<

I,

[}

PHYSICIANS should state
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f. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

o 35451

County Buchanan Registration District No. FI1E N roermrnsvrsgroger gy oo
Township Primary Reglatration IHsiriet No......... 10 0.1 Registered No.... 1288 .......
a.. aba...J0se0h, ... OVes-Baptisl. Hq.s.p;i....‘@.a.l.. ............... st Ward)
2. FULL NAME lary Lee Nallicoat,
(a) Residence. No.......... 8¢, Wward.
(Usual place of abode) (I nonresident, give ¢ity or town and State)
Length of residence In city or town where death oecurred yra. l mos. 2 1ds. How long In U. S., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

PEDICAL CERTIFICATE OF DEATH

Ve

2 £f. wde

ls DATE OF DEATH (MONTH, DAY AND YEAR) c/ e

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terits the word)
Female Thite bivorced,
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(R WIFEoF  podney !"allicoat,

17,
t HEREBY CERTIFY, ThatInitended deceased MNW

Exact statement of OCCUPATION is very important.

1666

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 1,71 11 ,

7. AGE YEARS MONTHS DAYS

If LESS than 1
day, .........ra.

64 6 18 Py — win.

8. CCCUPATION OF DECEASED
{a) Trade, profession, or

At Home,
particu)ar kind of work p—

(b} General natura of indusiry,
business, or establishiment in
which employed (or employer)

(¢) Name of employer

9. BIRTHPLACE (cITY ok Town)..._ V. 2.S.LPOT0

(STATE OR COUNTRY) Lissouri,

10. NAME OF FATHER Unkno T
]

11. BIRTHPLACE OF FATHER (crrv or Town). LI KNOYN 4o

EN 19,200 00 BLALL i G 0
that I lnst eaw hodch... alive 0. df gl Lo Coreapecngrnnness 1935, and that
death occurred, on the date stated above, at........ 7. t{ ....... ,2!'- ..... LI N

3 7
CONTRIBUTORY..... =
(SECONDARY)

WHAT TEST CONFIRMED D) GHOSI!’ﬂ

(Slgned)..... A o R N
y‘,‘/ 2%.1930  (address) fﬂ;ﬂwﬂfﬁw

g (STATE OR COUNTRY) IInltnomm ’
E 12. MAIDEN NAME OF MOTHER Unlknowm,
Unknown,

13. BIRTHPLACE OF MOTHER (CITY OR TOWH) ...~
(STATE OR COUNTRY) Unknormn,

" INFORMANT. /BM.,,MJ 77,/4 (LO&M

*State the DisEAsE CAUSING DEATH, or in deaths (rom VioLENT Césm. stabe%
(1) MEANS AND NATURD OF I:yuRY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL.

“|lParkio, Ilissouri,v.i a.t

K. B.—Every ltem of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classitied.

(Address) L@Gr gey) Oregon,
___. 19% M,Q%. %L
V)

15.
FILED.

DATE OF BURIAL
Dec.lst.“ 30

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

ADDRESS
51¢ S.

20. UNDERTAKER

iC st.

% Lorn - »gf/é,pzp lﬁm
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