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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

18. (a)
@
19. (a)

9. Birthplace

w___E.*:LOJ;:.{_L.

Hamilton

(e}’

E 3
(2) County Caldwell Missouri csldwell /. %
{a) State = b Count bt
{#) City or town Rawnilton ~— (B County
(If antaide city of town limits, writs “RURAL" nud name of tawnabip) {¢) City or town Honmilson y)
(¢) Name of hespn.al or institution: / (If outaide city o tomn limits, writs ~RURAL") 7
(If oot in hoepitalor § fan, writs stroet bumber or bcation) (d} Street No Al varal e oo ._/,1
(&) Length of stay: In hospital or institution - /x,'
79 Specily whether || (e} Citizen of foreign country?_ Lo (Ve or No)
In this community Ye ars
years, months or days) I yes. name country.
3. (&) PRINT TN MEDICAL CERTIFICATION
FULL NAME......_ ANER .
SE - : 20. DATE OF DEATH; Month._ Mareh .. . .day @
3. (&) If veteran, (c) Social Security 194 P
XX XX year, hour. ...minute. M
name war. No.
21, I hereby certify that I attended the deceased irom. ... » qf" N0 —
{ 5. Color or 6. (a} Single, widowed, marz(-idi, )
7 1 : 4 N
4 sex FQALE | neexilile dwotoeL.S.lng_LB{... that 1 last saw h® Y=, alive on
6. (b) Name of hushand orwife.._ .. 6. {¢) Age of husband or wifeif || 2nd that death occurred oy
alive__ . Immedi:
7. Birth date of deceased July 26 1868 ..........................................
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to......... e 3_‘.5““«
C
7 'J 7 10 hr. min

Place: burial or mmmu“HighLMd._ﬂﬁm.‘A__ﬁﬂmiln '
' Sigﬁgtlure of funeral direct.nr Bram_flllle.l‘a_l_ﬂome__

A ............
(5)

{Diata ruzn'ed lnul e,

(Cives tamn o commrsy o ot forsign comniey P ¢ - B SN U . S W T
. 11 - Other condit{Bfs,..
10. Usual occupation Re t iI’ e d M i l tiner {1ncluds Dreganncy within 3 months of death) F
11, Industry or business 3 <vere] PHYSICIAR
i %‘W‘/ . Major findings: / \ .
12 qupw - " Of operations’,... : oo -
2_ - )_) \ Underline
21 13, Birthplace B 2aY fieond L d) f which deach
[{ town, oF Lol (3tate or foreign country), Of auts ahould b
§ 14, Maiden name_ . (‘I‘X 1~~'ﬁendal1 ____________________ ./.. autopsy U \ . c_haorgeﬂ a!z:
= e tistically.
=] " 2 ¥ W
g 15, Birthplace e ——Y Lo W{Shh porry eunnuy? 22. If death was due to external causes, fill in the following:
16. (a) Informan 7,/@-.9 * (z) Accldent, suicide, or komicide {specify)
(¢) Address a2 () Date of occurrence
1. @ ... B8rial - (5) Date thereor.__ DB 1348 () Where did injury occur? e e TR e s
(Barial, cremation, of remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

¢ " {Specifly type of place}
 Whileat work?_. ..o (¢} Means of injuzy... _...é}--_.._..-_.._
. (M. D.or other)t,.“__ _D
».. Date signcd..?.:..g_g.-

een.ud Emba.ln)é‘ﬂ Statement on Ruvanc Side)
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working under my personal supervision.

the above constitutes grounds for rcvocatlon of license.)
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13 thls body is not; cmbalmed 'fur-t should bé go stated above.,
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