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CERTIFICATE OF DEATH
1. PLACE OF DEATH 791
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46785

County...... Registration District No File No
Township............ Primary Registration District No........ zpqu Registered No.. 1 ,d ﬁ 08 __________
oy atenis, Moa..  mo.d0sephine Heitkrmp Ho Ward)
2. FULL NAME Luoy Frye o o)
{8) Residence, No ﬂ;.ﬁ......waﬂi. ..4on. Duser, Missouri

(Usual place of abode)
Length of residence In ¢ty or town where death occurred

(If nonresident, give clty ar town and | St.at.e)

¥rs. mos, ds. How long in U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

;‘SExnl 4 COL‘;?hO.R:ACE 5. g'l"‘,g‘fqz'g'}?g'fg L‘%"&fﬁi‘)’ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L7 € Q & _03 18 34
5 I n
emnle ite mhrrie HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. #IDGWED, OR DIVORCED &‘(ﬁ WL, to 19(—-@ <7 e
(OR) WIFE OF Hicholas Frye Ilastmaw Mr- aliveon..... &-{-’?Z 9‘5.4 Death {n said

to have oceurred on the date stated nbove, ot
Tha principal causie of death and related causes

6. DATE OF BIRTH (vonTn,oav, anp vy August 28th, 1873
AGE YEARS MONTHS DAYS If LESS than 1

63 3 29 day,

8. Trade, profession, or particular
kind of work done, as apinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill,
saw mfill, bank, etc

10. Date deceased Iast worked nt
this ocenpation (month and
year)

importance were as follows:

~

Date of easel

Houaewife

11. Total time (ﬂ_eam)
spent in this
oceupation

QCCUPATION

2. BIRTHPLACE (c1iTy or Town. Be pton
(STATE OR COEINTRV) I11indis

Samuel Webb

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME Julia Viebb

13. NAME

Name of operation Date uf.......: ..................

‘What test conflrmed dmgnoaé,@z«_a..ﬁs there an auto

23, II death was due to ‘causes (viclence), fill in algo the following:
Accident, suicide, or homicide.......oociciinn e Date of injury....ccceoeeceeae, s 19
‘Where did injury occur?

Lliincis

Specify clty or town, county, and State)
Specify wheiher infury oceurred In industry, in heme, or in public place.

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

Iliinois

wWRllTE FLAINLT, Wil UIvFAVING 1TNR===] 1o Y2 A rERwiANTZNI RELUNRD

7. INFORMANTSL.Chn... S.._Yiehh

(ADDRESS) 3803 Bleinse Avenue
18. BURIAL, CREMATION, OR REMOVAL

race Sikegton, Mo. ___ omecember 25 .1s 3

Manner of injury,
Nature of injury.

<

24, Was diseasq or izjury in any way related to cccupation of daeeued&% .....

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 statementof OCCUPATION is very important,

3 speci
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