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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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County... LARKSON...coo s Filo No.......... »
Township.. AW Primary Registratton Distriet No........2.0. 2.2 Registered Ne. {ﬂlu J,,.&j
Lo Kangas. Cikg... (No..........Aiviera Anariments st Ward)
2. FULL NAME.....uonnn Cordella. fGreen. Drumnm
(a) Restdence, No...... Riviera Apartments.... - TS, Ward, ettt oo e
(Usual place of abode) {II nonresident, give city or town and State)
Length of rexidence In elty or town where death occurred 8. mos. ds. How long In U, 8., If of forelgn birth? yri. mos. da.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',ﬁ‘g',;’ég’:,";':,",'ﬁ‘,’-t‘,‘,’;?;",ﬁ‘}- or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 0 £ jL 7 NP7
L / LE
Female White Widowed 2 HEREBY CERTIFY, That I attended deceassd from
BA.IF uﬁﬂglm. WIDOWED, OR DIYORCED
(oR) WIFE oF Maj. Andrew Drumm _
6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) Sanpt, 7. 1BAR to have occurred on the date stated nbow, ..........
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and relatod causes of fm pomnce were _as follows:
4 Dl!u of onsel
\ 92 1 o A% N
\g 8. 'I'rﬂ.‘.:& p;ofmiioé:. or particular )
t neo, as spinner,
5 aAWer, DOOKKOREr, G mmmerme At.home
B[ 9 Industry or business in which 7T Gl
o work was done, as ®ilk mill, 000 e i e st se s bt seemenesenensa st senemaesen e emsms fretarase bearareanes
=] saw mill, bank, ete.....
§ 10. Date deceased last worked at 10, Total thme (yeRIE) || 00 st e
this occupation (month and spent in
year)......... occupation
12. BIRTHPLACE (CITY OR TOWN)..,
(STATE OR COUNTRY) Missonri
8 | 13. naME
s No record Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnoxis?
k. (STATE OR COUNTRY) N roaerar:d
r 28. If death was due to external causon (vlolence), fill ic also the following:
& | 15. MAIDEN NAME No_recnrd Accident, suieide, or homicide? Date of IDury.........corienrs s 19,
§ Rt e A e Where did fafury ! {Specily city or towm, county, and State)
(STATE OR COUNTRY) —NQ _T:B_COI‘d Bpecily whether Injury oceurred in indusiry, in home, or in public pisce.
1. iNFormaNT._ NS, Albert B. Bates (Nlece} |
(ADDRESS)  Np r Ml.nw of injury.
18. BURIAL, MREDCNER CRRMDVAL PO rest (:J&m. Priiyaidr, ot injory
ct 7
-a_nﬂquﬂiwhv E“Mﬁ‘ DATE Oct. LS Yy ‘Was disease or injury in any way related to occupation of dmndl?zﬂ
19. UNDERTAKER... Stine & M "C_J:gre I [ F LN s S !
(ooress)  Kansgas City . Missonril™ ;
2. Fngp&““ 4 19.:"ZZ 727
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