- . MISSOURI STATE BOARD OF HEALTH Do not use this space;
JUL1A 1936 T somemy or ural sramorce v1m91

1. PLACE OF DEATH g By K
County Registration District No ?@ ﬂ Flle No.

Tow Primary Registration District No...... @@8 Registered No......... ﬁgﬂ_ 5 .

St Iouig, Mo,  el207.S.. Seventh v

2. FULL NAME Uarshall Lorenzo.Cruse v seRre 18R R R AR SRRt e
(o) Restdence, No... b 2075 Senevth Stesse.. . 2.d.. . wea

Q.3
i3
]
28
3
.- k|
» ind
L5
b
o S
K o
Q =o
S EE
: i
Ii 13 (Usual plnce of abode) . (If nonresident, give city or town and State)
] ﬁ 8 Length of residence In ¢ity or town where death occurred IS, mos. ds. How long In U. 8., if of foreign birth? 8. mos. das.
Z O
g ;:“e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
z B§ 3. SEX 4 COLOR OR RACE | 5. SINGLE. M W . ' f
i T8 . Divoncen (orite the watdy || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) IA/M/ L7 176
< g%’ wg}rimmm mmw".:igin‘llzvsmm Yidowed 2 I HEREBY CERTIFY,/That I attended deceased from
D
w 2% T R | June..l5th....... L1836, o June..l7th.. 188
S 28 rances BEllen Itastsaw KLY, aliveon.. JUNEQ... 16, ,19_.. 35 Death ia said
T S. 6. DATE OF BIRTH (woNTH,paY. anovEar) ebTuary 11,185 to have sccurred on the date stated above, at], 3.0 P,
|7 F: ® 7. AGE YEARS MoNTHS | Days 1f LESS than 1 || The prineipal cause of death and related causes of importance wera as follows:
: 0% ) [ 70 TN hrs. Date of onsei
¥ <8 N 85 4 6 oteemin lt  OChronig. Myocarditis
Z .9 8. ‘Trade, profession, or particular v v
= Th z kind of work done, as spinner,
1] ;_a; Q mwyer, bookkeeper, ete.......o..oo.n.. . f o 11
2 & g E( s tua o bt {Fpf
=~ ok 'y work wns done, aa silk mitl, o5 /
2 D's:' 5 saw mill, bank, et if ")’ =
'™ E = § 10. Date decensed last worked nt 11, Totat time (years} _. }f{=™ ot 173
§ 5 g yg)‘.’i’ff:'“n (month and spent iﬁ_“ - Other contributory canses of importlnt%:
I oF 12. BIRTHPLACE
o . {CITY OR TO
g :g_g (STATE OR COUNTRY) tlmnl on County., 1131 None
i g g E 13. NAME Phi 1lip cruse .................... ) N
; E E & 14. BIRTHPLACE (1Y or Town).. JXLK.0WI, m: t:i:::::::d Mmagzg
- .33 o ( STATE OR COUNTRY) E—
M . 23, If death was dus to external causes {vlolence), £l n also the following
E Eg‘ E 15. MAIDEN NaME__ TTaTialh Mull Accident, suicide, or homicide?..........mcr..
" e ‘Where did Injury oecur?
= Eg 2| m( méacc% gcm o TOWN) Unknown {Specify city or town, county, and State)
T gi_‘ Specify whether injury occurred in indastry, {h home, ot in publie place.
2 g " mmnmm....% C}I‘ Se o gugreeereeremreerer e -
{ég {ADDRESS) 20 g . Seventh 8E L Manner of injury.
o 18. BURIAL, CREMATION, OR REMOVAL Nature of injary
go mace LAKEWOOQ mre_dune_ 19 .3
l @ d 24, Was disease or injury in any way related to occupation of deeeuodt.NO ......
m-g 19. UNDERTA ‘E lth E AIDbrusteI‘ HM'W €
2 (ADDRESS) IIé-nO negle B (5,__..9—--%(1 Bt ‘—)F‘-"—"’ ) » M. D.
2. g N1 8. ngﬁ Q—/ﬂ,T el Rm’n(——lmr i (Addr-) 1319, So.5Bi







