APR 27 1936

MISSOURI STATE

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

1. PLACE 0O TH
M%/‘L L. Reglstration District No. Sqé ..... Flle No.
Townah!p MDY Primary Registration Disiriet No........Lo. Q.aﬂo Reglstered No. 1.9

Amg.ngu.,bx "’F"'B TG . st Ward)

2 FuLL name.....Alpheus Lumbert )
(a) Resid St., Ward.
(Usual piwe ot ebode) no no 6 (1! nonresident, giva cty or town and State)

Length of residence In city or town where death occurred yra. moa. ds. How long In U. 8., 1 of foreign birth? ¥IB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. glNGLE. MA(RRléD. WIDOWEI)J, or
. - 2Cl wrils 8 WO
Male White Wi dowed"
5A. IF MARRIED, WIDOWED, OR DIVORCED

O WE Y Mary Lumbert

BEXACT slatement of VLU UFALLON 1s very important.

5. DATE OF BIRTH (MontH,oav.mpveay FEDTUBTY 2, 183D

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M, }ié 197 ¢

22, I HEREBY CERTIFY, That I attendsd deceased from
.................... ZP 190 to s 19,80
I!ast 82w Bewrs.. alive on ... 1924 Death isnaid

Dto have occurred on the date stated nbove, atl. yﬁn.

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as followa:
day, .eeeennd hra. Dnis of ooset
81 1 19 L3 min.
3. 'I‘rln‘;:lna p{ofasiican, or particular
na ol wor! one, o8 spl.nnet.
é eawyer, bookkeeper, ate............ Fame by & Labo rer
: 9. Induzt:ll;y or Businem 1:1 szl‘i}ll
work was , as . S asrasassians bantmrnan
G| ork yas dono Farm _
AR Date deceasad Iut( worked_at 11, Total time (years) :
nth an spentin thin .
0 yaar) cci tyfi o occupation.... A fE %ﬁb‘
12. BIRTHPLACE (civortowny.. Michigan %
{STATE OR COUNTRY) S ﬁ-i.g
- Tk S N
u | 13. NAME IInknown
'I_ k Date of
< | 14, BIRTHPLAGE (CITY OR TOWH) Unknown ... Was thers an gutopayl........... .
b ( STATE OR COUNTRY) :
x 23. If death was due to external cansg lence), fill {n also the following:
i | 15 maoEn name  Unknow nk Accident, suicide, of homicide?. ..., Dats of Ifury...mersor 19
[~ Unknown Where did INJUIY 0CCUIT......covercresrecrriserrsmsesssoesreressessssssssssas
g 16. BI(I;TTEEI;;CCEO ﬁjumry 3“ TOWN) (Specify city or town, county, and State)

17. INFORMANT ors on Tumbert
(ADDRESS)

hemovaf Mar . 22 36

19. unnerTAKeER._REX. Rainey, Marshﬁ eld, MO

(ADDRESS) o

20, FILED,.M a3, 19-‘7_" _&L"w o

Specify whether injury occurred in industry, in hemo, or in publie place.

Manner of injury
Nature of injiry,

24. Waa drsea.u or injury in any Wiy related to ion ot d d?
411 so, specily .
(Signed) L//?-’ /@"M—(,(,\_ M— , M. D.

(Address) ...







