MISSCURI STATE BOARD OF HEALTH Da not use this space.

! 1 BUREAU OF VITAL STATISTICS
L@N 17 1936 . CERTIFICATE OF DEATH
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1. PLACE OF DEATH ¥o
County..on SIBTEOD o Reglstration District No Flle No.............. iSél'Z JZ
TowmhlpL Primary Begtstration District ang/d.;—?t Registered No &7
City amarp (No. . St. Ward)
2. FuLL name..dennle S, Locey
(a) Resid No st., Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 4:5 yre. moa. ds. How long In U. 8., if of forelgn birth? ¥ra. maosa, ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
.5EX 4. COLOR OR RACE | 5. %'#"G"E'Eg’&“r'é"'t‘f;"::.ﬁ?' oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 21 .19 96
Female White fdove

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

22 1 REBY CERTIFY,. Thgtl nttenfl%d f;‘;n‘(
(oR) WIFE of Te Je Loce-y e

6. DATE OF BIRTH (MowTH.oAv,AvDvEan) _June 28 1861 to XuVé accurred on the date stated nb% 1t 345D
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pejncipal canse of death and related causes of impartance were as follows:

day, ..o hra. ‘Dala of onget
74 10 23 ) e min_ || S At et A m
8 Tr:]gla& p;o!esﬂtﬁ:, or particular .
z n n , s AT hesmea =000 ||
o uwy:r,ﬁkk:e;e:?fg el At home
E| 9 Industry or business fn whieh 77T
o work was done, s gflk mit, =l
=] saw mill, bank, etc
9| 10. Date deccased last worked at 1. Total time (years)
8 thit occtupation (month and spent in t
FOAT ..ot vermreisrmrerrernemsresasssaseis sresnsseresannees oceupation.....iieenn |
12. BIRTHPLACE (ciTy or towny... B B L e X o
(STATE OR COUNTRY} sgsourl,
é s.namMe -Daniel Wilson
- Date ol
k114 BIRTHPLACE (crrvonTown 28NS 8Ville Was thern en £UtOpSYT.....c....
th { STATE OR COUNTRY) Ohio
i 23. If death was due to external czuses (violence), fill in also the following:
W |15 MaiDEN NAME__Catherine Work Accident, suicide, or homicide? Date of injary......oovvoee 219
' = Where did injury oceur?
: Q | 16. BIRTHPLACE (cITY 0R Towu)........g%%mb ia ooy Epecify eity or town, connty, and State)
(STATE OR COUNTRY) o Specify whether Injury occurred in industry, in heme, or in public place.

Mrs, Callie White
I sy B20 HMATKe t 2 SEALELE; WEEH T ]| Manner of toury

18, BURIAL, CREMATION, OR REMOVAL 27 { Nature of injury I
PLA Lake Cemete oare_ MY th “g- 24. Was disease or injury in an

o, UNDERTAKER... (... P KoOnnantz 1f so, lped!ye/ o,
(ADDRESS) Lamar, Mo, (Signed)

20, an];ya#_.;,J___. 19'1,:2 Q ;ngﬁ?bZM : (Addrn)a& - 2

o

-

oohEREE= Ry EES S SR EEEE SRR T M RTEEAS O R EREESS A 4R F TwSRyERELAT T TS
N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

Reginirar.
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