MISSOURI STATE BOARD OF HEALTH Do not use this space.

L4 J 1 GG o 35 BUREAU OF VITAL STATISTICS
_‘EE : ' U i\‘ 4 & lg CERTIFICATE OF DEATH
F & " 1\ PLACE OF DEATH v Lo 198441
L M) Lafayette
o . Connty.........dEL ! Registration District No..... File No.
g E Township DO ve r Primary Begistratlon District No.b!é-z-d ..... Registered No.
Q.- a2 atr Higginsvitie . st Ward)
o -
1o
§ Ei: 2. FULL NAME Jemes Acord : -
x A< (a) Residence, No.....00NTederate Home sL., Ward,
- K g {Usual place of abode)} (If nonresident, give city or town and Btate)
E E 8 Length of residence In city or town where death occarred ya. mos. ds.  Howlongin U. 8.,1f of foreign hirth? yr8. mes. ds.
8 )
E Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
= " -
Y @8 3. SEX 1. COLOR OR RACE [ 5. SINGLE MARRIED, WiDoweD, o 21, DATE OF DEATH (MONTH, DAY, AND mﬁ' / T ﬁ'é
i g8 Male White voRR gdwE T 7 7
i 2~ REBY RTIFY, ded deceased
v $A. IF MARRIED, WIDOWED, OR DIVORCED { " . W /77 m%
2% HUSBARD oF P, S A E T : 7 L 19.%
ol (OR) WIFE oF Thitsaw b... AAMuive on.... )‘/7. 19....%&t.hhnid
BH 6. DATE OF BIRTH (MonTH.oav,mpvear)  June 13 1845 to have oceurred on the date stated wbavs, at... & (f°.... m.
Gk 7. AGE YEARS MONTHS - DAYs If LESS than 1 |[ The principal cause of death and rela rtance were as follows:
<) day, cooveene hra.
gg 90 10 5 - |ertiemll foa sg iy [oclone
. » 8. “‘ud:é F;Olﬁﬁ?:,' or particalar . \
of work done, as spinn . .
2E 5 sawyer, boakkeeper, ote.... LA L€, COMNa. . Home. .. AT
£ E | 9, Industry or business in which p STEEES
& E. E work w:; dono.u:l aﬂk'mﬂl. /5 !
:‘ ) = saw mill, bank, etc [~
.'-'-I.g § 10. Date decensed last worked at 11. Total time {yezrs)
é E &:ﬂmmﬁon (month and ﬁt in Other contributory causes of importance:
gy || _L__ve B
od 12. BIRTHPLACE (CITY OR TOWN) Yirginia
o é {STATE OR COUNTRY) L
-
vB E [T
,§ E.. ﬁ 13. NAME Unknown Name of operation Date of.
5 H | 14 BIRTHPLACE (crrv o yown)_.._BAKNOWN What test confirmed diagnosia? ..o Was there an sutopsyl.............
28 5 23. If death was duo to external causes (violence), fill in also the following:
EE & | 15. MAIDEN NAME Unknown Accident, micide, or homicide? Date of IBJUr.cooenencrecin: J19....
2B Where did 1
2g 'g- e “i%’l*é‘a%‘&“‘" ontom... INKNOWN e did nlury oecur (8_ecify city or town, county, and State)
‘SE =1 i:;:;!) Vv o Specity whether injury oceurred in industry, in home, or in publie place.
'3-:: 17. INFORMA 4 M
=1 (ADDRESS) 7. Manner of infury.
'Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injory.
;?:: ME—GQB—HGHRM»-E 95“————4;@1:8:,{(55 24. Was disease or Infury in any way relatsd to occupation of dscramedT.... ...
A7l 19. UNDERTAKER A . H . aager If 80, specily.........&F A fl......... W /
s (ADDRESS) :
z& (Signed) ] L , M. D.
(Address y\“" W
Registrar. ) / [_
e - iyo







=
Q
=S
[=]
=)
o
@
=
=
=
S
=
=3
o
b
o
=
o
[
=
-]
=
=
=
-
-
]
=
]
&
1=}
(=]
2
o
=
-
=)
<
-
=3
8
o
]
o
=]
=
=}
=]
=
£
n
4]
i
b=
o
g
3]
bo
i=
=t
=
B
o
-
=
Q
[%]
]
b
=
<
-
&
-

Form V. 8. 135
1M 1-19-40

o1 x222%
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AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nowo ...

State of. . Ji8EQUII,. .. }

County of Suline.

f

On this 6th day of December. , 194 0,_' before me appears. hI‘S Dt‘;ll oY OI‘d‘-.r.V,

..... , who, upon _. hel oath, states that the original record of m
for....James._ Acord. ... died May iat, ,19.88, in the State of

basn
Missourt, and which was filed at afayette Co 2 Mo fon May 2d 2., 1936 ., should be corrected as follows:

Item No...@X .. should read —April. ]_‘?th, B L L
Instead of . MBY. A8 s dO86 et e
Ttem NOwoooooooomooee, EY 1T U O T U G VU OO
Instead of e -
Item No should read
Instead of
Item Nowooiieeeee should read.......ccoccoeo.
Instead of
Item No should read.......c..oooernee et et enens
Instead of
| £2531 T L — should read ermemteememiememeese<seimesrsresasustertemerananen <ane
Instead of
Item No.ooocoooeee...should read
Instead of
tem No...commrecrercoceeece:shotild read
TNSEEAA Of couner oo rms e et s b et bbbt ek s s

The above is true to the best of my knowledge, information and belief.

{SEAL) Z Affant. 2/ H zD:qu @/)1% Dezughnter.

A Relationship.
L 473.South. English Ave..harshell,do.
i Present Address.
Subscribed and sworn to before me this Oth _day ol )il ?rﬂ:er , 1940
My Commission expires February 29th,1944. // 4"?/ uﬁ%ﬁ/ Notary Public
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