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PLACE OF DEATH

Couaty.......... BRGRETIE

Township.. Pflmvl Beiblnl:u
Gty S e JOseph... re.. Miggouri

(a) Residence. NGNBEOLOGuSt
(Usnal place of abode)
52 yea. maos.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

L

CERTIFICATE OF DEATH . Y

Begistration District No................... %.

Methodist Hospbae. 'l ...
2. FuLe Name.... Gerirude. Violetf. Welden

Ward, e e e

- (I nonresident give city or town and State)
/ﬂ-w long in U.S., il of foreign birth? ya, mos.

¥

MEDICAL CERTIFICATE OF DEATH

Length of residence [n city or lown where death eccmrred
\
PERSONAL AND STATISTICAL PARYMICULARS
4. COLOR OR RACE 5. SINGLE, 1Ep. WIDOWED OR

3. SEX
S Divorc write the word)
., || Female White Single
. SA. Ir MarriED, Winowep, or DivorCcED
HUSBAND or

{or) WIFE oF

Single

16. DATE OF DEATH (wowtu. oav amn vear) JULY 28~
17

! E jBY CERTI

last aale b4 alve oa.. Y4

6. DATE OF BIRTH (wowth, oat s 1ea0) Mot , A==]1875
If LESS ¢han 1

7. AGE YEARS

52

MONTHS

4

Davs

24

8. OCCUPATION OF DECEASED
{a) Trade, moleasion, or

(b)Y Geperal nature of indeyiry,
bosiness, or establishment in
which employed (or L

Yoiriinan T TS TR TS T | N
(c} Name of enployer WL EELEY I‘-Iott er I\"Eerc . CO

desth d, on the date stated T

9. BIRTHPLACE (CITY OR TOWN) S’GoJoseph
(STATE OR COUNTRY) Mi aaonri
10. NAME OF FATHER AB "31 i Wel den I

1. BIRTHPLACE OF FATHER (cirv on romib b C& o
(STATE GR COUNTRY) Hew York

PARENTS

12. MAIDEN NAME OF MOTHER Permelia Hendersdn 7/27 . 1907 (Address) X’i‘

4 .
18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHT.cusirreecineemrnrirersmrermrriisaremnrsssdydo s effisnneggrosssisicnsinaseres

\ DID AN OPERATICN PRECEDE nﬂrul.g.(.qx. DaTE OF . &3... ... 54:.:‘7 ?/7
Was THERE AN Au‘mrsn-zl-"’ [SUSRPNPY / AT WP . j_),y
WHAT TEST NEIHH‘ED TAGNOSES ... ¥ e aicrvenr s sgag s sinne T o A
Eﬁ@"" ) AN sﬂra:.un
e - SHorit

13. PIRTHPLACE OF MOTHER (crry or Town).... He&nNibal .
(STATE OR COUNTRY) Missouri

_ "@ymm LMrse Albert Sewll ...

.—Every item of information should be carcfully supplied. AGE should bo sPhted EXACTLY. PHYSICIANS should atate %

C,.AUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of QOCCUPATION is very important,

*3tate the Diamunn Cavamina Dzata, of in deaths from Viouswy Cuvars, state
(1) Mpars axp Naruem or Ixsomy, and (2) whether Accomwear, Buicmar, or
Hosicmak.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Ashland, Cemetery

DATE OF BURIAL

July 30 ®27

ADDRESS

3‘93’2’%‘\/







