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CERTIFICATE OF DEATH

1. PLACE OF DEATH ' Lh)
/ Connty%%%ﬂégn{}rcve ........ ‘1 Reglutratlon District No ’5_5/ ....... File No 4 o 7 8 0
ﬂ ‘Townshi l PrlmanBeﬁmrﬂhuDistﬂcan..}fZ....?{..j..{..,.

aty ~imerason o i

2. FULL NAME?/é Bl1la Norine Sanford .
(0) Resid Emerson, lo.

L o .
(Usual plase of abode) 39 0 2 1 (Il nonresident, give city or town and State)
Length of residence In eity or town where death oecurred yra. mos. ds. How long In U. 8., if of forelgn birth? I8, mog. da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5 gllm%'a l:;’l.-im!l1 Eln.t\;’woow::i:;. OR
. ¥ 8 the wor

Female White §1ngwf.e

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND 3
(oR) WIFE oF Single

21. DATE OF DEATH (MonTH, oav.Anp vear) <€C . 00, 98
2

I HERERBY CERTIFY, That I attended deceased from

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Lt sawr b 2., alive on‘lM‘!?/
e .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) €C. 9 b ] 1 89 9 %0 have occurred on the date stated above, at. :

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related ca
. day, .o hra. ( 2 ‘ E‘
"59 0 2 l [T min, )

8. Trande, profession, or particular
z kind of work done, as spinner,
Q sawyer, bookkeeper, ote. A tHOTﬂe
t 9. Industry or business in which
' work was done, as silk mil),
=} 8aw mill, BAnK, 6bC.. oo e b
9| 10. Date deceased last worked ot 11. Total time ({ganl)

) 8 this occupation (month and spent in this
FBBT) et vemmmne cetsesssar s v bt e nsenaaan oceupAtion.....coeee |
Ny

12, BIRTHPLACE iy orTow. -8 1on_County, Mo.

(STATE OR COUNTRY) [ &)

. ; 13. NAME Lucullus Sanford
Name of operation Wl#T"" . Date of oot
r g
< | 14, BIRTHPLACE (CITY OR TOWN) Marion U ountyé.mo' ‘What test confirmed di .. Was there an autopsy?..#
b ( STATE OR COUNTRY}
z E 23, If death was due to external causgs (violence), fill in alsp the following:
E 15. MAIDEN NAME va Bowle S Accident, suicide, or homicide?. Date of injury.....ceoeveeecuceee I T I
k [ ; Miqf Where dig injury occur?
O | 16 BIRTHPLACE (clrv oR Town) iarion uounty 5 dfe jury e Ty
( - Specily whether Injury oetrred in Industry, in heme, or in public place.
L. Sanford

. Iy ———Emersomn, - #os

18. BURIAL, SREMATlON. OR REMOVAL 1 / - 9
ers u
PLACE h.mvr'::,lon eme ter'xm- . /1 ) WAl 24, Was disease or Injury in any wp
<

s ey Y e
2. Fle,..,/:.;ff d 1837 J’Q JM (9 "-g’ﬂif_,

“Regisirar. T fi

3

Manner of injury.
Nature of injury

N. B.-—Evet{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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