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PRl 3. 43
1. PLACE OF DEATH .
County.....Bughanan

MISSOURI STATE BOARD OF HEALTH Do not ase thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township............

Reglsiratlon District No y 3130 TR T

ctiy....Sta..Josaph,. Mo.

RO (' LA, Ty l'.'-"
Primary neaistraﬁnnDlstriclNo...-..%:&.‘.}.‘.'.‘?f}.‘.‘g: ........... Begistered No 13? :
No.-.2231% ..., .South.8th,.St... '

2. FuLL name.. Payid Edward, Mobley

» 41996

- N

{8} Resldence, Nngzgtl%SABth.ﬁt. .......................... Bley e Ward. .
(Usual place of abode) . (I nonreaident, give city or town and Stata}
Lengih of residence In city or town where desth sccurred 4 yrs. ds.  Howlengin U.S.,if of foreign birth? yra. mos,  ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
L]
3. SEX 4 COLOR OR RACE | 5. gﬂtg',;%fﬂ?:,fﬁg't\ﬂ?gﬁ?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Male - Vhite Married, szzj‘l HEREBY CERTIFY, That I@ia@m{m
5A. IF MARRIED, WIDOWED, OR DIVORCED . ] D
(ARRIED WIDOWED,ORDIVORCED [ g [V R 100 o J19.....

Agatha Mobley

Exact statement of OCCUPATION is very important.

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

1. AGE YEARS MONTHS

55 10

AGE should be stated EXACTLY. PHYSICIANS should state

‘.
L
-

=
QCCUPATION

saw mill, bank, ate.

8. Trade, profession, or particular
kind of work done, 2s splnner,
sawyer, bookkecper, ete....veeeeeens

9, Indusiry or business in which
work was done, as sllk mifll,

letts Box Coa.....|™"

10, Date deceased last worked

11. Total time (years)
t octupation (month and i

-
N

»

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)......... M.

S

13.MaME____Elijah B, Mobley
14. BIRTHPLACE (ciTy or Town)....._ Unknown
{ STATE OR COUNTRY) T1linonis

MOTHER| FATHER

S\

(STATE OR COUNTRY)

15. MAIDEN NAME Sarah Apderson

16. BIRTHPLACE (CITY OR TOWN).....

-
-4

WEFEY B P § Gmf AV Es Fp ¥Fs 788 WFFE FREiT"TwR RTEFVFR ¥ EEESE AT R T TEEAETES ST EEEEET
EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

. INFORMANT ... B E8

35

-
o

PLACE Hopkins, Mo,

l.ggi;lMohlev

(ADDRESS) 29 S Bih == St ,]gseph Ua

. BURIAL, CREMATION, OR REMOVAL

2 A A i
§ Manner of injury. Ijen da oA Lirie—y
oate____J0C. B _ 1534

N.B.—Eve
CAUSE OF

KER....He Ou_ Sidenfaden

19, UNDERTA
ADDRESS)

Ttasteaw b JI0.. sliveon 19...n Death is eaid

to have occurred on the date stated above, at.z.S.QOP..,m.

¢ principal cause of death and related ca’t;ses of importance were a3 follows:
Gt Hrpend, Kescdaty

Vo]

“ ’ L. aF SO R
Other contributory canses of impo‘unu: '
B o Heo.

Name of operation..... W ..................... ;,l/m

What test confirmed diagnosis? @/ YVAX I 7 Was there an nutopsy?...« G0

23. If desth was due to external causes Sv'iblence). fill in also thg following:

Accident, suicide, or homicide?, Data of injury.. /7 .,_..9 ..... 1932
‘Where did injury oceur? L4 J fld-(,'.\.e,

{/ «Specify city or town, county, and State)
Specity whether injury occurred in Industry, in home, or in public place,

Nature of in;urya?'M’M.Lu ............................................. Y-

24. Was dim;r injury in any way related to tion of d Jr W

I so, specify....[/; i 5" ?er_;
(wignay AT LTI AL AT SR AT ™ g,

(Addmu)....;..ﬁ../..... Gt

-







