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N v? CERTIFICATE OF DEATH ) ®

1. PLACE OF DEATH

County. Bates Registration District No...... 00 ) N v,
Township........ Sage .......... Prirmary Registration District No......
CIY..ovv s s s

Dorvin P. Llo
ch BifI ™M ssouri

2. FULL NAME

Ward.

(s) Resid No. St.,
(U=ual place of abode)
Length of residence In city or town where death occurred yra, mos. ds.

(If nonresident, give city or town and State)

How long in U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

SEX
male

4. COLOR OR RACE

white

5. SINGLE. MARRIED, WIDOWED OR
i word)

sing

5a. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

 (OR) WIFE oF single

6.

1888

DATE OF BIRTH (MONTH, DAY AND YEAR) May 17 »

16. DATE OF DEATH (MoNTH, pav anovear) 3@ Dt 27/37 19

17
1 HEREBY CERTIFY, Thatl attended decensed from.,,..

7
9

If LESS than 1

48 4 10

YEARS _ MONTHS ’ DAYS |

OCCUPATION OF DECEASED
(a) Trade, profession, or
partienlar kind of work.

(b} General nature of industry,
business, or estnhlisbmeal in
which ployed {(or

{e) Name of employer

COOK

mggt act}ve

PIOFEI} ..o ettt st s

Rich Hill Missouril

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

George Llloyd

11. BIRTHPLACE OF FATHER {CITY OR TOWN)

E (STATE OR COUNTRY) Penn,

¥

E 12. MAIDEN NAMEOF MoTHER SaTrah Alexander
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE OR COUNTRY) ernon Co. Mo,

.
INFORMANT........ L ’II‘S. ..... L loyd -Rich Hill Mo,
(Adgress)

15,

rreieh 2|

90 1 - s to
that I lasteaw h..... i.malive on, 19,
deaih ocenrred, on the date stated above, at. m.

THE CAUSE QF DEATH* WAS ): FOLLOWS:

CONTRIBUTOQRY
(SECONDARY} 1
.................................................................... (duration
18. WHERE WAS DISEASE CONTRACTED
1F KOT AT PLACE OF DEATH )

Dip AN OPERATIEW.... DATE OF ...t et
L]

*State the DiseasE CAURING DEATH, orin deaths rrum VIOLENT SEgeatato
(1) MEANS AND NaATURE OF INJURY, and (2) Whether ACCIDENT. or
HoOMICIDAL.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Greenlawn Cemetery | Sep.30/37
20. UNDERTAKER ADDRESS

Booths.Rich Hill Mo. Rich Hill M







