I
-

v

AN

PHYSICIANS ghould state

o N e e N .

BUREAU OF VITAL STATISTICS ;o )
CERTIFICATE OF DEATH

ATy Do ot nie :
U@@ gg ﬁ@ﬁ@] MISSOURI STATE BOARD OF HEALTH Do oot use his pace

~
33394 &

RN A

AGE should be stated EXACTLY.
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CAUSE OF DEATH in plaip terma, go that it may bo properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

1. PLACE OF DEATH é J -
County La-f ayette Registration District No. 0,‘/ & _|/ ¥t No.
Township. P2V 1S Primnry Registration District No.ﬂ-é;_'f Registered No. q/
City (No. 8L e Ward)
2. FuLe name_ L Unknown Negro )
{a) Resid No B, Ward.
{Usual place of abode) (H nonresident, give city or town and State)
+ Length of resldence In city or town where death occurred yra. mos. da. How tongin U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. SINGLE, MARRIED, WinOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 15
Male Negro kR TR = .
| HEREBY CERTIFY, Thatlattended d d from
5a. IF MARRIED, WIDOWED, OR DIVORCED Sam— 18 0. — 19
HARRIED, Wi ) Y e ORI | S
¢OR) WIFE OF that 1 inst saw h.__~".... alive on C—— 19........, and that
eath oceurred, on the date d above, at. Lovrprensmt m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR]H‘D out JY years \ & ¥ CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 y’
dny, e dea, ||TTTTTTTYTTRST U TARR T
About 3( vears old or min
8. OCCUPATION OF DECEASED R
(a) Trade, profession, or Unknown / f’ PRl
particular kind of work. CONTRIBUTO
P 1 RY.
®) G 1 nature of | ¥, ’
business, or establishment in (SECONDARY) —_
which employed (OF MBPIOFEL)........c.ccoveeeeeeereeee e crnemresssenssesessossssasssmsasrarnraserars | [ rressesrasniars (duration) ¥IB. TOB.....0ireenn da.
{¢) Name of employer 18. WHERE mscrész CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)Unkn.OWIl ..... IF HOT AT PLACE OF DEATH
STATE OR COUNTRY,
(STATEOR ) ? DID AN OPERATION PRECEDE DEATHY. .. PATE OF
10, NAME OF FATHER N A
IInknown WaS THERE AN AUTOPSY?
o 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CORFI AGNOSIST
(STATE OR COUNTRY)
E Talenown ) 0 , Ighed),. SR N NN A
< 12. MAIDEN NAME OF MOTHER Unknowmn A ,30 (Address)
o, 1
7| 13. BIRTHPLACE OF MOTHER (cITY or Town) te the I, US;NG
NJURY,
(STATE OR COUNTRY) Unknown oA L
1, FORMANT W 19, pmmaumn. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Hippinsville, Mo, Tp 10/22 /430 19
15 @ 63 ,,/& 20. UNDERTAKER ADDRESS
At LT . . .
. ,‘@Md\ Higgginsville,







