q . .
a MISSOURI STATE BOARD OF HEALTH Do oot use this spsce.
90 197 BUREAU OF VITAL STATISTICS 3o GE
\ ‘23 5 CERTIFICATE OF DEATH 32654
3;3 1. PLACE OF DEATH 7-5
34 Comoty... ALORANEON.....ocerrnrnn Refistration District N............ oy File No.. Corspord
3 E ann;hphinﬂ'nln ............................. Primery Regisiration District No 603 IR
w b Cit \
0 e 3 L (Now. .
b
: gi 2. Funl Name.Cordelia Lexyina HeCo rd
} @9 ! (2) Besidence. Mo o St
1 E [ ‘ {Usual place of abede)
. o *  Length of residence in city or town wheve death ocomrred . mas. ds. How long in U.S., if of [oreida hirlh? I8, mos. da.
Py g ; v
é ol | PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
, 4o
§ g‘s i % SEX 1 4 C':}’:'l-;"t"“ RACE | 5 Sincie. MaReizD, WIDOWED 0% | 15, DATE OF DEATH (monmsr, oaY Anp ven)(Pp M 9 Urg 2, G-
. B Female | White widowed rlac
BY CERTIFY, That] attended 4 100 pog pagesrverinneae
! ;é H S ir Manuen, Woowen, o8 Dvorcen e o F[EESY =R 195X, 1 CO ¢ Aok s .mgr‘- RS
o 3 & o wiFEee §illiam 0. IHeCord u..u s b X, atie o . ", and that
Ay , ot the datn sinied above, al... 9 AN oo SO %
'_sg 6. DATE OF BIRTH (MUNTH, DAY AND YEAR) Jan’ 18 ’_1849 THE CAUSE_OF DEATH® was s -
a 7. AGE YEARS Monris l Daxvs If LESS then 1 : &M_/O
£
= dory o b A At ANt 5 .. 3«&,4) ... .
g 79 8 | M |« , .
3 8. OCCUPATION OF DECEASED mg)‘f""/ﬂ" ST S A SO
b (a) Teade, profession, or e
m:' E‘ particnlar kind of work . House ife ‘
2R () General nstare of industry, CONTRIBUTORY..... & X o B,
: o brsiness, or establishment in (SCCONDARY)
| ': which etnployed (0, €TPLOFLL)...eoovoessesers st essisesssscsisssssse (o F B
b a (c) Nams of employer
5_. _ 1B. WHERE WAS DIS
g% 9, BIRTHPLACE (CITY OR TOWN) .eovoovveersransenssscrssanscssns onessersasesessnensssesessassascnne 1F NOT AT PLACE OF DEATHIfomv oo oo
-ué {STATE CR COUNTRY) Hissouri y
3 e DD AN OPERATION FRECEDE DEJTHT......cccce DATE OFoivviicieeeeeeeeresnssssrinenn
% 8 10. NAME OF FATHER John Iker
a WAS THERE AN AUTOPSY2,..vreuifrniisicsrnnnen.
o
Lt g 11. BIRTHPLLACE OF FATHER (CITY OR TOWN)....cccocrreervammsinsrnesssssseranniessnnns WHAT TEST CONFIRMED D ::xaer
) Fa
a _5 z (snrzorcomerery Wiz gonsdn
173 *
g [
. g'j £ | 12 MAIDEN NAME oF MOTHER Rilla Istes [0
EE 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)......o..vvveevrseesecresnr oo e, ‘:Ih:e the Dl;:m! C.ms:luu Dmrﬂ-d ot in dzth{:;m: VioLewz Cswm. state
_§§ | (STATE oR . ) “1500'118111 ](1” Iz:a axD Narcem or Imsomy, and (2) wl CCIDENTAL, SUICIDAL, o
=]
E‘h - _Harley MgCord 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
> 5 INFORMANT .. Y. [ A S
TM (Address) collep-e Springs;r, Iﬁfw,a,. 1 College Springs Oet.11 1988
» U 2 X
he m@f /0 J/ . W 20. UNDERTAKER ADDRESS
KU .................................................................. ﬁ-EE -t ............ Scott Tucker westboro’mo







