8 APR 9 1937 ~ MISSOURI STATE BOARD OF HEALTH Do not usa this space.

gg - { BUREAU OF VITAL STATISTICS
= &' T CERTIFICATE OF DEATH
El ) banling
&H 1. PLACE OF DEATH - 791 1 U 55 7

@ b County............ . Registration District No. Fite No
3 Ry KD
g > O Bengllnn Disgglet Nowg. s oooero 0@3 Registered No.... AR N3 2 2
55 Clty...oounnen. 5..13......;.0111.‘3 .............. (No..... mmy OSD aF Nﬁw ................................................. T ST, Ward)
mne
EE 2. ruLe name.. Rlley King 0‘ S —————
Ay g (a) Residence, No 66 56Oa‘kland .............................. > JRRS— % ...... Ward. . . . ceveerensstess s s s

v (Usual place of abode) (If nonreatdent, give.city or town and State)

' E 8 Lengih of residence In ¢lty or town where death oecurred 27 mon. da. How long In U. 8., If of foreign birth? yrs. mos. de.
O
E‘S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% g 3. SEX 4. COLOR OR RACE | 5. g;zggg;'::ggg-g;*’:ggg' oR 21. DATE OF DEATH (MoNTH, DAY, ANDYEAR)  Mar, 19 . 13%
% Male Negro Widower 2 1| HEREBY CERTIFY, That I attended deceased from
%o 5A. IF MARRIED, WIDOWED, OR DIVORCED Mar e 15 1097 . Mar, 19 1.
23 G oany oo TED-ORDIVORCED L EER 192 0 AT T b
25 (OR) WIFE oF Unknown Ilastsaw h... im alive onMarg ..... 19 ................. 1957 Death is said
g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Un]{no '} to have occurred on the date stated above, at6u53mﬂ . M-
'ﬁg 7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
k] 7§ dBY, e brs. Date of onsei
28 About 42 oremin. || Apteriosclerotic Kidney |
.o 8. Trade, profeasion, or particular Disease B3-15-37
'83‘ z kmd of work done assplnner, Laborer Pt o ety ( [ erln e S
:g‘tg‘ \ E BAWYET, bookkeeper, (=1 T— ” Gt ."»L --- - I ———— ) ¥ .‘7)
3 ustry busi i hich

5‘8 N S I s ome, s Sk mail, S | S— ] vlfl 44

o d\ 35 gaw mill, bank, ete l y 3
3"“ Y ] 10. Date deceased last worked at 11. Total time (years) ' P/

o b 8 thia oecupation (manth and spent in t, Other contributory causes of importance:

4 H year)....... tion .

B e L ———— s s st s et
oo 12. BIRTHPLACE {CITY OR TOW. .,

géF :j_: {STATE OR CO(K::NTRY) » Georgj‘a sensere e S i

3 6; r B K ...............................

ga ! :i_l 13. NAME lue King Naame of operation Dote ot <

b4 .

g ; < { 14, BIRTHPLACE (CITY OR TOWN ‘What test confirmed diagnosia?...............cco.cooevennee. ‘Waa there an autopsy?.. B S
P ,E, ‘,T{ i’ {STATE OR col(f;'al'm) ) unimovn

o E ’ T o 23. I{ death was due to external causes (violence), fill in alzo the following:
Ha 4 | 15. MAIDEN NAME Cagsie ( { ) Accident, suieide, or homicidef................ N Date of Ijury....ooooewere.. L10.
g R B Where did injury occur? ;
k: i Q [ 16. BIRTHPLACE (CITY OR TOWN)....—{Jpylevyoymr: ere did tnjury (Spedify ity or town, eounty, and State)

k=1 2 (STATE OR COUKTRY} Specify whether injury oecutred In indusiry, in hote, or in public place.

g e Rubg Perdeau

o 17. INFORMANT ... £ A T .

e (ADDRESS) LEWLOY Manner of injury

b 18. BURIA CREMATION OR REMOVAL Nature of injury..

50 Leoedartorm Georgig ’ Y . -

| =

5o 19, UNDERTAKER.... El],}lsof'qural HQme .

=3 (ADDRESS) 4 4

.................................. {Addr 2945 Lawton
20. FIL‘-E-?A‘R 2 2 193? Q / Regisirar. en)d‘







