-,
ﬂ e MISSOURI STATE BOARD OF HEALTH Do not use ths space.
R BUREAU OF VITAL STATISTICS o,

p 3 - W CERTIFICATE OF DEATH dU;‘}() ()
: Q) 1. PLACE OF DEATH 85 Y

2, ¥ County...... BUONADA ... ...... e Registration Diatrict No. File No. vl
2= 1 Townshlp Primary Registration District No.. 1001.... Registered No........ £/, 2t
; g ‘ cy..... 3% .Josaph ... (No.......aL60..West Auguata Street... St. Ward)
- 4

> % 2. FuLL name.. Estell R lampart

= (a) Residence, No.... o106 Yeat Auvgusta St.. ... By voressssssonsessesonn Ward,

= {Usual place of abode {If nonresident, give city or town and State)
; E Length ef resldence in city or town where death occurred ¥r8. mos. da. How long in U. 8., if of forelgn birth? yra. mos. ds.

B
i3 PERSONAL AND STATISTICAL PARTICULARS ‘/ MEDICAL CERTIFICATE OF DEATH

<
25 3SEX 4 COLOR OR RACE | 5. SiNcLE MARRIED WIDOWEROR || 16, DATEOF DEATH (wonTh.oavaxpvesr) September 7 1929
£ § Female Whi‘l’.e Married

: L HEREBY CERTIFY That I o
2 2 SA. IF MARRIED, WIDOWED, OR DIVORCED ALt DO 0.2 0. 2L T o 2.7,
" & (R WIFEoFr  Chas. L Lamport that I last h ar allve on....... W?f ............... 195!:2.1:..1 that
23 death occurred, on the dato stated above, at........ 8=80. m.

& §. DATE OF BIRTH (MONTH. DAY ANDYEAR) Anrd]l 28,1863

66 4 9

7. AGE YEARS MONTHS DAYS l If LESS than 1

" 8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particnlar kind of work.......... HOMBR=TLLE oo

(b} General nature of Industry,

L

)

(SECONDARY)
bausiness, or establishment in
which employed (or loyer) ﬁ

(¢) Name of employer 18. WHERE WAS DISEASE cou'rmm;/

&

g
2
g
! @
=
3]
2
S
(=1
2
[~
]
O
(]
o
B
-
1 9. BIRTHPLACE (CITY OR TOWHN) .ccivusommissssssestsssissistssssssiissssteansestsssssomsmmssssessssessmsssss eoees {F HOT AT PLACE OF DEATH
f W (STATE OR COUNTRY) Indians - . GDID AN OPERATION PRECEDE nu'rm?b&'
« 10. NAME OF FATH .
: E? Danial Doty WAS THERE AN AUTOPSYT ...t
8
] E p |1 BIRTHPLACE OF FATHER (CITY OR ‘TowN)...... HAYNA. .00 4 re | WHAT TEST CONFIRMED DIAGH .
E .5 E {STATE OR COUNTRY) Ohio (Signed) -
e
g% < |12 MAIDEN NAME OF MoTHER  Rachel Ledman Sept 9.1929 (Address) £ ,}rﬁ L on d 2‘(
s B
; E 13. BIRTHPLACE OF MOTHER (cITy or Town) ... Unknown... *State the DNmnm C.wslma D:A'I'Bho(rzi)n ;’el:e?: ;ﬁﬁcﬁ%}ﬁ, CSA‘:JI(S;:, ::m:
) [
2 ; (STATE OR COUNTRY) vir ginia gl"Msmmm A;... AND NATURE OF INJURY, 8R
A ", )
5 5 nForMaNT...... Gharles. Lapport 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL .
e ares) 216 West/Shugusta Mt. Mora Cemotery
- 15. o
.
43

0. U A
ﬁﬂ ‘@/ 1802 Union St.

FILED... .@?;







