure A 0. ,95 ) WO
13. BIRTHPLACE OF MOTHER (C/TY OR TOWN) Ste(}enev:.eve;(/ #State the DISEASE CAUSING DEATH, of in deaths from VioLznT CAUSES, state
Py {1) MEAKS AND NATURE oF INJURY, and (Z2) Whether ACCIDENTAL, BUICIDAL, or
(STATE OR COUNTRY) Nigsouri HOMICIDAL,
14, . .
mroammMJ.E&DerﬁIﬂndon 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrcss) Her 1 o } .
_ culaneum Moe " Doa Bun Migsouri June 20,9 38
' 20. UNDERTAKER ADDRESS
2% o .
= ~oPbuester and Vinvard, | Fagtus Moa
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