rtant.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo,
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1. PLACE OF DEATH
/ ;/ County ¥iayne
Townattp ... Sh.e. . EXencis

Clly............G;-E.E.n.?.i—l.lﬁ.i.' ......... (No

CERTIFICATE OF DEATH

Regisiration Distriet No..... g

Primary Regtstration District No[ﬂ/

33824

....... St Ward)

s

' £
2. rufg NAMIE..... 1] 0llig. Hoggsrd

(2) Resldence, No.

Ward., e e e

{Usual place of ahode)
Length of residenco ia city or town whero death ocentred

yra. mogd.

{4 nonrmdmt, give city or town and State)
ds. How long In U. 8.,1f of foreign birth? o, mons. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH/’ A

3. SEX 4. COLOR OR RACE |{ 5. SINGLE, MARRIED, WIDOWED, OR
DIVCRCED (torite the word)
Femule White Isrried

21. DATE OF DEATH (MONTH, DAY, AND YEAR) _¢ b Y 139

SA” IF MARRIED, AARRIED. WIDOWED, gE nwon% A[?M
vppge” iFE

(OR) WIFE OF

2, 1 HEREBY CERTIFY, That I attended decenzed from

........ A @ f 102K, m?ms—rp& 1938
Ilastsaw b £A. aliveon..................... /"4-&"’5 193/. Death iamaid

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) JUune 27. 1884 to have occurred on the date stated sbove, at..c. LOuA) o s
7. AGE YEARS - MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
- day, ..o hrs. Dade of onset
53 7 7 OF oo TR /224
- 8. Trade, profession, or pa..p; lar . ’
nd of Wor, one, A8 spinner,
o sawyer, bookkeeper, ete............. HQU.B&WJ,I'Q ............................
E 9, Industry or business in which
X work was done, as gitk mill,”
S saw mill, bank, ete
§ 10. Dato deceased last worked st 11. Total timo (yoars)
occupation (mon an spent in Other contrl conses of i ortance:
BT e p oceupation. butary of impa, "
12. BIRTHPLACE (CITY OR rown)Grﬁanmlie
{STATE OR COUNTRY) lagsour
m rd
Wi NAME sndvew Jesckgon Clay : .
E p v Name of operation Date of
< | 14. BIRTHPLACE (cITv o Tows) Missouri o ‘What test confirmed diagnosis?............o....oe........ Was there an autopay?................
L {STATE OR COUNTRY)
T 23. If death was due to external causes (vlolence), fill in also the following: ;
{15 MAIDEN NAME Ay HEWE 8 Accldent, suicide, or homicide..........cuvmemmerrrmmmna. Date of injury....c.ooouerveneees ,19........ N
E : Lissoari Where did injury occur?,
g 16, B'(“Jfr%%ﬁ%ﬁ“ TOWN) ] (Spesify city or towm, county, and State)
Speci{y whether infury occurred in industry, in home, or in public place.

17, IN(FORMANT

Gredy. qogg'a rd

DDRESS) Crﬂﬂﬂv‘l ils

I'fssonri

18. BURIAL, CREMATION, OR REMOVAL

maePleggont. ¥elleyore Feb.

b5

1. unDERTAKER . Y B L€ 8. Flune ral Yome

(ADDRESS)

mmﬂgga%

'

5"!7{q.mun o ;’;

Manner of injury -

Nature of injury. 3

24. Wan d.lmue of injury in sny way mw:: -of dm(msad?_ ...... 2
If a0, specity. AT - )

, M. D.
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