0CT 11 1894

1. PLACE OF DEATH
County.....ccoooeenene

MISSOURI STATE BOARD OF HEALTH Do rot use this space.
BUREAU OF VITAL STATISTICS

2. FULL NAME Marla

ouls ...

CERTIFICATE OF DEATH 3 4 3 4 0
Reglsiration Disirict No.............. ? 9 1 ......... File No
Primary Regisiration District Nol@@g ......... Reglstered Nn.glgg
(Now...... 528 . .F asgen.St. st Ward}

G, Wells

/

i

(0) Residence, No..... 220 _raggen Street
(Umual place of abode)
Length of residence In cily or town where death securred ¥ra. mos.

(If nonresident, give city or town and State)
ds. How long in U. 8., If of foreign birth? T8, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

’)/ MEDICAL CERTIFICATE OF DEATH

)

]

J

4

-

]

-

¢

= 3, SEX 4. COLUR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

L DIVORCED (write the word)

! Female White Widow

c SA. IF u’?ﬁggﬂ‘\;l ggwsn. OR DIVORCED

] (0R) WIFE OF Harry M. Wells

] 6. DATE OF BIRTH (voxh.oav.amovea) Oct, 6th, 1861

C 7. AGE YEARS MONTHS DAYS It LESS than 1
2 day, ..o hrs,
i 73 11 6 [ SR min.
E - 8. Trﬁi:a p;oiesiio;. or particular

- T ne, &,

- 5 By er, Dookkoepets Bam e House-work . ..
) : 9. Industry or business in which

4 o work was done, an sflk mill,

; =] aow mill, bank, 8t e

4 § 10, Date deceased Jast worked =zt 1. Total time (yers)

- this occupation (month and spent in

E year) ... =i oS 1) T

21. DATE OF DEATH (MonTH. oY, ano vear) 9€PT e 12%th, | 1934
I HEREBY CERTIFY, That I attended deceased fr'om

K. ')’“"d. 1925(‘., mézM/”t. 19344
last saw h&f...... alive on. S2EMEL /7’—4', 19 31& Death is said

to have occurred on the date stated above, at6/153.m
The principal cause of death and related causes of importance were aa follows:

. 12. BIRTHPLACE (CITY OR TOWN)......c.cor b bt dtOMA By o
. ' (STATE OR COUNTRY) 1o P | T I ——————
: E |13 namE Johm €, Thorn  W77E -~ |
- . |:I_: Name of operation............. Arfhr 3 e Date of.
) % | 10, eirTHPLACE Ty orTOWN)...... . Dhe LU E L N What test confirmed diagnostnr €. 2 Was there an autopsy?!.............
3 ’ b (STATE OR COUNTRY) MO,
- & 23. If death was due to external causes (violence), fill in also the following:
i ":E' 15. MAIDEN NAME 51 e g g8 1 e Eigllel bﬁlfg Accident, suicide, or homicide?.............ccceeremvunn, Date of injury.................... 19
- 5 Penn Where did infury cecur? ceeeeesereneeie
1 g 3 16. Bl(mlglamcc%(&m SR TOWN) - (Specify city or town, county, and State)
- g Specify whether injury occurred in lodustiry, in heme, or In public place.
- N .

12, INFORMANT .= L ey et ST A pretcte gt UROPP RSN | L
: {ADDRESS) 8[2‘% ggden Stregt Manner of inury......cooreeinnn.

18. BURIAL. CREMATION, OR REMOVAL Nature of injury

N. B.—Every item 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 is very important.

I 80, apecily.. £ [ e e s snsnnrn

4. Was dim%njury in any way related to occupation of deceased?... 20....
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