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; . : [
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z |_{Gurortown, State or foreien conairy) Lel=l Lot (adgress)_Clevelond, Mo,
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OF MOTHER
y Mary E. Pevton (1) Beans of lnfury; and (2) whother Accidental, Sietdal, or Homicldal,
: ¥ e LENGTH OF m—:alneucz-: {For HOSPITALG, INSTITUTIONS, TRANSIENTS, OR
g?L%PTL:é:: RECENT RESIDENTS)
. 1
(Gity ot town, State ot foreign country) c ass CO *ap MO - :: gle:if\ Yrs. mos. . ds. Sgsttl;. yrs mos ds.
THEABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was diseass contracted
t If not at place of death?
(Informant) Mrs mumsm Eg::}a:q‘:lzlenrr
(aooressy_West _Line, Mo, PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
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fulness of various pursuits tan. be_known. The question interstitial mephrifts, etc. Thé contributory (secondary
._Sﬁ__nm to each N:Q everys WmnBW:_nammuﬂ"_<o ﬂm w.mn . or intercurrent) affection need riof be stated unless. im-
or many occupations a sifiglé word7or term on the first | portant. Example: Measles E.mnumm causing death),
iine wiil be suffigient, e. m._Mm,nna.Kw ‘of Planter, Physician, 29 ds.; Bronchopneumenia Ammnonamab 10 gs. Never
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kind oq woik and also {b):the nature of the business or genital,” ““Senile,” n.ﬁn.v :U_.o_um%_.”.:Mxrwcm:o?: “Heart
industfy, a and therefore an’additional line i is provided for faiture,” “‘Haemorrhage,” :H:mn_n_o:.: “Marastus,"” “Old
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