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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAIN'Y. WITH UNFADING INK---THIS IS A PER'IANENT RECORD
N. B.--'-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

' CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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// Connty...........‘.:'.,égc}lanan Registration District No. File No........
é . Township Primary Registration District No.., 1 O 01 .......... Reglstered No 448 ..............
A . St.Josevh (No.....Surnyslove HOSDItALe T
(8]
4
f 2 FULL NAME..... Loenneth Bussell ACOTA o ———
(8) Residence, No.....02Y20103N, Mo R #5, Bl e Warde o
{Usuzl place of abode) (Ir nnnmndent give city or town and State)
Length of residence In city or town where death ocenrred yrs. mos, 10 4a How long In U. 8., if of forelgn birth? ¥rs. mos.

PERSONAL AND STATISTICAL PARTICULARS

v

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, pAY, anp Year) APT  ©0, 1331

22, EREBY CERTIFY,
Y’

ed on the dntegdtated above, at.. 9 100 Bu
] canse of denth

d related causes of importance were as follows:

Nama of operation................ow Date of
»
What test confirmed diagnosis? C&M—ﬁ.m‘xp Waa there an nut.opay? A0

23. If death was due to external causps (violence), fill in also the following:

Accldent, sulcide, or homleide?. Date of Injury.......cccoeecneee

Where did injury occur?

Specifly whether injury oecurred in industry, in home, or {n public place,

3. SEX 4. COLOR OR RACE | 5. gllﬁg]ﬁ%EMARmén't\l:"mwra?'OR
. A\l e Wo
Male White gingie
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR)} WIFE oOF
6. DATE OF BIRTH (MoNTH.DAv.anpYEAR)  OC1, 17,1926
7. AGE YEARS MONTHS DAYS If LESS than 1
4 6 6 day, ...
. OF ..o
8. Trade, profession, or particular
F 4 kind of work done, as spinner, Hone
] sawyer, bookkeeper, ete.............. !,
'; 9, Industry or business in which
o work was done, as silk mill,
o saw mil, bank,ete......coeverieriereens
8 10. Date deceased last worked at 1. Total time ‘(‘Le:l‘l)
8 this occupamon {month and lpen in
year) pation
12. BIRTHPLACE (CITY OR TOWN).......... 000 S48 oo i]
(STATE OR COUNTRY) Ve,
ﬁ 13. NAME Ralph Acord
% | 14, BIRTHPLACE (c1Tv R TOWN) Union Star,
b {STATE OR COUNTRY) Fn .,
14
& | 15. MAIDEN NAME Clara Barnes
E
© | 16. BIRTHPLACE (CITY OR TOWN) Savannah,
3 (STATEOR COUNTRY) - Mo,
17. INFORMANT Ralph Acord 2
(ADDRESS) Savannahn, 0. AP0,
18. BURIAL, CREMATION, OR REMOVAL
Union Star,Mo. Anr 24,1931, |

Manner of injury.

‘Nature of injury

19. UNDERTAKER........... ”mb_% MEEARL AR A ...
(ADDRESS) 0z, ;af‘gqn

T . %(fw

24. Was
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