JUL 23 18

WRITE PLAJNLY, WITH UNFADING INK---THIS IS A PEIRMANENT RECORD
N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2, FULL NAME......

1. PLACE OF DEATH
County........... Cl&}' ....................

'rownsmp.f‘.'iﬁ{ﬁ.ng-:&iﬂﬁx .....................
cuy. Bxeelsior. Springs, Moe. U

LEE, Robert T,

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 2089 4

CERTIFICATE ,OF DEATH

e

Registration District No/ZV File No....
7/

Primary Registratlon Dvstrict No...t? .

.V Hospital . .

Registered No.. 37
Mo.

(o) Residonce, No... UsSeVeHe Bxcelsior Spriggs, Mo 34,1520 Savannah Aves 5%, ~Joseph -

(Usual place of nbode) h (If nunresldent glva clty or town and State)
Lengih of residence in city or iown where death occurred ¥ri. 4 ds. How long in U. 8., if of foreign birth? ¥re. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {MONTH,0AY.AND YEAR) oune 17 y 1931 4

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR)WIFE oF Nora Lee

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrilc the word)
male white married
5A.

6. DATE OF BIRTH (MONTH, DAY, AND YEARR DT o 17 1896

7. AGE YEARS MONTHS

36 2

day, .

DaYs | If LESS than 1

OCCUPATION

B. dee. profession, or particular
ind of work done, aa apinner,
sawyer, bookkeeper, etc..

9, Industry or business in which

work was done, as sitk mill,

suw mill, bank, ete...

10. Date deceased last worked at
this occupatlnn ( th and
year).

.atreel. car. motnnna.n

11. Total tune( ears)

apent in this
............. Dg:upﬂtleﬂ un.know}l

—

2.

BIRTHPLACE (CITY OR TOWN),

(STATE OR COUNTRY}

Missouri

. name  Frank Lee

e,

14, BIRTHPLACE (CITY ORTOWN).......

)Name of operation...
‘What test confirmed d.mgnumn"

{ STATE OR COUNTRY) MIg§6UTFL

22. I HEREBY CERTIFY, That T attended deceased from
June_ 13, 1931

 to.. Jum17,1931 19.....

ey 19e.s Deathiasaid

to have occurred on the date atated above, at. 8150 Bin
The principal cause of death and related causes of importance were as follows:

Daie of onset

D ecompensation of haart

Other contribdfory cavses of importa

Hypertrophy & dllatation of heart

.nbs.

o&... XSG there an autopny'? ................

15. MAIDEN NAME

Carrie Tritt

23, If death was due to external causes (violence), ill in aluo the following:

MOTHER| FATHER

16. BIRTHPLACE {(CITY ORTOWN)............

(STATE OR COUNTRY)

........ M3

g S.o.uri .........................................

(ADDRESS)

18. BURIAL, CR

it Joseph, Mo,

17. inFormanT Hogpital re cord )

oare_ 6=17-31

Accident, suicide, or homicidRIIB. - mvvrvrinns Date of injury.......cccocoeee. 19

‘Where did injury occur?..._.... oot et imeate et sheamrme et et e b e p e b ar s

(8pecify city or town, county, and State)

Specify whether injury ocewrred in industry, in home, or in pubile place.
Manner of injury . nane
Nature of injury.......

PLACE

1v:Se Valors
xCG amr Spb







