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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ehould state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UPJFADING INK---THIS IS A’ PERMANENT RECORD
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1. PLACE OF DEATH

Do uot use this space.
A & -
33599
Registration District No................ g/ ...................... File No.
Registered No Lt

Primary Registration District N“ogf

Ward)

Judah

(ﬁo....DQKaL.D.,. Misscuri,

* {2) Resldence, No. negalb,¥o, st., ward.
{Usual place of abode) {If nonresident, give city or town and State)
Length of resfdence In city or town where death ocenrred 3 5 yro. maos. ds. How lnng ln U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3‘,’;3;5-;;";’:,“,‘,?3-&?;”335‘,’-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Lcrc/- /R =Y,
Male white Married, 2 HEREBY CERTLFY,
S IFMARIED WIDOWED,ORDIWORCED
omwireor gallie gudah, Hastsaw .. AEebrA e,

6. DATE OF BIRTH (MonTH, av. s vean) June 30, 1863 to hava occurred on the date atated above, at "5

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of dea > a8 follows:
day, oo hrs. Date of onset

70 4 2¢ LS min. 4&' Ay M ................. ‘
8. Trade, profession, or particular , ; n

z kind of work done, a spinzer, Mayjo r:{f, DeRalb,¥ol. .7 . - 4

0 sawyer, bookkeeper, ete............... F@ ) &3 §91¢ ) SR qb R i‘:", #

'4':' 9, Induatlx"y or gnusinw i:l kngi!cllll

WOLK was ne, BE » 34
L gaw mill, bank, et parm
§ 10. Date decessed last worked at 11. Total timo (year)
mon spent in
YE&& i?gm‘)ﬁé alglia .......... occupation... 30 .............

BIRTHPLACE {c17y or Town).. TR KR O WA ,.

2.

(STATE OR COUNTRY) gansag -
E: 13. NAME Levi Judah, ‘
% | 14 BiRTHPLACE (ciTy or ToWR) !
& ( STATE OR COUNTRY) )
™
il | 15, MAIDEN NAME E‘lﬁi&z‘ b@ﬁt?h Kearby 2
'-. n
O | 16. BIRTHPLACE (CITY OR TOWN)..... Unkn’@‘mir
Z (STATE OR COUNTRY)
17. INFORMANT ./ Ll Ao
oserss _DEKALD

I7Name of operation. =%,

524 Was disesso of njury in any way related to jon of d ard D
1 50, specity()
(Slznad} VG W , M. D.
s Call”  hpno

|

‘What test confirmed diagnosis?« 27075

- [
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel........cccvecmiirnnanas Date of injury.....cccocvivenees L19.

Where did injury oecur?
{Specify city or town, county, and State)
8pecify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of Injury.
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