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1. PLACE% EATH ' i("ﬂ_‘ 390 38
County.... L. bR Y [O BN Jn_emnuon District No...... 5. / .............................. File No.........
Township =, FEE0T Pt R _/},f/ -Primary Begisiration Distriet Nojh‘?éa ......... Registered No..........oconeviveeveeceeesenennann
ay=New—Haven— e,;e... wo.. Mizsauri Pacific.Tracks..... St .. . Ward)
2. FULL NAME........ LR thu e NheB ar—mm .
(2) Residence, No.... 235 Al bion. Place... . Bley oo e Ward, St . Touis..... Moo
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death cccnrred yrs. mos. ds.  How long in U. 8., If of foreign birth? yra. mosd. ds.

)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. ISJIIB‘:gLE. MQ&%E'&;":@'OR 21. DATE OF DEATH (MONTH, DAY, AND ma)hw_z g 193 4
. . . L
Male White Married 2 1 HEREBY CERTIFY, That I nttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of - Wh 19, O 7 TN , 19......
euwirsox Laura Wheeler L1088 B, BV DL . Deathissaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) AmrT il 29 19 QF || to bave occurred on the date stated above, at..),.....£ .
7. AGE YEARS MONTHS * Davs If LESS than 1 || The principal cause of death and related ca; imffortance wero as follows:
. day, .. hrs.
29. 6 n 7. LY - min.

8. Trll‘_g:,i p;'ul'easkio;, or particular
of ‘wor] ne, as spinner,
sawyer, b%okk:e;e:,.etc ........... Elevator.. . .Man. .

9, Industry or bhuxiness in which
work was done, ms sllk mill,

k‘-s. \_\9 “‘P
OoCcCuU PATION.

tion should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(o] saw mill, bank, ete.
E 10, Date decezsed last worked at 11. Total time ({je:.ﬂ)
> this oecupation (month and spent in t|
=] -1 - . oecupation........eeeeeni ]
L 12. BIRTHPLACE (CITY OR TOWN)...coccooncesgmr yiry
= ‘2 (STATE OR COUNTRY) ORIEYGHE

14
3 u | 13, NAME Matthew Wheelsr
>: E = O Name of operation Dateof.... >,
- | <« | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis? ‘Was there an lutopay?w
= 9 L (STATE OR COUNTRY) Okia .
3 7 23, If death was due %a’ ox causes (dole}se). fill in glso the following:
a E ‘i.’ $5. MAIDEN NAME UI is RBrown Accident, suicide, or da? =¥ Date of injury.... oy 19l
o F . -—
E | ? g 16. BIRTHPLACE (CITY OR TOWN) Where did injury occur? Spacify ety of town, county, and State)
E b (STATE OR COUNTRY) Oklahomayg Specily whether injury cecyrred in Industry, in bome, or in public place.
3z B 12. INFORMANT. UK. XA AN S . :
= (ADDRESS) - & A AT Ay Manxer of injury.
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i PLACE S ‘DA '“3,"24.. Was disezse or injury in any way related to pati d a.nd
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