ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e

. ' . MISSOURI STATE

AUGL5 1955

1. PLACE OF DEATH ~ - ;
"—H{

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this space.

County.... Buchan 13:7 Reglstration Distriet No.....oiciiiiiesinrarevees easesees Fllo No...cciirimenrneererrnngaass wra gz reen
Township Primary Registration District No....... 1@ﬂf ........ Registered No. cﬁ y: 7
Gty St. Jqse;\% (No...008 East Nebraska Ave., 86 i Ward)

2 FuLt Name. D2llia Ann Newell

308 East Nebraska Ave,

(n) Residence, No Bt., WARD, e e
{(Usual place of abode) (If nonresident, g'lve city or town and State)
Length of residence In city or town where death occurred FTB. mos. ds. How long In U. 8., If of forelgn birth? yra. mof. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SDmGLE. MARRrI{ED't:"wwEi?'OR
: IYORCED e wor
Female White EEVS TS

5A. IF MARRIED, WIDO'WED, OR DIVORCED
HUSBAND oF

(oR) WIFE. OF John Fawell
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) t. 3, 1869
7. AGE YEARS MONTHS DAYS If LESS thaa 1
. day, e hrs.
66 9 19 [} min.
8. Trade, profession, or particular
z d of work done, as spinner,
o sawyer, bookkeeper, etc............ BORBBWL L
E{ 9. Ihdustry or business in which
E work was done, as silk mfll,
=] saw mill, bank, etc...
3 | 10. Date decensed last worked at 11. Total time (years)
8 this occupation (month and spent in this
FEBRL) i it et resesas et s raess s raessneentne oceupation........cumnnees |
12. BIRTHPLACE (CITY OR TOWN) Halls

(STATE OR COUNTRY} Miganuri
g 13.NAME  Davis Walker
2 | 14, BIRTHPLACE (crrv orTown)...... i DEDOWN
& ( STATE OR COUNTRY) 84 »
;ﬁ: 15. MAIDEN NAME Urknown
z - ;
O | 15. BIRTHPLACE (cITv or Town).... URIKDOWN
3 (STATE OR COUNTRY) Unkrnovn

17. INFORMANT_<£.O0tn_Nawell
(ADDRESS) T NA B, X
18. BURIAL, CREMATION, OR REMOVAL

race MOmorlal Park.Cemosr July 24, 193_5.

19. UNDERTAKER Clark Mortuary
(ap e RN ATH- NI

e

21. DATE OF DEATH (MONTH, DAY.AND YEAR) July 22. 1936.18
I HEREBY c%n—*v That

te have cecurred on the dné stated above, at...

e L OL

The principal cause of death and related causes of impo, ce were ns follows:
/“n Date of cnset

Py

Name of operation .
‘What test confirmed diagnosis?

23. If death wes due to external causes (violence), fill in also the following:
Accident, ide, or homlicide? Date of injury......
‘Where did injury occur?.

{Specily city ot town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

24. Wan discasa or injury in ahy way related to occupation of demsod?/éd
I 8o, npecify, W gy ¢

(Signed) f TV it s 2 H
(Add"_,,) %/d//./,p/w Aty a—‘—‘(_z\

Registrar.
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