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w\_‘&l o BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

ga .
22 1. PLACE OF DEATH 85 1 8 720
28/ ! County Buchanan ... Registration District No.....ocooeomerrcy . o1 File No.
é 'E ‘ ,’ TORWBSHID. ...t vt s seenmenscsrmsssaeeaesen Primary Reg-iastratiou District No... 1 00 ............ Registered No. 7 5 n
w E /_ LT3 S St.Josenhy. No..... Noyes Paptigt Hogpital . = A Ward)
K - '
w 1 .
Se /f 2. FULL NAME......coouemmmrsrnnn Cora Bell Critehfieldd
a 2 4 (a) Resid Nowonn, oSl e W AT Effin.ghaﬂl,Ks b
E = {Usual ptace of abode) - (I nonresident, give cj{ty ar town and State)
Ry g Length of residence in city or town where death occurred ¥r8. mos, 4 da. How longin 1. 8., if of foreign birth? yrs. mos. da,
B
.;-_,:8 PERSONAL AND STATISTICAL PARTICULARS ,)/‘ MEDICAL CERTIFICATE OF DEATH
=]
[
5 s 3. SEX A LR R RACE | 5 e e e woary 16. DATE OF DEATH (MONTH, DAY ANDYEAR)  June , 28,1930 18
-
58 Female White Married
o
2 k-t 5A. IF MARRIED, WIDOWED, OR DIVORCED
] g HUSBAND oF -
e (0R) WIFE oF William Critchfield)
Lo
M
'.!'; 2] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dleg 27 1870
£
w
<2
o]
-t}

7. AGE YEARS MONTHS Days If LESS than 1
day, .o hra.
b9 6 21 o ...min.
t
8. OCCUPATION OF DECEASED 5
(a) Trade, profession, or ’
partienlar kind of work At Home. }
CONTRIBUTORY

(b) General nature of industry, (SECONDARY}
business, or establishment in .
which employed {or employer).........cvverins

(¢) Name of employer

9, BIRTHPFLACE (CITY OR TOWN)

WRITE PLA‘ILY, YWTH UNPADING INK---THIS 15%2 PHRVRNENT RECORD

(STATE OR COUNTAY) Buchanan Co,Mo.

10. NAME OF FATHER Thomae Wa.ller
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
£ {STATE OR COUNTRY) Booneville, Mo,
i
E 12. MAIDEN NAME OF MOTHER Elizabeth Moore

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN)} i

(STATE OR COUNTRY} Ohio. 33, :;[;;,:i p MATURE OF INjURY, a¥d (2} Whether ACCIDENRTAL, SUICIDAL, or

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

Lancaster,Xansas June, 29, 19 30

20, UNDERTAKER ADDRESS
er.dzz M130é Faraon St.
—— 7 77

15.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 6o that it may be properly classified.
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