1 fEB -—
s =5 25 193;2 MISSO;JUI:I | STATE BOARD OF HEALTH Do nut use this space.
-~ . L STATISTICS
Eg‘ - CERTIFICATE OF DEATH 1 6 Q O
'2 g 1. PLACE OF DEATH -
E B # ) Coumy...-I.a.I%LaC%D:Fl , Reglstration Distriet No5ﬁ ............ File No o 03090
a E g /’_‘ _ Tovnnlﬁp ................ Primary Registration District No, ...... feo > R Bl
g 3 é o K ans as Ci‘ty 3 gl Campbei ........... ﬁ ........... eglatered No.....ovrc s esisians
g S || [ oI fy B fvivent e SO Bhe  cerri——— Ward)
3 Ep 2, FULL NAME o z I
x p,é @ Besidence, No.... 3312 Campbell st
[ biD (Usual place of abode) P—— Ward. U n id i
E ﬁ 8 Length of residence in city or town where deatk occurred yI8. mos. ds. How long In U. 8., if of l’:rne?:n :;:Lrgiw clt:;r:.r fown :::&State)da
g EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL c:—:nnnc.yr/é\p nyrlﬂ
= -
r A3 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR > 4
& 2§ Male white | “'Singie i —
- ¢ § 'E SA. IF MARRIED, WIDOWED, OR DIVORCED AN/
w 2% HUSBARDOF "0 e y
o 2 HUSBARD o7 _ - o TSNS
” %E Ilastsawh. §....... ) SRR
z 2 :. :2‘;5 OF BI:’I‘H (MoNTR.DAY.ANDYEARY Dec. 22, 1873 to haye oceurred on the date stated a -
2 T O B T R e sa oam T Ty yacioal cause of death and related Sause of apo .
|? g% EZ; MO/NTHS -}AYS :{a:‘m thn;sl Thf plincipal cause of death and related causes of importance wero as follown:
: R— X
v -1 (-1 JST— min.
z _vg 8. Trade, profession, or particular
-~ 3 B z kind of work done, a8 spinner,
o 2% o mawyer, bookkeeper, ete.......oveceeicveecnnnna F P= 10 i1 L=
z g:p. '; 9, Industry or business in which
E ag 'y work was done, a3 silk mill, ﬂ
™ g3 § 10 D.iwdw'? xed at
. ast wor i
z % B ) thin occupetion (month n:d " Tost;lunn‘:: re)
= E a year)........ oceupatioh.......... e
T oI 12. BIRTHPLACE (CITY OR ToWn) Fayette
[ : § (STATE OR COUNTRY) Mo
r
% E 8 @ | 13. NAME Corey L. Elkins
- N
> 3 a : o BIRTHPLACE (eiTy ORTBWN)____N_ N R ame of operation......f. g o F T s
E ‘3 B X LRTHRLACE (v D SO | ¥ W eceré_- wor]| What test confirmed d
5 Eé E ! 23. If death wes due to external eauses (viol
g E9 : 1s.mAIDEN NaMe E]11zabeth Linginfelter Accident, suicide, or homwe r);:lliin o
n 3 :1 Lo o inj
E -E g g 15. Bl(mi%‘;cc%m:p c;a TOWN) Ge Y maﬁ}' ‘Where did injury occur? " of injury
g RY i 3
g ] Specify whether inj WQ%“‘ ﬂfﬂnfv!?. e
z Eg v. neome M58 E1lzabeth Ferguson |l e
k: (FORMAN 0 - FHOUT i — . T A AMMAMAARG 44454444 LS L B e 10
E-ﬁ 18, BURIAL, CREMATION, OR REMOVAL il —
. é §|O PLACE... E.a.QLEi‘tB.,_MQ‘__ mrz_lan.-_za___.u.B
§ % m’§ 15. UNDERTAKER..... ~881§K %E BIN QO
& - z.“ (ADDRESS) es SIWOod
L] o -
i wrishleres 25 3] 200, 270 BT mee]
- . Registrar.




.
; -
v *
. '
i t
I .
N e «
. .
4 -
. '
. . '
]
. 0
. .
e




