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MISSOUR!I STATE BOARD OF HEALTH Do not use this spaco.

AUG - D 198 BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

1. PLACE OF DEATH 7

County.... '{/ Registration Distret No.
Townshi . Primary Begistration District No........... l
a8t . Lenie ... .8t.J0Ke's Hospital

2. FuLL Name... Letlie M. Stauffaer /
(@) Residenco, No 28048 AlBSka A¥Q..... Sly v ,.5 ......... Ward.

(Usual place of abode)

(II nonresident, give city or {own and State)

AGE should be stated PXACTLY. PHYSICIANS should state

777

N.B.—Every item of information should be carefully supplied. ! h
erms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

S

aint
.
Sy

CAUSE OF DEATH in pt

Length of resldence 1n city or town where death oecurred yra. mos. da. How long in 1. 8., If of foreign birth? ¥rs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLe, MR o oowey % || 21, DATE OF DEATH (monTH.oav.ann vern) July, 25,1937
Female | Whitae Marriad zz | HEREBY CERTIFY, That I sttended decessed from
M~ L | o e 5 - 400 N 1937, .. L A en 1937
—(ORWIFESF  Jopaph P Stanffer
i . +
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) JUL1V 17 .1890 to bave occurred on the date stated above, at.l':.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and related causes of importance were as follows:
Tty - [-1-3 S— hrs. Date of enset
- - 47 (4] i 8 OF oo min.
Y] s Tn]:id,:aa p{nf@iuﬂn, or particular
F4 of work done, as spinner, : o W oo oL < S RN
o sawyer, bookkeeper, ete........... AtHOmQ,HOHBQWQrk
: 9. Industry or bosiness in which
a work was done, as =ilk mill,
3 saw mill, bank, etc
31 10. Date decessed last worked at 11. Total time ({;ara)
8 ;.'he'i:r)occupat.lon {month and "Pen;;g:n ther contributory causes of imporfdnce:
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
i | 13, NAME
E I‘.uis_m Name of operation..g B 0
& | 14, BIRTHPLACE cerryortown)..... B0 . 2OWES 1l Whot test confirmed dihgnosis?..
& {STATE OR COUNTRY} He.
m 23. If death was due to extarnal causes (vlolence), fill in also the following:
W lis maoen NAME . Leuise Schwartz Accident, sulcide, or homicEdeT.. ... rrerermmmnens Dato of [0jury.....ecssonns ,19........
= Where did injury cccur? .
g 16, BIRTHPLACE (cITY o romy.. Inkrown {Specily ity or town, county, end State)
(STATEORC Specity whether injury cccurred in Industry, in home, or in public place.
17. mronmm.....,%%%iﬂw
{ADDRESS) a Manzer of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury A

ma&'&lmyw DATE—‘J‘,/”ae‘!"‘S'L"_'“”" 24, Wan disease or injury in any way related $o occupation of deceased?... deer....
M__Qié_mi 1f 8o, Bpecily

19. UNDERTAKER....../
(ADDRESS
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