MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County. BUGHLANAEN

Townshlp, .. ..........

. SEo JOBEDH,

2. rue name. Minnie Tucile T.ee,

Reglstration District No........cocc.emevrrmrmmernens 1001

. Primary Regisiration Distriet No.........cccovnieenrnnnininns
o Migaouri, .

BOARD OF HEALTH

Methodist Hospil

(®) Besidence, No.... 2123 _South 6th.

Ward,

(Usual placa of abode)
yTa.

(it donresident, give city or town and State)

How long In U, S., if of forelgn birth? yre. mos. ds.

861 24 105

Length of residence In city or town where death oeenrred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

4. COLOR OR RACE

white

5. SINGLE, MARRIED, WiDOWED, OR

D|YQRCED (1orite the word)
Female éingie,

5A, IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF
(oR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sep t. 24th. 19 32

21, DATE OF DEATH (MONTH, DAY, AKD YEAR) o/ O fat 7/@* 193
- 7

w HEREBY CERTIFY, That 1 sttended deceased from
Ay 19.51% O‘”T_//f'\\ e o 1) Xt

I lagt 8aw E%Awer... alive on T , 192777 Death inssid
-+
to have occurred on the date stated obove, at.é{.’...‘.{: m.

The principal cause of death and related causes of idportance were a3 follows:
Date of onset

OCCUPATION

7. AGE YEARS MONTHS DAYS Ir LEf an 1
. day, = hra. |,
Q .b (oY OF ... 4...min
8. Trade, profession, or particular =~
kind of work done, as spinner, Chi 1 d
sawyer, bookkeeper, ete. -

9. Industry or business in which
work was done, ns slk mill,
saw mill, bank, atc...

10. Date deceased last worked at
this occupation (month and
year)

i1. Tetal t.iniw (Kf:")

on

-
N

:.pent nt

. BIRTHPLACE (CITY OR TOWN)..... 0.8
(STATE OR COUNTRY) Mi

Raymond H, Lee,

13. NAME

14, BIRTHPLACE (cirvorTow_ J. QN Son _county, |

Date of......

n G856, T

‘What test confirmed diagnosis?.}; Ao Was there an autopay?....... Lo |

14
w
I
2
n {STATEOR COUNTRY) MIZEOUTFL, 25, 11 doath waa 4 ( " e tofont |
T . was due to external cnuna_ violence), n also t! llowing: |
W | 15. MAIDEN NAME May Beggle, Accldent, suicide, or homicide?...... &f/ .......... Date of igjury... v 19 |
[~ Where did injury occur? |
g 16. BIRTHPLACE (CITY OR TOWN)....E.;?I% a 5 2, era did injury (Spedily sity oF town, covnty, and State)
{STATE OR COUNTRY) 1 Specily whether injuryf{yurred in industry, in heme, or in public place.
— . .

17 IHFORMAM%%W a/ {?—*‘3— .................................. o

wooress) 2R3 South 6th . St. Manner of injury -
18, BURIAL, CREMATION, OR REMOVAL Nature of injury...

race ABaZonia, Yo... ore Sepl. 25LhIE |

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19, uNDERTAKERT Lt - T3¢ Gt r P T ermna

(ADDRESS})
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