P

1. PLACE OF DEATH

2. FULL NAME....

ual place of abode)
Length of residence in ¢ity or town where death occurred

..Annie Lewis leonaxrd.. .
(a) lh(‘.{:}dl:nce N0412We$t ..... 6311‘1 Street =) SR o Ward.

MISSOURI STATE BOARD OF HEALTH Do not use this space
BUREAU OF VITAL STATISTICS . - -
CERTIFICATE OF DEATH . 685D
.
399 <

Registration District No. - {- Flle No.. 71 o

Primary Registration Distrlet No.............. HU ¢ Regis(ered No. ’l /F /—;
vo... 32 Wepst_ 62nd. Streat S e WaEd)

—

(If nonresident, give city or town and State}

yrs. mos. ds. HowIlongin U.8.,1f of forelgn birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS }. MEDICAL CERTIFICATE OF DEATH
3. SEX 4 cou:m O RACE | 3. N A o OR 16. DATEOF DEATH (MONTH.DAYANDYEAR) Faby, 28, 129
FFemale White widowed .
HEREBY CERTIFY, Thatlngded‘ !
54. IF MARRIED, WIDOWED, OR DIVORCED ' A 2.6 192! A2 v g
(oR) WIFE oF Henry B. Leonard T 10t saw €A, alive on..... T mlgé ................. 1927, and that
' death oceurred, on the date siated above, ot............} =3 lQP ............. m.
6. DATEOF BIRTH (MontH.oavanovear) March 12, 1852 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS
76 11 16
8. OCCUPATION OF DECEASED / Yy "ﬁ i
{») Trade, profession, or o, (daration) ............ FE8....rn. SOB.......... ds.
# partcutar kind of work At home ; %
b (b) General pature of Industry, c%ggkm?rv f#
business, or establishment In ,
which employed (OF EMPIOFET).......o.o.cocevreeeresrssrresissmresressessssseesssmat sissmstsssssssases | | rriremensinnnees . (ad )] TR MOK............. da,
(¢} Name of employer ' 10. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (crrvor Town).... @A8T. _Rapids. ..} rrorarriaceorosams
(STATE OR COUNTRY) I OWB. 0‘DIDAN OPERATION PRECEDE DEATH? M DATE OF
10. NAME OF FATHE
R _Wilburt Lut her Lewis WAS THERE AN AUTOPSY? ... VA0 —
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHATTES'rcoNHRuS DIAGHOSIS? M
z (STATE OR COUNTRY) New York g (Signed}
[
g {1z MAIDEN NAMEOF MOTKER  Emilv ‘Coffman // 19 zq“ddm) 33 ¥é6 W
13. BIRTHPLACE OF MOTHER (CITY OR To::m) WLirel 9‘?.'..-'.1.:.1-.,.].-,.@.. *State the DNmm Cauvsmvg Dlwﬂ&or ;n é?tx frim VioLenT Cé\ﬂmﬂ- state
(STATE OR COUNTRY) 0 i o g;:f::::ls-m ATURE OF [NJURY, an ( ) ether (x.’mBNTAL. UICIDAL, or
"
INFORMAKT /W/-, 2 _.77 v . ,(/ C AT+ s ssaes || 19. PLACE OF BURIAL, CREMATION, OR REMGVAL DATE OF BURIAL
(Address) - . 3{
-~ 'ﬁ“ /L/"/‘Q ?Ue«f ;‘ /D ‘—f-gfo i( /75(/!&./},?/4/1, /?ﬁxtaﬂ(’;’ ﬁ&
' . UNDERTAKER - ADDRESS
i Ll 028 /22 222, > -
REGISTRAR /E% ; /2/ - (Z Q
W eI =

122 354 008
Flass



e




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE OF DEATH

County.
/7

-

227

2, FULL NAME.
(a) R

1d

Beglstration District No File No.
Primary Registration District No.../ (.4 ; ........... Registered No....... .02 P °
W g -

No.
(Usual place of abode)

(If nonresident, give city or town and State)

da.

THEY ARE COMFPLETE AS PRESCRIBED BY LAW

Length of residence In clty or town where death ocetrred yra. mos. How long in U. 8., 1 of forelgn birth? FTB. mes. dn,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH P
EX [ a 1 ARRIED, WIDOWED
3. SEX, 4 LR R A | o i I oerey OF 16. DATE OF DEATH (MONTH, DAY AND YEAR) m ”?,f/ 192-7
Vi 7
/ 17.
54. IF MARRIED, WIDOWED, OR DIVORCED N
HUSBAND oF
(OR) WIFE OF
. ||. 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
s 7. AGE YEARS MONTHS DAYS If LESS than 1
; dAY, e hrs.
or .
E =
[ 8. OCCUPATION OF DECEASED w
g (a) Trade, profession, or -
- partieclar kind of work
E (b) General naturs of Industry, Vi £
0 business, or establishment in % \
- which employed (or employer) A \- LY
- (c) Name of employer 0 AN 19, WHere was o1
& || 9 BIRTHPLACE (CITY OR TOWH) A V IF ROT AT PLACEF DI
. {STATE OR COUNTRY)
- . DiD AN OPERATION PRECEDE DEATH?,
o 10. NAME OF FATHER
Fri \\Z WAS THERE AN AUTO
Q
,{.ﬂ: E 11. BIRTHPLACE OF FATHER (CITY OR TO\VK PR — WHAT TEST CONFIRMEIIPIAGNOSIS?
'5 z {STATE OR COUNTRY) . (Signed)
z E 12. MAIDEN NAME OF MOTHER '\J 9 (Address)
é 13. BIRTHPLACE OF MOTHER (CITY OR, N) #State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAauaES, state
. (STATEOR COUNTRY) (1) MEANS AND NATURE 0oF [NJURY, 8nd (2) Whether AOCIDENTAL, BUICIDAL, oF
. HoMICIDAL.
E . \NFORMANT 19. PLACE OF BURJAL, CREMATION, OR REMOYAL DATE OF BURIAL
E (Addreu) A 13
2 ' é"‘)/ﬂ’ ﬁ/ A
w . UNDERTAKER ADDRESS
w F"_E __m-..ts;ﬂ 7h. 7"7 i or 2,
REGISTRAR”,
27 s e
_____——_ —_— ———




TVl

PRI g o S s
e e . -
- .




