ANENT RECORD

*

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

L1s L T

1S A PE

o AaREIN DhoRnNvVLY FrW

JUN 23 '5s

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County......... S BCKEOD

n District No., ...5 cﬁéf

o M, Wy th
/ Armour Emorial Home st.

19748
o }/

Flle No.

Registered No..... 4 ................................

‘Ward)

2, FULL NAME
(o) Resid

Levi ¥W..Hall:
Armour Memorial Home g

(Usual plnce of abode)

(I! nonresident, give city or town and State}

WITH ITNFADING INK=--THI

T

Length of residence In city or town where death ocenrred Ts. mos. da. How long in U. 8., {f of foreign birth? Fra. mon, da.
PERSONAL AND STATISTICAL PARTICULARS -MEDICAL. CERTIFICATE OF DEATH
5 5 3 . . WED, OR '
3. seX & LR R A | 5. R L0 IDoWED 21, DATE OF DEATH (MONTH, DAY.AND YEAR) _May 15, .19 36
Male White Widowed 22z 1 HEREBY CERTIFY, That I attended deceased Irom
SA. IF MARRIED. WIDOWED, OR DIVORCED . AR 107 0. DI LT 1552
(0R) WIFE OF No record Tlastsaw h 1222 a.'hva on "7)76"‘7 o~ ) 193 Death is eaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAD)  Tnly 12. 1844 to hava oecurred on the dats stated above, at.....P....m. 5225
7. AGE YEARS MONTHS DAYS If LESS than 1 j| The principal cnuse of death and related caunses of importance were as follows:
day, ... hra. Date of coset
81 10 z L3 - min. [ n \j )
8. 'I‘r;:;'leé pfroledic;;:, or pa.rtgcu]ar n LA
z 24 of work done, aa spinner, e e
o sawyer, bookkeeper, ete.. Ref‘lred .......... ¥ 4
E | 5 Industry or business in which
) work was done, oo silk mill, WZ?CZC. 1935
=1 saw mill, bank, stc.
§ 1 10. Date deceased last worked at f1. Total time (years) ||
0 ;lg;r)uccupatmn (manth and ﬂpen;;g;n“ Cther contributory couses of importance
12. BIRTHPLACE (CITY OR TOWN) Lancasgter 5/23¢
(STATE OR COUNTRY) Pen ”
- |
m .................... y
W (13. NAME No _record —_ i ~¥
I:I-: Name of operation Date of B
« | 14, BIRTHPLACE (ciTyorTown)..... O or ‘What test confirmed disgnonis?, ﬂszf?fc“—e Wan thers an autopey?.£¥/ 2
E { STATE OR COUNTRY) No record
T N d 28. If death waa due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME 0 recor Accident, suicide, or bomicida?.... 7o Date of Injury.. ooy 19
'.-
0 | 16, BIRTHPLACE (crrv orown).. NO_reoerd Whero dld infury occur?.. ‘Specify sty of town, county, and State)
= (STATE OR COUNTRY)}

WRITE PLAINLY,
EATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefull

35

17. INFORMANT .......0uA 882, g e Ko  SQIIIIIL i icrinisopran. ]
(ADDRESS)

Specily whether injury oecurred in indusiry, in kome, or in public place.

18. BURIAL, mmmm #cod “emetery

s &=

19. UNDERTAKER §§3 eG§I¥ham\ O i ——

Bras-2n-33
N.B.—Eve
CAUSE OF

Manner of injury..=
Naoture of injury

52 by

'

24. Was diseese or injury In any way related to occupation of decesed?. /¥ 52,
If a0, specily..” .

(Signed) MﬂMW
(Addres)... 703 AaZipa /3"0"4’1

» M. D.







