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MISSOURI STATE BOARD OF HEALTH. Do oot use dids dpace.

8 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7 9 (i _'?

ERAMIANLNI RELURD
ed EXACTLY. PHYSICIANS should s
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so that it may be properly classified. Exact statement of OCCUPATION is very lmport.nn'b
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CAUSE OF DEATH in plain terms,

N. B.—Every item of infor

Conty.. BUGhannan ... Registration District Now...v.conserneerreneas 85\5. ........ 1 2 1 SR SO -
Township, ........ reesvens Primary Registraiion Districl Ne..... gpo_‘_ ...... Begistered No. E /7
o SEaTpRaER T 1100, Norkh 13th, StramQO " S St L. W)
2. FurL Name.....Lonisa Frances. lea.. N
(a) Besidence. No.....J11lO.Norkh . l3th Stfast.. st e Ward. . rvmeesenemmeneeesessanr,
(Usual place of abode) (If oonresident give city or town and State)
Length of residence in city or fown where denth ocerored yes. mes. b dn How long in U.S., if of loreign birth? 8. tos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR OR RACE | 5.-SiNcLE. MaRRIED, Wivowso Of || 16. DATE OF DEATH (wowtu. oay ano vesmMareh 31, 19 28
— 17,
Female White. wid do | HEREBSY CERTIFY mtl-ﬂiimm'md L S
5. ",'({”)5‘%‘:\"“;'% HipoweD, or DivorceD W m.!.ﬁ’i" P S T
OR oF llmt Ilast saw b... uhm on S | N , aod ibkat
Thomas Jefferson Lee hd eath occrrred, on the dll.e stated abave, at 1. ..A..n.
8. DATE OF BIRTH (wontv, oy amn yaanlJuly 9, 1852, THE CAUSE OF DEATH* was As FoLL)ws:
7. AGE YEARS MonThs Dars It LESS than 1 g
[ J—— N
78 8 22 | W 002~ A W AN A ¢ ANy S
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particolar kind of work Kone, :
u,) Generel nature of industry, CONTRIBUTORY.....oooofhenrirnmr e icvccmrmsensnients cussienfloseseeeoecteiessaes resere e
or establishment 1n (SECONDARY)
which employed (or ) B | RS AU O RN da,
{c) Name of emgloyer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {arry ok Town) .. Baxter. Springs....e. IF NOT AT PLACE OF DEATHL
st
(STATE OR COUNTRY) Kansas, 6) DID AN GPERATION PRECEDE DEATHI. % DATE OF.c.ovnecreies s oeemmrnmsrssessessees
. FATHER
19. NAME OF Henry Messick, WAS THERE AN AUTOPSYT.. A?J-M .....................................
2| 11, BIRTHPLACE OF FATHER (crrY ok omn. UNKNO¥M, WHAT TEST COMFIRMED D st A LA g f.... 7 0 A et
E (STATE OR COUNTRY) Holland, (signods. MLLEL B c«%d RN R P, M. D
<[ 12 MAIDEN NAME OF MOTHER Jouisa Tutman, 341 .ufg (A«urm)/__ﬁ{ Q‘/’M ¢t
13. BIRTHPLACE OF MOTHER (ci7v on Town)... UKTIOY e, ........._. *State the Dismsss Cavsina Drarsyor in deaths from Vicnawr Cavsrs, siate
{1) Mmxs arp Natcs or Ixiuay, and (2) whether Accromnrar, BuicmaL, or
{STATE OR COUNTRY) Enzlpd- HouIctoaL.
" inponmar ... Mr8. P W, Hamm,,. v )| 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
" 1110 Forth y3th Spphot. s .
e lApril,2 1928,
15. J z / . ADDRESS
FILED....... @ LA o OV J
‘4 1802 Union Str
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