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N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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P

1. PLACE OF DEATH

7 County........... ) S ol o) o TN ........... / Registration District No. / / 6:9’ File No 2 S’ '3 -l- 3
7 'rnwmupﬁﬁimw;m Primary Registretion District Nofjff ........... Registersd No o &
CHiy. Be]:le#i’em (No. - St ;’ ! Ward)

(a) Residence, Ne.............. Bellavj._ew .................... ”’h ....... - LT Ward, .o
{Usual place of abode) (I nonresident, give city or town and State)
Length of restdence In city or iown where death occurred yra. mon. ds, Howlong In 1. 8., if of foreign birth? yra, mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF l-'.‘rli'-gATH

" ) C(;:';.Rton = gl:'\:gfc-ﬁgﬂ(?%g.t\:;n::ﬁ% or 21. DATE OF DEATH (MONTH. DAY, AND YEARA UL o 25 . 1999

Fem’ W o 8 ng 2. I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED -

ARRIED, WIDOWED,ORDIVORCED | A - A 187t (g R8T 1937

(OR) WIFE oOF

#H

5. DATE OF BIRTH (moNTH.DAY. A0 YEAR) Sept, 4, 1879
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
59 il 21 |
8. Trad fession, or particular
Z 'ﬁaﬁé gﬁrﬁmn:f as spinner,
¢} sawyer, bookkeeper, etc.....__.....1 |
E | 9. Industry or businem in which
1‘ nwork w?u done, as silk mill,
] saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time (years)
o] this occupation {month and spent iE—
YOAE) ..ovnrrrerriner . pation
12. BIRTHPLACE (cirvorTown)......Bellevien. Mo
(STATE OR COUNTRY}
14 \
ulunme  John C,Russell ¢
% | 14. BIRTHPLACE (crry on'rowm.B.e.l.l.e._‘liﬁ.ﬂ.....MQ......._..........9.......
& ( STATE OR COUNTRY)
4
4 | 15. MAIDEN NAME Martha Hill |
=
0 | 15. BIRTHPLACE (crry orTown.._.Bonneterre. Mo,
3 (STATE OR COLUNTRY)

. mrormant.... flubert Russell . ...

(ADDRESS) Py
18. BURIAL, CREMATION, OR %golfm. bl
race_Caledonia Mo, ocAugust 26 ., 3

19, uunsm‘ax&a.... Norman White & Sons......

stiveon.. Fh g Fn.., 19. 2T Deathia sald

to have occurred on the date stated above, a.t.....‘]...@..:A . M .
The principal cause of death and related causes of Importance were 23 foilows:

l?eo!o:ml

.......Ti'.u!.m..oa'a,.r.e(.,...MQmu.{.aé.a&

‘Where did injury cceur?
Specify whether injury occurred in industry, in home, or in public place.

(Specify ~ity or town, county, and State)

Manner of injury

(ADDRESS) : M
-7 1939 -TW_B_,Q,JWWQ/:

__Repisirar:

20. FILED. .

BT OF I JUTN ittt ittt et ceeee et a e ce s et ana b emscmeats e rvass
24, Was disease or injury in any way relntad to ocenpstion of docensed?. #742.......







