MISSOURI STATE BOARD OF HEALTH Do not ase b space.
BUREAU OF VITAL STATISTICS T A

CERTIFICATE OF DEATH Vf; 3 3 5 8

.

1. PLACE OF DEATH : )
é CcnntEyoLiv..i ngston, Begistration Distriet No.... /0 7)6
Townstip LALTVI1EW, Primary Registration District No...... ..S’éfd

Q... Aotz 208848 N v, .
2 ruee name.. Yerlen Elwood Whitley 3 d.0

8ud
24
IE
!
ef
e
4
Sa
£
[
E‘ (a) Residence, No s st., Ward, .
R g (Usual place of abode, . (1 nonresident, give city or town and State)
E 8 Length of residence In eity or town where death occurred = yrs. mos. ds. How long In 0. 8., It of foreign birth? yrs. moa, ds.
o 1 v
E"g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L
P g 3. SEX " . COLO'?IOR RACE | 5. SINGLE MARRIED, WIDOWED.OR 1| 51, DATE OF DEATH (wowth.pav. s ver) L/ 23/ 19 38 19
)
gﬁ nfant, 2z 1 %EREBY CERTIFY, That I attended deceased
H B o o, J = - A S T v
OR,
o s ast saw h VO OM...v e T ‘;k .-\ Death isagid
Fl 6. DATE OF BIRTH (MONTH, DAY, D YEAR) J SNUEYY 23, 1938 |[ to have occurred on the date stated absT, atf A Ao,
E-g‘ 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prinél z:c?n& and related causes of Importance wers as follows:
5 ) An¥, ereeogy BB / / Dais of onset
gg i orazl.'l‘.'.:{mln. ? /
Trade, profession, or particular '
oS [l [ * Trage; protession, or partcutar VW7V, I/%94 V4 7 ,
Ir |3 AR Wit gl al AL
e Bl e Lndustry or business In which Yol ol
a8 ) sew mmill, bank, etc.. ‘ e WSS o AN
=2 £ | 10. Dato docesed last worked at 11. Total time (yesrs) 17 A i il Y, s
E By 8 this occupation {month and spent in this -pontributory of importance:
§ E FEAr).........., occupation......c.ooeeece.... ) / \
Sa Livingston County | 7 7 i
= 12. BIRTHPLACE (ITY 0R TO {} / ;
£ 2 sigTHPLACE Ccrmyonromn.. 21V LAESLOD -l et f..... %/’LMM .......
- I R ’
£ 5 nnme Joe' Whitley, 5 ; L
E a- % | 14. BIRTHPLACE (ciTy or Town) Carroll Tounty, v
B8k - (STATE OR COUNTRY) Lilagouri, :
s8E m 28. If death was due to external causes (violence), £l in also the foillowing: -
E 5 i Hazel Brock ; : ;
- W | 15. MAIDEN NAME L 3 Acrident, sulelds, or bomicidel.u...mamrone. D80 OF INJUIF cerevererrrises, T
SE, ' 3 d 7
2q E 16. BIRTHPLACE (ciry ortown)... 020011 _County Mo, |j Where did injury oceur (8leelfy ity ar town, county, and State)
- E . (STATE OR COUNTRY} Specify whether injury occurred in Industry, in home, or in publlic placs,
§§ 17. mrormant_._J0€ Whitley,
= {ADDRESS) Hale,LLlssourl. Manner of Injury.......
Eﬂ 18. BURJAL. CREMAT}ON, OR REMOVAL ‘ ] Natare of injary. o
59 race rairhav leLEH/_l_Q_BS.u_ 24. Was diseion or
‘:‘ 1 - .
ég w. unoereaxer._ CLlifford W, Austin, 1t o, epecily ot /
o (ADDRESS) Tins llo. , net) 21, (N A
(] 17 ‘
2, FILED}%,Z}‘ mj...&“.m..)’m.-_%zzﬁ__ Ckcoriy t wdareen. L. L

7 7 B




3 . t

© . ggemmRy o

e ' | FEB?81938 _ ‘ ;f

_— S ATSTICS '
Lo L e e et BUREAU OF ViTAL ST .T. STI“ R e ' ’
L e DT R MO, SIATE BUARD BF HEALTRL.. 0.7 0 o K

SRS TR L . T .

. e geT oAy - '
- ) S r 4 - L - -
- - - P
- ar . % " ‘
' N 2 ' [ Ll . o
= - e -
) T e - E . - t -
. K A * A
1ot -
. . - .
. L . .
L o ' o - o - - ra = a .
.
- B ar
o ur r . . u . h ) N
- - A v, - - e "
R s - 1 o) - P ax .. - 1
... ar ' - ’
o 5. ‘ g
L
L N - .
' - ! -~ -
N - LR FO- -
- E ES N b ,
. - T L
e i n
. f N . .
_ ] : - .
i - P
Ll 7 i FepTury » ’ + .
. Ty - ¥ -7
. . - [0 A
- - - .
- . r
- d v - Y - s
- P -7
. i R
- - % - -
. - % ; .
: e aeh : . ; . .
2 v - Trewa e
1 LE - - —
- . - *
. PO N : T |
. - - +
4 * - -
. -~ 1 » R
" . ..
. i} .
. . . t
- - . - - h =
- ' LT
-
< ‘. -
. P
) ’ : i 3. o
. o . . - - - . -
N R LI .
- N
L
il




