Ir. Lusk. HAY 81 1935

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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11901

1. PLACE OF DEATH o~ 4

Connty Bates Registration District No. ‘J File No.

‘Township....... ) Jalnut ...................................... Primary Reglatratlen District No... J 0 3 7 Reglstered No.......cooov e

L9113 SO " Bl e Ward)
2. FULL NAME......... '1311’1'3" GBW“ \\ ..................

(a)} Residence. No. E) #1 FO 8 t ar I-O Ward. N

{Usual place of abode) {I nonresident, give city or town and State)

Length of residence In ¢ity or town where death occurred ¥yra. mos. da. How long in U. 8., if of foreign birth? ¥IE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED OR
. DIVORCED (write the ward)
Female white ingle
LTS |F|'?I!JASRBRA§‘D£.’W|DOWED, OR DHYORCED
OF
(OR} WIFE QF s ingle
6. DATE OF BIRTH (MoNTH, DAY anD YEar) Fobe 14th. 18680
1. AGE YEARS MONTHS Dn's If LESS than 1

i 6 | o S

¥
8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or housekaeper

particular kind of work

(b) General nature of Industry,
business, or establishment In

16. DATE OF DEATH (MoNTH.oav anpveary APT11 19/35 19
17.

death occurred, on the date stated above, at...,

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

CONTRIBUTORY.... 2. 5%
(SECONDARY)

which employed (or employer)...........cccoeeeveccreenen,
(¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN} Kilburn Illinole

Py

18. WHERE WAS DISEASE CONTRACTED *

IF NOT AT PLACE OF DEATH. ....ccnocrmmciairenminssessnnnserones

(STATE OR COUNTRY) ) i
T itonoil ¥ : DID AN GPERATION PRECEDE DEATHI.. £/ %0, DATE OF..
10, NAME OF FATHER u -
tohe oung WAS THERE AN AUTOPSY? V. 4
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST ....
= (STATE OR COUNTRY) Kentueky (Signed) s d
rr Lo :
E 12. MAIDEN NAME OF MOTHER Rosie Daniels 19 (Addreas)
g .
13, BIRTHPLACE OF MOTHER {CITY OR TOWR) ..ooc.oocereecsssesesrsi s *Stata the DisBase CausrNG DEATH, or in denths from VioLeNT CAUSES, state
(STATE OR COUNTRY) Tennesea (1) MEANS AND NATURE oF IKJURY, and (2) Whother ACCIDENTAL, SUICIDAL, or
G 1 HoMICIDAL
. Clara loGuire
mrom:.'. : 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address)

Fo.s.té.r...m_-?g....:i}.ur ...... I:I-s-s.btiiii ........................

3.—Every item of information should be carefully supplied.
JSE OF DEATH in plain terms, so that it may be properly classified.

4

I
A

Foster Comatery

Apr. 20/36

" FannjﬂLﬁ.m. wldd MMA.- Wbﬁﬁw

REGISTRAR

DDRESS

20. UNDERTAKER MMoh B ilfl 0.

3o0oth anqg Boughan
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