N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Qe S\

CAUSE OF DEATH in plain terms, o that it imay be properly classified, Exact statement of OCCUPATION is very important.

JUN 2 4 1935 MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH

County.. LACK SOOI o l.lednntion Distriet No. ? 4 'f File Ne......... I _—
Township.............0. oo, ; Primary Registration District No......... _”" Registered No, e /‘J}_ id
oy Rangas City . SL. doseph's Hospita s,
2 FULL NAME. . B b R A g O e———
(@) Residence, No...2OMMmMoOnweal th Hotel . se ... Ward. :
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death acenrred yra. mos. ds. How long in U. 8., if of forelgn birth? yro.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female White | PHFERBTLH vP

21. DATE OF DEATH (MONTH,DAY,ANDYEARY  P2uer /&

5A. IF MARRIED, WIDOWED, OR DIVORCED

Husaanoor - Lloyd Rambinger

6. DATE OF BIRTH (MONTH,DAY.AKDYEAR) JAan. 28, 1802

7. AGE YEARS MONTHS Days If LESS than 1
L day, ..o hra.
,"\,‘ @ 85 S 20 [1 J— min.

8. Trade, profession, or particular

kind of work done, ss spinner, Yo gewi fo

9. Indus or businesy in which
wortl:ym done, a8 silk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total time (years)
occupstion {month and spentin

OCCUPATION

year) Hon

aa
N

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR rowm.......ﬁ?.i%&ﬁ. S | B A
APk aflsag

1.names ¥W. M., Raye

14, BIRTHPLACE (CITY OR TOWN)

o e, /.
Name of operation &A'("’"m? .“ of.....

(STATE OR COUNTRY) Teml .

22, 1 HEREEBY CERTIFY, That I ded deceased from
-0 AT ST I 1 S SN2

Ilastsaw b, b, alive on)Z? ....... bl , 19247, Death ta naid
to have cecurred on the date ata above, ntyﬁm

Th ipal cause of death and related causes of importance were as follows:

i & 1025

i5. MAIDEN NAME  z,ena Tavlor

18. BIRTHPLACE (CITY OR TOWN),,

MOTHER| FATHER

(STATE OR COUNTRY) Tenn,

o g gy leie BAgpenete

What test confirmed diagnosia?........cevevner b ‘Was there an umwz...%
23. If death was dus to externs] causea (violence), £ill in also the !oﬂt;va
Accident, suicide, or homicide.........ccconcinnnnnn Data of injury.......ccccocoveeeee

Where did injury oceur? Lir e AL b ed e e et e reene et eere e s s teranatnsnes ens
(Specify city or town, county, and State)

Specify whether Injury oecurred in indosiry, in home, or in publie place.

18. BURIAL, CREMATION. OR REMOVAL

race . Foreat Hill oare___MAY 20 . w3

Manner of injury e

Nature of injury

o

0. unpermaker, Ge tes Funeral Home

(aoDRess)  REHESEE CICY, KETigas







