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WHITE PLAINLY, WiiH UNFALING INA-~=THIo 10 A FERVIANENI]

AGE should be sfated EXACTLY. PHYSICIANS should state

EE%e1 X7044

item of information should be carefully supplied.

Yy
CAUSE OF DEATH in plain terms, so that it may

N.B.—Eve

be properly classified. Exactstatement of OCCUPATION is very important.

oy :
1. PLACECOZ.D.iTﬂ ]936

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

91

CERTIFICATE OF DEATH

Do not use this space.

35914

6. DATE OF BIRTH (MONTH, DAY, anp vEar) 9271872

If LESS than 1
wohra.

7. AGE YEARS MONTHS Days

63 - 11 R0

8. Trade, profession, or particular
- kind of work done, as spinner,
sawyer, bookkeeper, ste....

9. Industry or business in which
work was done, as ellk mill,
saw mlli, bank, etc

2

10. Date deceased last worked at
this oeccupation {month and
year

OCCUPATION

11. Total time (ﬁe:ru)
spent in t
oceupation.....vveeeeninee

Missouri

—
N

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME Charles Lenkford

14, BIRTHPLACE (ciTvortown).. J.o 2 = A «

(STATE OR COUNTRY}

15. MAIDEN NAME  Amy Harric-

Illinois

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

17. INFORMANT. re. Ym. Lenkford
(aooress) 6723 Derby Ave

18. BURIAL, CREMATION, OR REMOVAL

raccPrederickstonn, Mo.oae 9/19/76

19. UNDERTAKER. .~

14

L1115 SR Registration Distriet No.... File No
Towrship.... . Primary Registration District No Registiered No
o Saint. Louis (No. 5050a Vrlx}onz; Ave. ., st
2. FuLL name. Margaret Harlow {
2) Resld 2, No. St., ! LT Ward. " . ek eaens
{Usual place of abode} (I! nonresident, give city or town and State)
Length of resldencein ity or town where death ocearred yra. mos. ds. How long in U. 8., If of forelgn birth? yra. - mos, ds.
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3'FS‘EX 1 4 C??'I';‘? ER RACE 5. g’,’\',‘éﬂl%%"‘(ﬁfﬁu‘g‘:?ﬁ?' or 21. DATE OF DEATH (MONTH, DAY, AND YEARY © /17 L1926
emate ite 11C0owWe )
- . _ 22 EREBY CERTIFY, That I attended deceased from
SA. IF M};{\‘RjngE:ﬁ\r[;mowm.oa :&voncr_n 0. Harl 1934 to
. oF eoTce . arlow || e , 19226,
(oR) WIFE oF g Ilast 8T . aliveon ?//¢

to havae occurred on the date stated above, at 2
The principal cnuse of death and related causes of importance wera a8 follows:

Date of anset

Other contylbutory canaes of importanfe:

. Data of...

Name-of operation "
‘Was there an autopsy?..

What test confirmed diagnosis?..........coveeceecicininnecnc

23, If death was due to externnl causes (rlolence), 6l in also the following:
Accident, suitide, or homieide?.........ccocnrvenenean, Date of injury....c..cccceeeee, 19,
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manger of INJULY. .o e s e
Nature of injury.
24. Waa disease or injury in any way related to pation of d ar. i
1f 80, specify - .
(Signed) ﬁ ?‘CZA—L’*—' L M. D.

=~ Registrar,

1 N./Broadwz ¥

W 9_ M’“m
(ApDRESS) w48y Lol hd gat Concordia lLsane 7
SnSEP 101036 Il /o
e
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