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CAUSE OF DEATH in plain t:
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AUG —5 1937 MISSOURI STATE BOARD OF HEALTH Do not use thla epace.
BUREAU OF VITAL STATISTICS <
&', CERTIFICATE OF DEATH 2_ 5 4 2 3
1. PLACE OF DEATH / ?@B-

County { Beglstration District No.....u.veue.nees) {;}ﬁ“} ) . Flle No - -
To Primary Reglstratfon District No....% ............... 3 Reégistered No................ bﬁgﬁ
- mo... 2. Lukes Hospital Bl Ward)

2. ruLe name...kinda Lumley o] : :
L T P 8., ... n__/ ..... Ward. Eureka, Missouri .. =

{UOsual place of abode} (I nonresident, give ¢ity or town and State)-

Length of rexidence In city or town where death occnrred yrs, mos.

g da. How long in U, 8., If of foreign birth? Frs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3, SEX 4. COLOR OR RACE
DIVORCED (torite the word)

Female | . White

21. DATE OF DEATH (moNtH,pav, anp vEAR) -JULY 7, LYY

darried

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA|

ND o
(emWIFE of Robert Lumley

22, I HEREBY CERTIFY, That I sttended deccosed from

..... L 19m8 ¢, et SO0 StV

. Death iz aaid

6. DATE OF BIRTH (montH, oav.anpvear) AUg. 18,- / f 7 L;t to have occurred on the dats stated bove, at. 2.5 W Din,
7. AGE 7 YEARS MONTHS DAYS K The principal cause of death and related causes of importance were as follows:
oy g Daie of aoset
o b 10 !
C’fz: 8. Trladd:‘11 p;ofml‘l;%n, or pn:sculu
of wor one, a8 nner,
[+ sawyer, bookkeeper, etc............ HQIJ@eWi,fe ...............................
E 9, Industry or business in which ﬁ
< N
work was done, as silk mill,
% saw miil, bank, ete. At Home /I J
9 | 10. Date deceased last worked at t1. Total time (rear 7/
8 this )Oc‘mpﬂﬂon (month and spent in this Other contributery causca of importance: V U
WOALY 1ts tirsrat taesssssssassessiassnssrisessensisessarsaranen pation
12. BIRTHPLACE (crrvorTowm. O Lo QWIS , MO. . \
(STATEOR COUNTRY) mr e e EEA B st m s .
el e aor o e g YFas ...
u {13.mame_Fred Lankep B ¥ [
E Name of operation.... M 42 s Z omovad i Date o 3
« | 14. BIRTHPLACE (CITY OR TOWN) Ger__m_any What test confirmed diagnosistisdeet Wes thero an autopsy?. &,/
L (STATE OR COUNTRY)
T 23. If death was due to externnl causcs (violence), fili in also the !ollo!ac:
W | 15. MAIDEN NAME Brummelmeyer Accident, suleide, or homicida? Dato of BTy, 19
E i oecur?
g 16. BIRTHPLACE (CITY OR TOWN) Ge rmany Where did Injury (Specify city or town, county, and State)
(STATE OR COURTRY) Specify whaether Injury cecurroed in industry, in home, or in public place.

17. INFORMANT......m{f .

(ADDRESS) rékKg, Hissouri A= Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of {njury ettt eeeeeeeeeeceee
PLACLS.IL-?__:_‘.QE.__I_‘_L_S_.__M DATE"""'I’H"‘]"y—S"—"""’"'E 24. Was disesso or injury in any b-{ny related to oceupation of decezsed?... #d2....
19. UNDERTAKER.. E B .|| 1 so, specify AL e
(ADDRAR hey)E L P (signod)..... <2 0. .C , (Wams B oemerrerenee ,M.D
...... (Address) ... 7225 20l ﬁg{?
2. F Registrar. ) '? 1
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