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1. PLACE OF DEATH ' 0 51
County........ ALEENE Y Regi District No.. 32 3 File No....... 3 7 5 e
- Townshlp]‘i‘lx;?ay \ Primary Registration District No...... [qq? Registered No.........covceceecricn e
L £ O OSSP \‘5 [ [ T B e itememeneeiesiena st RE e RS PR AT EAS smi srotmmresa s Bl s Ward)
2. FULL NAME M r .........
(a) Resldence, No... rs Jﬂ.r"? M Ro BB Bl ceevereeireeissesneres e Werd
{Urual pla.un of nboda) (If nonresident, give city or town and State)
Length of residence In city or town where death eccurred 5 9 ¥ra. mos. ds, How long In U. 8., if of forelgn birth? yra. mos. dsa,
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX A OO R R | 8. B A rise thewardy °% || 21_DATE OF DEATH (oNTH.DAY. AVD YEAR) R /7 0/ v
77
Female White Widowed zz. HERE Y CERTIFY, That I attended deceased from
5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF DH.Vi{'l w' Ho 1= S | - 19371 19......
(oR) WIFE oF wj' do wed I lastsaw ll:‘..:.!: ...... aliveon.. L. . Deathisgeaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} A".g‘].st 18 2 185 5] to have occurred on the date stated above, at? 08 lﬁx
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cauge of death and related causes of 1mportance werg as follows:
| day, ...l hrs. T Daie of onset
W 81 | 11 | 26 |# 2| Chronic Nephritis, !
. z 8. Trigle& p;ofesi[oc{:. or particular *
of work done, a8 BPIANEr, o . 4 2 3 B oae o oaae e e s o e
[*] sawyer, bookkgeper, 27— In"l'ali(l .5....‘.’.'..“8-1‘3 ........
E | % Industry or busivess in which
n work was done, as gilk mill, sttt B BT B e eeeene e e rees | oot ent e
o saw mill, bankt, ete.. ..o
§ 10. Date deceased last worked at f1. Total time (years) o
;"li:- occupation (month and ;:unpamu:n Other contributory eavses of Importance:
................................................ Lhron TEDGE YO N o
12, BIRTHPLACE (ciT orTown).........x @ ena. . Gounty,....| it ’
(STATE OR couHTR'{) L Y I L { e e e UL L LI PR TIPS YRR SR T PCTTRPUOERY PRI
z Missourts—| )
| 13. NAME " r D S
|:l_: Dr Ogear Robarda Name of operation... X1OXI2 it DUMS Date of...
< | 14, BIRTHPLACE (ciTv or TOWN) Tnknown What test confirmed diagnosis?... ..z oty oo, Wos there an autopey?... no.
= (STATE OR COUNTRY) . -
n: § 23. If death was due to external cauzes (vlolence), fill in algo the following:
i {15 maioen nave_ROwena Whitlock Accldent, suicide, or BOmicide?.......mrsrrrins Date of injury........cooeoe. 19
E Tnknown Where did injury ocour?
g 16. m( RTHPLACE (civY GrRTOWN) {Specify city or town, county, and State) |
Specify whether injury cceurred in indnstry, in home, or in public place. ‘
17. INFORMANT MI‘S Hom er ..J. Brav e !
(aooRess) ROBF . ND.2 Willard lo Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

race_(B88lev'g Cemeteny  Ang.l15H 107

Nature of injury.
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