PHYSICIARS should state

Exact statement of OCCUPATION is very important.

EXACTLY.

8, 8o that it may be properly clagsified.

CAUSE OF DEATH in pl

L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . 791
County. Reglstration District Ne 104 453
'::;nsélpt. ...... L ou'l s ; MO - . ng i{né.l&ll; hélct %ol. ................................ |
2. FULL NAME Allyn Milton Lapham . i, |
(a) Resid Ne 1386 Temple P1 Bt Ward.

(Usal place of abode)

(It nonresident, give city or town and State)

Length of residencein diy or town where death oeenrr.dzo yre. mos.,  ds. How long In 1. 8., if of foreign birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 0{ MEDICAL GERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. Qo MARRIED, Winowen ™ || 1. DATE OF DEATH (MoNTH. bAY AND vm)dl(]’,' 2.2, 192 7
17,
Male White Married | HEREBY CERTIFY, That I attended deceased from... bt
5a. IF MARRIED, W1DOWED, OR DiYORCED
MARRIED, Wi 1.1, 0. O L S, T SO 7
{oR) WIFE of that 1 last saw b..1.e1, alive on...... ). 40 [ A 15,7, and that

Emily Lazpham

6. DATE OF BIRTH (MONTH, DAY AxD YEAR) AUZUS T 131 ’ 1843

E

7. AGE YEARS MONTHS ‘ DAYS If LESS (han 1

.1 FO—— 1 N
86 2 11

8. CCCUPATION OF DECEASED
# (a) Trade, profession, or

g

CONTRIBUTORY.......ocvnsvunns e &
{SECONDARY)

which employed (or employer)
{¢) Name of employer

o

particalar kind of work........ . LXE.81... Estate Dealer

(b) General nature of lndn.ltry
business, or establishment In

9. BIRTHPLACE (CITY GR TOWN) Decatur

(STATE OR COUNTRY) I 1 1 .

10. NAME OF FATHER Alonzo Lapham

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Unknown

12, MAIDEN NAME OF MOTHERTI 1 known

=

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ........

{STATE OR COUNTRY) Unknown
oot .
(Address) J’ / Z - L
= LCT 27 (993 \W :

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMED D

(Signed)

» 19

*State the DISEASE CAUB‘II% DEeATH, or in deaths {from VI1oLENT CAUSES, state
{1) MEANS AND NATURE oF INJURY, and (2) Whother ACCIDENTAL, SUICIDAL, ©
HoxicipaL,

DATE OF BURIAL

- 25,,19

ADDRESS .; ~

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

” %11'4(/1/’%4/7/ @d

1% %7@“







