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o BUREAU OF VITAL STATISTICS -~
APR I 71935 CERTIFICATE OF DEATH o] 845

1. PLACE OF DEATH

—
File No. é t';z
No

Township..... GBIﬂPlel eglster
City.... SpriafITYA ... No. T8 A AT R RLTC, O T e Ward)
(®) Residence, No St Ward. Ashland, Kansag
(Usual place of abode) (1! nonresident, give city or town and State)
Length of residence in clty or town where deathoccurred 1 yo. & mos. 3 ds. How long in U. 8., If of foreign birth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF bEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIoOWED.OR | 31, DATE OF DEATH (MontH.oAv.ANDYEAR) T — /f .15
male negro divorced 2. | HEREBY CERTIFY, That I attended decessed from
SA IFMARRIED WIDOWED.ORDIVORCED || Nov, 16 ,1983 w.March 38 , 1990
R WIFECF  Lenora Looney Ilastzaw b 10 ativeon. Mareh 18 . .. ,19..85 Deathis said
6. DATE OF BIRTH (MonTH.pAv.aNOvEAR)  July 24, 1884 to have occurred on the date stated abave, athh......Ske.m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .- .hrs. Date of onsei
70 7 24 OF i min. || __Arterioseclerocsis

8. Tr::l‘.i:é p;ofulkioc{:. ar mﬁculsr
of work done, na spinner,

sawyer, beokkeeper, 0tCarrarne DMEOROD ]
9. Industry or business In which
work was done, as silk mill,

X

OCCUPATION

saw mill, bank, ete........ocuemissnns butoher
10. Date deceased last worked at 11. Total 'titn{mt BArS)
oecu spent in triba 615
year) - D ETIQWA......... ... occupation. Quyx)| Other eon tory causes of importan
........ Sepeis..

- i
Ashland, “ensas .77 Syphilis, tertiaxy

—.Aortis. aneurysm

. BIRTHPLACE (CITY QR TOWN)
{STATE OR CQUNTRY)

e \J 3
I

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vety important.

" || §|3.name_ Andrew Looney 2 ;
2;, E Name of operation Date of...... %
< { 14, BIRTHPLACE (CITYOR TDWN)U.S.A'_ ‘What test confirmed diaxnods?....anto.ps‘g... Was there an autopsy? Y63 ...
b (STATE OR COUNTRY)
m J 28. If death was due to external causes (violence), fill in also the following:
4 [1s. MaIDEN NAME Yane Vihite Accident, suicide, or homicido?...... T.rurnercrn Date of Injury...™...cc...... W18
k Where did injury occur?......m P ;
g 16. BI(“sR‘rE’E‘nCc% EJC':":; 'c;a Town).. Je Sa.bs {Specify city or town, county, and State)
Specify whether injury occurred In Industry, in home, or in publie place.

17. INFORMANT .. daceasad I

= (ADDRESS) - Manner of injury. -

PR 18. BURIAL. CREMATION, OR REMOVAL  — ' Eastlawn" Nature of injury. =

—— -
ruceSpringfield. Mo, oae.Mar, 19 1938

19, “?E%Jﬁ“&nl};‘%ﬁ%f?gﬁ?“ Ay Bd \ome»»

N.B.—Eve

519, Ws s b
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