MISSOURI STATE BOARD OF HEALTH Do not use this space:

8+ BUREAU OF VITAL STATISTICS .
~§E CERTIFICATE OF DEATH 9 1 { 3
= o
E g- 1. PLACE OF DEATH 5 ﬁ Gi
= B comty.. £ 2CKSON Registration District No
Le & Tommshlp... BERE n o Primary Reglstration District No............J. 0. 0
25 |8 oy Kensus Gity w6110 Charlotte T
Gl o -
E; 3 2. puLL name. areus. LoD Connon
Q‘E (v Besidence, Nofﬁ:] FQ.GNART oL i Sty s Ward,
) sual piace of abode)
S 8 g Lengih of residence in city or town where death ocenrred ¥18. mos, ds. How long In U. 8., if of foreign birth? ¥I8. mos, ds.
O Fha
E"s PERSONAL AND STATISTICAL PARTICULARS MELDICAL CERTIFICATE OF DEATH
b
g 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
g § ] g " DIVORCED (wrile tho word) 21. DATE OF DEATH (MONTH. DAY, ARDYEAR) Tk O/ 1O 3W
4533 female Jnite Jidower ) | HEREBY CERTIFY, That I attended deceased from
no 5A.IF M}?ﬁgg‘fﬂglmmm OR DIVORCED . ‘ A
@ 4 OF .
il {oR) WIFE oF Lirenda R Cannon “{last saw h.vgh. alive on
BH 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  ITnnpph A 1849 tocbaem octurred on the date stated above, at.... 2 g. 3 £, P L
ag 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as followa:
<31 day, . - y
3% 92 O o2 e
% 8. Trll:fneé pfrn!&ili‘lo;, or parlnigulnr
3 z of work done, as spinner, .
:8 -E' o sawyer, bookkeeper, e ] Gar nen ter
g:& : 9. Industry or business in which
a2 o work was done, as sﬂk mﬂl,
o a, = saw mill, bank, ete...
hﬂ 8 10. Date deceased last worked at 1! Total time (!vm
tr 0 this occupatlon (month nnd spent in t!
E a vear} ... OCCUPALION.. o]
ou 12. BIRTHPLACE (CITY OR TOWN)
2% i (STATE OR COUNTRY) Briansns
b "
a & | 13. NAME ho LINo )
o @ 2 [:l_: AL n Canpon F Name of operation.......... A e Date of......577.
'é" E 14, BIRTHPLACE (CITY OR TOWN}. - . .|l What test confirmed diagnosis?......... &7 . Was theresn nutupsy'? ’7"‘4
g i ( STATE OR COUNTRY) TTprth Oarnlina - -
- T - R 23. If death was due to external causes (violence), ﬁll in also the following:
g |l ¥{15 MAIDEN NAME Aanna Slouch Accident, suicide, or BOmicide?.......omosrreec. Date of injury... JT7m5ns, 19,
' [ . Whera Qid D iry 000UIT. ... oo setssesss b seboebeste s eese e sesemsenes seseresen
O | 16, BIRTHPLACE {CITY ORTOWN)....r. oo eoooomsotsisrmmoeemrseesen | e L0 I QOOUI ettt it
g . I - 7 - Specify city or town, county, and State)
E £ (STATE OR COUNTRY) A20T RN LATYOLing Specify whether injury occurred in Industry, in home, or in public place.
T
= 17. INFORMANT... £ LoT0. . N\ a AT R e
[%5] {ADDRESS) Manner of EJULY. oo e e i
18. BURIAL, CREMATION, OR REMOVAL Nature of injury...........cooen........ eveeriees e iereees e
™ ! REMOVAL g o 0 (| Natureof Injury. o s
o PLACE L Buclmel‘ 1r0 DATE._.2 ard ay ,u-‘-24 Wen di
, U‘ﬂ) 19. UNDERTAKER.../ 1L irk & Tobin Co,. If 50, apecify.
5 (ADDRESS) 0 ies ‘t Lin.nod (Signed)
[&]
20 F1LED. 3.7 2= L 192 e Do S aeans S (Address)
g X T.




‘ i
.
. L}
N HES - . ®
=
. :
. b -
I -
,
.
.
,
4"
N 1
. v - .
- . lI
RN
LA
. ‘
1
-
.-
<
r
Wt
B

-t - N .
H ' . 1
. '
-4 * i
", - .
N .
- . !
‘! .
. o :
+ ot
. vy
b ] '
.
.
hrel N .



