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CERTIFICATE OF DEATH
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84 1. PLACE OF DEATH 85 / 3

3 g. County.... DA CI1AN AT Registration District No. i 5 3 34-- .

L Towaship,....... Primary Registration District No.......h, Q01 Registered No. Lo L

v,g \ ay.....St. . Joseph, moJiissouri Nethodist Hospital s Wand)
L]

g; 2. rue name... i zzie Sneed,

@S () Residence. No. e st., ward. Rrayner,liissonri.

B 5 (Usual place of abode) (if tsonresident, give city of town and State)

& g Length of residencoin city or town where death occurred yra. mos. ds, Howlongin U. 8., if of forelgn birth? yra. mos. ds.

bj% PERSONAL AND STATISTICAL PARTICULARS . .:% MEDICAL CERTIFICATE OF DEATH

B

5 % 3. SEX 4 COLOR R RACE | 5. S e the o) 16. DATE OF DEATH (MONTM.OAYANDYEAR) _F . , o, 13

i 8 Tenal o Thite Irarried, 17

w~ H 1 : . REBY GERTIFY, deceysod fpom . ......covvreer, .

- I e e | /R e VoI = A >

g ; (0R) WIFE OF Til1lis S. Snecd s that I 1ast saw h.‘.J..... allve on....... g2 &0, 2. ... fb .......... . mJ@nnd that

-1 death occurred, on the date stated abdve, at. 2

% & 6. DATE OF BIRTH (MONTH, DAY AND YEARY " il 17 , 1877

.g 7. AGE YeARS MONTHS DAYS If LESS than 1

o day, .ccnee. hrs.

E; 53 7 23 P min. /

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
particalar kind of work At Hone 2

{b) Genernl nature of Industry,
bast or esiablish tln
which emiployed (or employer)
(c} Name of employer

8. BIRTHPLACE (CITY OR TOWN) (_'E-B.I"PC)].].‘- county, u: NOT AT.PLACE OF DEATH.
{STATE OR COUNTRY) icsouri, L
DID AN OPERATION PRECEDE DEATH?. DATE OF
10. NAME OF FATHER T7 .
milllam Underdown, R — L
p | 11 BIRTHPLACE OF FATHER (ciry on Town) Unlmorn, WHAT TEST CONFI
renmnessoe .
z {STATE OR COUNTRY) ’ (Signed).... £ . P
E 12, mapENNaME oF moTier LaTtha 1ilson, //// 19.20 (Addressy \‘_'7 Vs 2 .
LA : -
13, BIRTHPLACE OF MOTHER (cITy or Town) .. UTLTIO T *State the Diseasa Caust n desthy 50
(STATE OR COUNTRY) Ar'k ansas (1) MEANS AND NATURE OF IRJURY, Whejlier ACCIDENTAL, SUICIDAL, or
2 HoMIcmAL.
. INFORMANT % (O A J et oo ] 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addreas) Bra_,rr::er', Yisgourd, Brayrer, 1'o. via auto Hov. // 9 30.

20. UNDERTAKER ADDRESS

N i e LBttt /., 1318 5,10 51,

=T

N, B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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