MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SEP 2 6 153

1. PLACE OF DEATH

Township...

@ S Dg.x.m;? ........................ e ,

Reﬂstrntlou District No...
Primary Reglstration District No.., M ) 7

Do not use (his apnace.

25444
ruevo.../. 9.0

Registered No.
St. Ward)

¥ —

Cherrle Anne I&KK Lunk

Cjz. FULL NAME......

¥ {2} Residence, N
(Usual place of a!
Length of residence In city or town where death oceurred yra.

(1 nonraldent glve city or town and State)
da. How long In U. 8.,if of forelgn birth? yI8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | §. SIXGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
femsle White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
~ (OR) WIFE OF X

6. DATE OF BIRTH (MonTH.DAY.aNDYEAR) Feb, 156, 1930

Ilast sawh er aliveon Auglgth

DAYS

25

7. AGE YEARS MONTHS

5 5

If LE3S then 1

8. Trade, profession, or particular
kind of work done, a8 splnner.
sawyer, bookkeeper, ate,..

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

. 10. Date deceased last worked at
this occupublon (month and
¥ear).. . e

11. Total time
spent i
occupation.:.

QCCUPATION

bad

_.,.Dex.tex o MO..

. BIRTHPLACE (CITY OR TOWH)....
{STATE OR COUNTRY)

so that it may be properly classified. Exact statement of OCCUPATIC:

ey =

10Ul be €

Dewey Lusgk

13, NAME

Mo,

14. BIRTHPLACE (CITY OR TOWN)

21. DATE OF DEATH (MONTH, DAY, AND YEAR} 8-18-35 .19
22, Il HEREBY CERTIFY, That I attended deceased from
JAug,g9th 035, Aug,l0th 2 35

to have occurred on the date stated nbove, a
The principal cause of death and related ca

..Septdc Sore Thrghi

Name of operation...
‘What test confirmed d.mznom"

.. Weas there an antopsy?

{STATECR CDUNTHY)
Javieve_Baker

15. MAIDEN NAME

23, If death was due to externzal causes (violence), fill in also the following:
Accident, suicide, or homicide?..........coverrrcrinnne Data of injury....cceervrnirieins 190

Mo,

16, BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE QR COUNTRY)

-
~d

L INFORMANT ... o0 e M Dy gy
(ADDRESS) Dexter. -

-

8. BURIAL, CREMATION, OR REMOVAL

mcsdexter Cemetery o _8=11=35__ . |

‘Where did injury occur?., .
{Specily city or town, county, and State)

Specify whether injury oecurred in indostry, in home, or in public place.

Manner of infury.
Nature of injury.

Ny Be=—pvery 1tem ol Informa ™o,
CAUSE OF DEATH in plain terms,

13, UIN(IE‘;EERTEQ;EERB‘ Bﬁkegﬂhlpﬁstri cklang
2. FlLED,j—fO 1s§ur M a{u

— Registrar,

24. Wap diseasa or injury in any
If s, specify..ccceeeeeecrceanee
(Signed)

(Add:)oﬁ







