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AUG1 5 1938

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o
canyBUELET Registration Distriet No. 5 7 File No i el
Township........coo..o. Primary Reglstration Distrlct No.me 22,82 /... Reglstered No//é
City. Poplar Bluff Mo....£18. VYictor 8§ t. St. " Ward)

2. rue name... Bthel Lankford

place of a!

(8) Residence, No.... 218 . V1ctor St .,
(Ul bode)

(I nonresident, give city or town and State)

é
§
B
(73
g
2
=
e
(3]
&
8 Length of residence In eity or town whers death occurred yea. mos. ds, How long In 17, S., If of foreign birth? Te. mos. ds.
Q = —
'E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
B 3. SEX 4. COLOR OR RACE | 5. f,‘,:f,g'-ﬂmm"lg,“,'gg-t‘fﬁo",g';- oR 21. DATE OF DEATH (MoxtH.Dav, aNDYEAR) JUlv 25 1936
g Female White Married 2. 1 HEREBY CERTIFY, That I attendod decsased fro
o %A, IF MARRIED, WIDOWED, OR DIVORCED . BL
w HUSBAND OF .. _ ey A 3.3;.. 193(& .......... TRt ’aa, 19
A euwiFEor Earl Lankford tiafekw @ (aiivocn ... \2.5... Blbnmhhnid
. 6. DATE OF BIRTH (MoxTH.DAY.ANDYEAR) NoOvV,2 1903 to have oceurred on the date 8 sbovd et LLA o .
B 7. AGE YEARS MONTHS Davs | If LESS than 1 [| The principal cause of desth and related causes of importance were as follows:
=] . day, ............ hra. oo Date of onzet
- 32 8 [ 23 letilon| \ Dol ona L Posnmnd o=
% 8. Trl:id‘a p{ofmﬁt:in, or pa:gcu.hr
P 4 ne, as spinner, -
£l | nidiyukgbejemime.  House-wife
£ 2| ¢ Industry or business in which
] o work was done, as ailk N
by 5 saw mill, bank, otc
§ 10. Dnte deceased last worked at 11. Total time (years)
this occupation (month and spent in
year)........ oecupation......o.cereerseenee.-
12. BIRTHPLACE (city orTow._..CQ 1 umbu s |

{STATE OR COUNTRY)

Georgla

n.uaMe Joe Tolbert

14. BIRTHPLACE (cirrorTown)..__..Georgla.
(STATEOR COUNTRY)

15, maioEN NAME Laura Phillips

16. BIRTHPLACE {CITY OR TOWN).....

MOTHER | FATHER

G86Fala

(STATE OR COUNTRY)

em of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 50 that it may b

v o BRE b RRETO L

Name of operation

‘What test confirmed diagnosia?.... ... ‘Was there an autopey?..............
23. 1t death was due to external causes (violence), fili in also the following:
Accident, sulcide, or homicide? Date of Infury.....cocerresvenns, L 19,
‘Where did infury occur? '

(Specify city or town, county, and Stata)
Specify whether injury oceurred in indusiry, in home, or in public place.

B Manner of injury.

Eﬁ 18, BURIAL, CREI&ATION. OliREMOVAL ) Nature of injury.

Tg 'L‘QPOP ar B u.ff,MO £ DATE. 7 26 ""1524. ‘Was disease or injury in any way related to occupation of d d?
. g 15, UNDERTAKER Frank Und. Go. If so, specify...f z ...& Z
. (ADDRESS) Po (Signed) .
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