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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uoe Lhis gpace.

85 11161

County....... BUCHAN AN Registration District No : File No. —
Township. ... WASHENGTON Primary Registration Distriet No....... ({2, Registered Nou....oo.., 27& ......
aiy....... 2T 2 JOSEPH Mo.....200] _S0UTH SECOND st.

2. FULL NAME

MRS ,RUTH FRANCES LLAFET

5601

(a) Resld:

SouTH SEconD ST,

. No Bl . WAL, e ot e e e bt raeenene
(Usual place of abode) (It nonresident, give city or town and State)
Length of residence In city or town where death oecurred yra, mos. da. How long in U, 8.,1f of foreign birth? ¥yra. trod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

race KING HiLL CEMETERY oare MakeH 3,1933..1

FLEELIAN &

-

UNDERTAKER

Son, 180,

1946

9.
{ADDRESS)

3]

B8

3, sEX 4. COLOR OR RACE | 5. g',"f,g'ﬁ%g‘&"rtég'tﬂ?m' oR 2i. DATE OF DEATH (MONTH. DAY, AnDYeaR)  MARCH 1 N 193719
1
FEMALE VHITE MARRIED z_ HEREBY CERTIFY, That I ottended deceased from
5A. IF MARRLED, WIDOWED, OR DIVORCED -
HUSBAND OF WIFE L L.D A A2t A d L1037
{OR) WIFE OF | OF LEMMEL L.D.LUAFET | 1nteawn ER  sliveon Z2tat — / aﬂ“‘,z"' Death fs satd
6. DATE OF BIRTH (MoNTH, pav. anp vEar)  JANUARY 14 1852 to have occurred on the date stated above, at...3.5.J%...m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of 1mpcr|:am:e wero as follows:
. ’ day, .o hrs. Date of anset
e 85 1 17 leemii min, R 200T
8. Trade, profesaion, or particular !
§ ndof work dono,nseptnner, HQuSEWIFE
k8, Industry or business in which
E nwurk wg; dgfex:u; ;.lkwmﬂl.
=] saw mill, bank, stc.
J110. Date deceased tast worked et 11. Total time (years)
.3 n
° L § 1273 T e een . UNK....
Ray CQUNTY
12. BIRTHPLACE (CITY OR TOWN,
(STATE OR cosmmv) ) WIESOUR) -
E 13, NAME VWiieLsAm LEE
% | 14. BiRTHPLACE (crTY oR TOWN) KNOXVILLE, TENN. What test confirmed diagnosis?
@ { STATEOR COUNTRY)
tl: 23. H death wos due to external causes {violence), fill in also the following:
& | 15. MAIDEN NAME ELIZABETH KENYON Accident, suicide, or homicideT...... &7 Date of injury......oceeeeenn P £
= fae s
g 16. BIRTHPLACE (CITY OR TOWN) UNKNOWN Where did injury ' (Specily city or town, county, and State)
(STATE OR COUNYRY) Specify whether injury occurred in Industry, in heme, or in public place.
WiLL A B,LLAFET |
17. INFORMANT .
(ADDRESS) 5601 SCUTH ZND, ST "’O SEPH 0, Manner of injury. P
18. BURIAL, CREMATION. OR REMOVAL Nature of injury... L/

ar, Fre

+,

24. Was dizeasa or inmry in any way related t.o
I 8o, specily

of d

(Signed) ?’W e /W:/

Registrar.







