CAUSE OF DEATH in plain .ter;t!‘a. so that it may be properly’classified.

Exact statement of OCCUPATION is very important.

.

(k) General nature of industry,,
husiness, or establishineat in

which employed {or employer),.a......

(stateorcountrvy  Kentucky

() Name of employer Own home
9. BIRTHPLACE (CITY OR TOWN)........ UNKNown
; J . (STATE OR COUNTRY) Kentmk-y
#+ | 10. NAME OF FATHER John W Chis dale
pp | 11- BIRTHPLACE OF FATHER (crTy o Town)........ INKnOYR.
z (STATE OR COUNTRY) Unknown
E 12. MAIDEN NAME OF MOTHER Kancy K Smith

13. BIRTHPLACE OF MOTHER (aiTy or Tows) .. JIREDOWHL.._ .

K].Nronmm ..... Ulysisl F Waford
ress) Savannah /yisaour&

15,

k4
FILED..ccourmn ,/‘79'?90%.

ulfmﬁ 2 5 e MISSOURI STATE BOARD OF HEALTH _ Do ot uae ihis pace.
‘ 539 BUREAU OF VITAL STATISTICS 1384
CERTIFICATE OF DEATH
1. PLACE OF DEATH 85
County......BUMGHBRAN. ......se. | Registration District No. File No. Lo
Township. ... Primary Reglsiration District No... 1 001 ......... Reglstered No. J L
ay....... St Jo88ph...een mo...Missouri Methodist Hosplital Bt. Ward)
2. FuLL name...... Bye. Dell Viaford
(8) Resid No st., Ward. —Savanna_ h Mo
(Usual place of abode) (lt nonresident, give city or town and State)
Length of residenceIn clty or town whero denth occurred yra. mos. 7 ds. Howiongin U. 8., If of foreign birth? rs. mos. da,
PERSONAL AND STATISTICAL PARTICULARS :ﬁ _ MEDICAL CERTIFICATE OF DEATH
3 sEx 4 LR O RACE | 8. e A e omas O |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) February 3 1 \50
Female White Married 7.
| HEREBY CERTIFY, ThatI attended deceased from | Mi
54, [F MARRIED, WIDOWED, OR DIVORCED 153 A0 d 10
HUSBAND oF
ooy WiFEor  Ulysis F Waford that 1 last saw b 9. alive on. Frack.. . 1880, nnd that
" . death occtured, on the date stated above, at...........ccceon., Q/ ........ P.m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) August 20, 1867 THE CAUSE OF DEATH#* WAS AS FOLLOWS: N
" 7. AGE YEARS MONTHS BAYs If LESS than } ‘
Qg N AL o % U LMl o T Py o I W L R Y
62 5 13 |:rry m:‘ QQ_ 1",/)
- J¢t 22
8. OCCUPATION OF DECEASED J’ ”
(a) Trade, profession, or I A 1241 duratio ds.
particular kl::l of work............ Hﬂnﬂﬁﬂmf -] ¢ ™) i o

CONTRI BUTDRY B
{SECONDARY)

*State the Drsease Cavusing De ,/or ind from VIOLENT CAUSES, state
(1) MEANS AND NATURD 0P INJURY, nnd (2) Whether ACCIDENTAL, S8UICIDAL, or
HouicmaL.

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

Savennsh Mo, Cemetery Feb,5 1980

20. UNDEBTAKER ADDRESS
%/M% 1802 Union St.
Z
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cated b&rchéck marké, lacking from death ceytificate: A : s
Name: oW Ve VA o -
,M ‘

, 2.4950

Who died at:

Residence: No, 5t. _—
(If nonresident, city or town)

Length of residence in city or

‘town where death occurred: Years _________ Months _________ Days __;H;
Sex: ______ Color or race: ______ Single, married, widowed or divorced: _____
Date of birth: ____'Age: Years ____ Months _____ Days _____
Occupation: (a) Trade —__ (b)) Industry: ___. ..

Birthplace (State or country) Y;)/ﬂ\

) T 4
Birthplace of father (State or country) (jg 5£§ ‘%k

Birthplace of mother tate or country)
CAUSE OF DEATH: Xz (%%Wé@
J .

co%tributory:

———

« An operation was performed for the relief
\;51 nhus labyrinth.

‘Where was disease contracted? _

f Did operation precede death? ___

Was there an autopsy? ___ ~_ What/test confirmed diagnosis?

Ne I Zo
Name of physician: _J LA {4 -_,271677?L¢42A/va

. Address of physician:
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