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CAUSE OF DEATH in plain terms, 30 that it may be properly classified. Exact statement of OCCUPATION is very

SV 21 103y

1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH Do not use this space.

85 31503

County......Buchnnan Registration Disirict No File No
. Townshlp...... ; R Primsary Registratiod District No.......... 1 001 Registered Nﬁ.‘.‘ j_ dﬂ 4 ..........
PO N 0 -T:5 )< O ®No...Street. af 1500.block.onlafayette. .. St .. Ward)

2. ruLL Name.. . Manuel Thelman Coy..

(®) Residence, No......... 919, 8oukh. 18 Sty ..o . Ward. e e Rt e e st
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred ¥ra. mos. ds. How long in U. 3., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

'/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5.

SINGLE, MARRIED, WIDQWED, OR
DHVYORCED (torite the word)

Mele White Single
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE oF

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

June 23,1925

21. DATE OF DEATH (MonTH. DAY, AND Year) October 16 L1 B2
1€
22, I HEREBY CERTIFY, That I at\t{ended_deoeaaed from

Ilasteaw b AlEVE 0N e aneans 19......... Death issaid
to have occurred on the date stated above, ag} L;J’ nem,

7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were zs follows:

' LTS — ws. |l Practured skull, ran over LYy [Dacolfonse

7 3 23 [ T min. ||
, | & Trade, profession, or particular Studant ﬂoﬂ rAuto. .,  Iiver. not drunk. oX. . .|
B| ,  emetutieiho . Student AL A1 inded. by, 1ighte. Accident. Was] ...
S o was done: as ik mill, on.lafayette. between..I Sth. &
= saw mill, bank, ate. T I Iéth Stﬂ
8 1 10. Date decensed last worked st 11. Total timo (rears) . B
8 st;l::r)occupat.mn {month and 39@ g this Other contributory causes of importance: 11 ONNE
............ p - . y,
---------------- (’ e Iy

12. BIRTHPLACE (CITY ORTOWN)........ St .. J0SE; i A

RTHRLAC CD(UNTRY)R N).. ph _///,) ﬂ ﬂ,/ » @
el - / 1 ! Py

. NA : : : s
E 1. NAME _ Elner COV. 7|+ Name of opefition Date of
< { 14. BIRTHPLACE Stewartsyille. . |} _What test confirmed diagnosis?. }th g 4 Q3r.yz.. Was th oIy NG .o
! (STATEOR coﬁﬂgf)’”oww M}rs sour i con osia?.. 1] 1.12.. Was there an sutopey ¥y
T . 23. If death was due to extern e), fill in nluItd
Wl MADEN NAME _ Viola Emma Dryer Accldent, suicids, or homici fé‘g’f’dé’ﬁ}muﬁ d ....... /i (gl ........
E ‘Where did injury oceur? o8 ep
0 T ez m
s 16. Bl(l;;l':_lrlglaﬁncc%ﬁcmgn TOWN). kel T £ {Specify city or town, county, and State)

17. INFORMANT..... E lmner (‘n‘\r

{ADDRESS)
18, BURIAL, € TION, OR REMOVAL

k3

M nATE...__{}Q_‘b‘_..lS..,M 19, 38

0, FLLEW/&-. léﬁ..?_._..

e il

Spec!.fy wi ?e_r inj oceurred in Industry, in hottie, or in public place.
. a- ce

Manner of injury Auto Acclident
Nature of injury....J ractured Skull
' 24. Was didense or unury in ‘any way related to occupation of dmaad?no ........
11 8o, specily.
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