tate
ant.

Exact statement of QOCCUPATION is very i

AGE should be stated EXACTLY. PHYSICIANS sh

N. B.—Every ltem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified.
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? 1. FLACE OF DEATH

Tawnshlp .
ciy.....Savannah,

5

(Usual place of abode) .
Length of residence in city or town where death occurred

L ¥r8. 4

WIS NI QIARATL DVANW WVr nccAa.m T T e

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(n) Residence. No...... Savmnall! Hot 5025.%8 o e,

mod.

e Ward.

. onresident, give city or town and State)
da. How long In 1. 8., if of forefgn birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

8V MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) %g’, .

3 SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
i DIYORCED (eorite the word)
Female white widewed,
 5A, [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Levi ¢riss,

§. DATE OF BIRTH (MonTH, 0AY anND YEAR} Tune 21, 1848

7. AGE YEARS MONTHS " DAYS Y LESS theo 1
day, v hre.
81 10 3 L1 J— min
8. OCCUPATION OF DECEASED
(a} Trade, profession, or i 3
particular kind of work..... At' Home Brtrvrri st it
(b) General rature of industry,
business, or establishment in
which employed (or employer)
(¢) Name of employer
9. BIRTHPLACE (sTY 08 TOWN)....... IRIGROMR ... e
(STATE OR COUNTRY) ken ‘bﬂteikcy .
10. NAME OF FATHER J‘Gni a!h. Ga}ndnev!‘,
p | 11 BIRTHPLACE OF FATHER (civy or Tomm) mﬁn@m 2
g (STATE OR COUNTRY) Kentueky,
iJ
E 12. MAIDEN NAME oF MoTHERE B therine Watsen,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) mmn@m’
(STATEOR COUNTRY} rervuelsy ,
14, . "
INFORMANT. o tng C/lc’ﬁ %\r G A
(agdress)  Savanngh, /Missouri, .
5./ & / o
LUl 78,5 DT pre- 77
A ) 7 -4 o

17.
e HEREPBY CERTIFY,

thatfl Inat saw b, 2% allve on........000,
denath oceutrred, on the date stated a!

CONTRIBUTORY.
(SECONDARY)} L
_éf* ‘ .(('!_'uratlon) ............ b o TONUTIN MOS.....o00ne ds,
?D

N
WHAT TEST CONFIRJED DIAGN

(Signed).... X L. LT

(q-v .19 30 (Address)

A

*State the DISEASE CausinG DEATH, or In deatks from VioLENT CAUSES, state

(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Savammal, Mlesdouri, APT. 26, 1 30
20. UNDERTAKER ADDRESS
—~
J% /5—0—(¢,W Savan.ﬁa}l, HG







