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1. PLACE OF_DEATH 85" < )(
CountyBucanan Regiatration DISTHEt Nou.....ccooiv.oorroivoresspesmirssggetsesseans I File No ‘3 ’Z é '3, ‘j
S Primary Reglsiration District No....... .{@ﬂ_ﬂ. Registered No.......... iclia
cuy. S5 P No......obate Hosp. i #2 Y Ward)
2. FULL NAME........... Adra J', GOt D 1 . ————eeeeeee
(a) Residence, Noclay Count D, 27 SOORORRON WALA: e et e ..
(Usual place of abods) 3 7 .5 (If nonresident, give ¢ity or bown and State)
Length of residence In city or town where death occurred yra, mos. ds. How long in U. 8., if of forelgn birth? ¥r8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX 4, COLOR OR RACE | 5. SINGLE, MARR!‘ED.t\gIDOWEI)). OR
D e wor

Female| White P&

SA. IF MARRIED. WIDOWED, OR DIVORCED
(OR) WIFE oF Charles T. Courtnevy
6. DATE OF BIRTH (vonTs.oAY,anovear) oune 9, 1874
7. AGE YEARS MONTHS DAYS If LESS than 1
: day, ... hrs,
JJr? 63 4 2]. OF coeiiivairinnsd min.
/| 8 Trad fession, or particul
21 T e S, P
0o sawyer, bagkkeeper, ete... st
E | 9, Industry or business h.ich Y
& Fork was dons, ns T 4
=] saw mill, bank, ete
8 10. Date deceased laat worked at 11. Total time (years)
o] this occupation {month and spent in t
B 2 T TN pation

12. BIRTHPLACE (CITY OR TOWN) DeKalb Co.

(STATE OR COUNTRY) Missouri
? 13. NAME Francis E. Carol
& | 14 sirTHPLACE iy orTOWN)...... D@Kalb Co.,
L (STATE OR COUNTRY) ouri
14
u | 15, mamen name Unkmown
P
O | 15. BIRTHPLACE (CITY OR TOWN). .. _...... Kalb (i‘Q -~
3 (srATr:oncoEm'rnv) 0 SS our
17. INFORMANT........

(ADDRESS)
18. BURIAL, CREMATION OR REMOVAL

eelarksdale, Mo, pugel0-31-37 ., |

19.

UNDERTAKER...
(ADDRESS}

et 50, 18 D7

222 I HEREBY CERTIFY, That T attended decensod from
Ange. L. . 19...57w 00 Y. 30, 1907
Ilastsaw h..g...l:..ahveon Oet. 29, 1.9 Deathls said

to have occurred on the date mted above, at... 6 55 mAtMo
The principal canse of death and related causes of importance were as follows:

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

Date of casei
............... Syphilis
.................................................................. ;hU(
Y ORISR S
" Other contributory canses of importance:

~Senility

Name of operation.........cccoiverveeeailes S csvmvrerecvnrssvinsrirens Date of...........evppperenes
‘What test confirmed dmgnonu?f ............ ‘Waes there an sutopsy?# - F......
23. If death was due to external causes (vlolence), fill in zlso the following:
Accident, suicide, or homicide?.............cccoueuerenns Date of injury........cuueemnnes, L19..
‘Where did injury occur?

ety ity o owa, county, wad Seats
Specify whether Injury occurred in industry, in home, or in public place.

ane: of injury.
Nature of injury.
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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEAT )
(a) County....... d el e % < egistration District Ne....

Primary Registration District No/&O,/ .........

(b)
{c}

{d) Strect No.
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Ly

Registered No....vcrirmineeecece e
St,

&)

2. PRINT FULL NAME

(If death occurred in Hospital or Institution, write its name instead of street and nhumber)

ds. { How long In U. 8., if of foreign birth? moa.

yra.

(a) Residence, No

(Usual place of abode, if no ptreet address, write county

or city) (It nonresident, give city or town and State)

S“Dg

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t0rile the word)

3. SE? 4. COLOR OR RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /(’7/ Fd .93 7

22,

5A. IFMARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

1 HEREBY CER\TIFY, That I attended decessed from

(OR) WIFE OF ]
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) ) S Err
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principat cause eatl
day, ... SA—————
‘_/9 z? ; ’z/ [T S Date of anset
Z ' 8. Trade, profession, or particulé kind of - |
-0 work done, assawyer, booklkeeper, ete,.......... s
t .. §. Industry or business in which work
a | was done, as saw mill, bank, ete, JAgFel et Ll A ]
a 10. Date deceased last worked at 11, Total time (years) e B e —————— et abaaatn S
8 A this oceunfci;* (mgnth and spent in this .
N year) ... et &"\M«m/ .. AR SPP T occupation Al et errvreratearre ot —_ta_eareattastesbere et et teaE rate e eETA eSS TE TR TS TY T et aratt pesas
12. BIRTHPLACE (CITY OR TOWN) N %’“ contribulory causes of importance: .
{STATE OR COUNTRY)
B 113, NAME
E 14. BIRTHPLACE ) Q\ 4 )
bl ( STATEOR col(ﬂ-:;yo)n TowH A v Name of operation.......... | o EUTI0:T S
What test confirmed diagnosis? ‘Was there an autopsy?...........ou
: ¢
g 15. MATDEN NAME /"\\ > - 23, If death waa due to external causes (violence), fill In also the following:
£ \V4 o e O
g 16 BI( RTHPLACE (cIT ‘;R Towm) A\v :::ider:.,;fm‘ude, or hoz:lude. ............................ Date of injury. + 19
STATE OR COUNTRY era did injury occur
A \ (Specify city or town, county, and Statc)

17. INFORMANT....

Specify whether injury occurred in industry, in home, or in public place.

(ADDRESS) \V?j
v Manner of injury
18. BURIAL, CREMATION, OR REMOVAL -
Nature of injury
PLACE DATE "___

19. FUNERAL DIRECTOR
{ ADDRESS)

24. Wans diseaso or injury in any way related to occupation of decensed?
I{ 80, specify. Il d
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