MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 85 3 6 q 16
Registratlon Dlstrict No........ccocorvuvurererns 1.001 Fila No. 1 3 6 U

N 4. PLACE OF DEATH

£

g
o~

3 I Primary Registration District No. Registcred No.
w g _ mo... Misgouri, Methodlst BOSRa. .o st. Ward)
L]
s 7 % 2. FULL NAME 0liver P,Veans v eers et e e
@ o {2) Resid No. st., .. Ward, ... Clarksdale,Mo.. .
E ; (Ususal place of abode) {If nonresident, give mty or town and tate)
[N : Length of regidence In city or town whers death accurred yra. mos. 1 da. How long In U. 8., If of forelgn birth? yra. .mos. ds.
B2 =
E: § PERSONAL AND S'!'ATI&'I'ICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[ .
EE 3. SEX 4. COLOR OR RACE | 3. %:‘fo‘-:&g",‘,‘?g,‘f,f -Q,:’;’;?“,",ﬁ? o8 16. DATE OF DEATH ({MONTH, DAY AND YEAR) Nov.28.1929 19
g VieyW EH. b ou N
Mg 1 17.
g Mele Whi te Yarried 1 HEREBY CERTIFY, That1ag [ décénned from....
-3 ] 5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to it
£d #:%ﬁﬂl‘rg oF . that Tiast saw b 410, allve om....... ! 19
- ns * alve on,..... s e »
35 Willmina ‘g;%m death occurred, on the date stated above, at......... 8,30 PoMennn: m.
!; 6 DATE OF BIRTH (MONTH, DAY ARD YEAR)  [Jnlkmown 1843 THE CAUSE OF ﬁEA * WAS AS FOLLOWS:
2 7, AGE YeArs MoNTHS Davs ILESS han 1 || IX A&Ct Ul e , *iba and internal
9 I3 T~ Bre. (|7
gs 76 Unkmown o min. || :l"n,jur les, result of Auto accident
“,3 : = {1 “Iarksde-lﬂ Tie,.
g 8. OCCUPATION OF DECEASED ] rmermrpgres sty T s Ty LT T b et Lm0
e o (s) Trade, profession, or . % {duration) s mos. ds.
E & particular kind of wwk-Fmg.xa.Retlrgdl4yx .
3 g- (b} General nature of industry, c‘%g&g&%ﬂ%’“
“'_g business, or establishment In y
E" B which employed {or LOFET)....c.csirrrssriimirarsssrassmsss s essssssmnss s erssesrrsrss s oe | [1osrins s ssve sommiaencecss decone B Bfensicen
g B (c) Name of employer 18. WHERE WAS SISEALE CDNTR
2 g 9. BIRTHPLACE (CITY OR TOWN).cc e s v IF NOT AT ALACE OF DEATH . "}
E g I (STATE R CounTRY) DeRalb Co, Mo, ODm AN OPERATION PRECEDE DEATHL.J1.0).... DATE OF......................... j-d .............
. NA]
E uE-‘ 0. NAME OF FATHER Unicnown WAS THERE AN AUTOPSY? ne
- -
3§ @ 11, BIRTHPLACE OF FATHER (CITY OR TOWN}&~ WHAT TEST CONEJRNED DIAGNGSIST ..Cl inlcnl
E %,f/ z (STATE OR COUNTRY) Unknown Signed M Coronep .
8 a3
-t o
Fa || & |22 e name or morhen Unimovm I1/30.1 29 wefew 5t Josaph o,
g0 13. BIRTHPLACE OF MOTHER (ciT on Town) £ &/ let 8 it *State the DISEASE CAUSING DEATH, or in deatha from VIOLENT GAusES, state
L (1) MEANS AND NATUERB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
= (STATE OR COUNTRY) U
E‘g BEDOWD . . i Howrewat.
) e roRMANT Rex Means 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[a (Address) , ~" Kansas City,Mo. Clarksdale, Missouri Dee,l, 5 29
=) 15.
. s 20. UNDERTAKER ADDRESS
L /2l 0 2G 2 ié%ﬂ»——vé 2 s o 304 Faraon St.
g 74 .




ar
e




