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upplisd. AGE should be stated EXACTLY. PHYSICIANS should state © 2

o

5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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NW.B.—Every item of information should be carefully =

CAUSE OF DEATH in plain terms,

o MISSOURI STATE BOARD OF HEALTH Do so ne tiaspoc

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : 3 ()
Comy, CXinton Registration District No... ,2 J “ weerenge File No. 3 8 1
Townsll]: th Primary Befisiration District No.....c7 7 /ﬂ Begistered No.'.......... / .......................
' Gity..7 arop ........................... [ 4, Y e . P PP RS RONN. | KOO Ward)
2. FULL NAME ....':]:.Phn Le slie Le e: S
(a) BResid No. raeseararrrnrares e rerarrraranersasnerenonns Dbty nerrsressssneeene. WEda
(Usual place of abode)
Length of residence in city or town whers death occared 3. muos. ds., How long in U.S., il of foreifn birth? 8. mas. da.
VPERSONAL AND STATISTICAL PARTICULARS q' MEDICAL CE-HTIFICATE OF DEATH
7 v -
3. sax 4 COLOROR RACE | 5. %rg;c-;"g,’;:.,?;h‘:’m? % |l 15. DATE OF DEATH (wowrs, par amo vers) S € pti , 20 9
Male White. Single 7. g
i M o o | HEREBY CERTIFY, That 1 stiended deceased from...
A l;-luggilﬁ-l,i Wipowen, or Divoacen _ /‘ﬂ— 192G, o ..a.ﬁ.{.fﬂ-f‘- ALTE .. 19 2‘?
(or) WIFE or No.. that I saw llm(l[lm onw 0.0 ............ I}Bx?. and that
F B Ta% 8 4 death d, on ihe dole stated above, of.. 'm
6. DATE OF BIRTH (wont, pav awo vear) '€ 0. 1 8T . 1874, THE CAUSE OF DEATH® was AS ForLows: .
7. AGE Years Mons Dars If LESS than 1 /J '
day, o hrs. || Aot
55 T 19. L — .
8. OCCUPATION OF DECEASED-
(a) Trade, profession, or .
icutsr kind of work ... : Fa rmer. ”5 RN | T mos..... 7. ds,
(b) Genersl naturs of industry, . A Y B DICVIPS. - - TR I 4 M
business, or establiskment in Farmj_ng. {sscanmasy)
which exaployed (or cmploger)....... DUNESGCGSG—— . 2 ) & STy 20 SO .

(c) Name of employer

3 )
9. BIRTHPLACE (cItY oR ToWN) .. b arrol l b OLl nty ,-f :r PLACE OF DEATHT...c.ecreerarnecarrerrvssnssranens W‘

(STATE OR COUNTRY) Kentuc ky .

TION PRECEDE ny.mw..&ﬂa.’: DATE oF...

J
10. NAME OF FATHERLevl Henr Lee. -
L y THERR AN AUTOPSYY......... Pt e
| 11. BIRTHPLACE OF FATHER (crry on TDI'N) WHAT T NFIRMED nucuosusr......%’.......
E {STATE OR COUNTRY)} Madison Gounyt i /(
E 12 MAIDEN NAME oF motierRMaTria Jackson. G A= 5 i #_M_ M
13. BIRTHPLACE OF MOTHER (crrv or Town)... - . “State the Dimusa Cimmxa DrarH, of in deaths from houxﬂ Cavszy, state
(STATE OR COUNTRY) Car'l"Oll County , Ky g:m:;x:;u axp Natuee oF Issoer, and (2) whether Acomewwin, Scvicmat, or
19, PLACE OF BURIAL. CREMAT]ON CR REMOVAL PATE OF BURIAL
SulpheT K‘ntucky Sept.24 129
20. UNDERTAKER ADDRESS
DeMoss Crunk. Lathrop, MO.
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