MISSOU Rl STATE BOARD OF HEALTH Do not use this space.

AUGR3 16371 mumemor vy smamemes x

REGISTRAR _ a9

. B
ug 1. PLACE OF DEATH ’/’
af
@ g 27 Comstr Harrison Begistration District Now......o.co.. J37 ................. File Now..oorerner . .
28 |5 z.m, :
8= 1 Township......c.oiviieriieciinrecscee e prreammas sesenes e e Primary Begisteation District Ne... Registered No. ...
] Y
s ? ay... MG Mordah vt S
B /|
E.ﬂ z] FULL NAME..
o =B '
[7)e] (a) Buldem No. PO . /1. N -
E ; {Usual place of abode) ' {If nonresident gwe city or town and State)
B E Leegth of residence in city or lown where death occurred 3. moes. da, How long in U.S,, if of foreign hirth? s, mos. ds.
[~]
p:g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ho -
S"s 3. SEX 4. COLOR OR RACE 5 %:‘%:Et"}“ln,'m”;h‘:mg? oRr 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7" K’/W7 19
= ﬁ‘g‘ male white married 1. * ’
wl ~ 8 T - - | HEREBY CERTIFY, mllnuudedduemdiw/w
) A. IF MARRIED, WiDOWED, or Divorcen -
] :2;. HUSBAND oF cgﬂ..... a8, 7 P e wayg
H {(or) WIFE oF Mary Leggitt that I last saw h..«8#X alive on,..., . S =S 07 Q. vooes 190877, und ihat
. )
2% death ocowrred, on-the dats siated aidve, atfy. I v el
] /
0 b1 6. DATE OF BIRTH (WonTh, DAY AnD YEAR) 3 117 1870 THE CAUSE OF DEATH#* WAS AS FOLLOWS:
T 5. 7, AGE YeAars' MoNTHS Days If LESS than 1
= @3 ; b P a——r R
| - g 67 3 27 or ...l
L 0% —_
£ <3
|E ;/ s 8, OCCUPATION OF DECEASED
o
AR AR (a) Tmle, profession, or
g £% ot i aene  Mechanilc A~ s,
=S a .
28 (b) General nnhlre u! mﬂnlr: CONTRIBUTORY ... . N M et meee s st mme e aes s rmsaraees
% : : or estab Blacksmith ‘ {SECONDARY)
z i ': which employed (or emplnm) P i e da,
> ‘é a (c) Neme of employer
g I 18. WHERE WAS DISEASE CONTRACTED —
€T n i
E 2% /|| o DIRTHPLACE (cov on rown LoMigsouri L OT AT PLACE OF DEATHEoco oo e
= o a (STATE OR COUNTRY)
1'; ° - I itt DID AN OPERATION PRECEDE DEATHIA ZL2..  DATE OF.covmiuemirenicreesecaertvsnsseresses
g o 10. NAME OF FATHER an
: a g;\ Gr vil &L WAS THERE AN AUTOPSYY..
-]
% 5 ﬁ/ P 11. BIRTHPLACE OF FATHWER {CITY OR TOWND. .ooemreceecemeeeeeeeee e nmemae e WHAT TEST conmuau DIAG WO ol 5 2w 5 2 £
A a '
2 gg / E {STATE OR COUNTRY) - L (Sigoed)... % #
B,
= E a | 12. MAIDEN NAME OF MOTHER Ann Gray 8 (Addeess 7 /, W %
E ;E 13. BIRTHPLACE OF MOTHER {(CITY_OR TOWR).....ovecieeeereretseiaereneereeenrea #Btate the Dizzusm Cavsing Dxan, or in datba from VioLxzy? Cavses, stala
2 8% (STAYE OR COUNTRY) no own (1) Mzuxs axp Nirumz or Izunnr. and  (2) whether Accmenzan, Buicmas, or
= g : * HoMICToAL.
14 Ba T PR
_ gh omny . MBEY Leggitt e 19, PLACE OF BURIAL, CREMA 10£ REMOVAL | DATE OF BURIAL
i 7V Voo 7
(Address) -
- 0. UNDERTA ADDRESS )
3 203 m«% Codediege . - U 70k

DN




e




