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DEC1 6 1937

1. PLACE 05 D 'I'H
Connty °

Township...............

... Jefferson City

(Ne.

ey

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.................
Primary Registration District No......

BOARD OF HEALTH

Do not use this space.

2 FuLL name. GUus _Garland LeCompte

(a) Residence, No.... L0086 Fairmount Blvd, g

(Usual ptace of abode)

48 reeseressemetessenneninra Ward.

(If nonresident, give city or town and State)

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeoper, ete.

9. Industry or business in which
work was done, as sitk mill

saw ML, BaBK, 81C........coiererrre v s srrr e rassssaspsns semene
10. Date deceased last worked at 11. Tota! time (years)
this gccupation (month and spent in thin
FEALY triirtiarairrnrtaneteenieasmemsras sbsvmrsresssesrimsere oecupation ........................

)
QCCUPATION S

. BIRTHPLACE (citvortonmc28S5Vville, Mo,

Length of residence In clly or town where death occurred yra. mos. ds. How long [n 1. 8., if of forelga birth? ::8 mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . . g L .
4. COLOR OR RACE |5 DVORC ATt T oyyEs: OR 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) NOV . 3, 9
Male White Married 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUS%AND oF // "’ 7 o ' l&}’?to ....... bR~ SN IW
R WIFEor Mrg, Eljzabeth LeCompte _Ilutnvaoen .............. W AN of R 1 a?? Death is said
6. DATE OF BIRTH (vonth, oav.amovaam Dec, 30, 1885 to have ocetirred on the date stated above, at.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The peincipal cause of death and related causts of mportance were a3 follows:
day, ........hr8. -
51 lO 6 [ min,

. Date of
‘Waa there an autopsyl................

23. If death was due to extemal causes {riolence), fill in alsp the following:
Date of injry....cccvevvvvians 18 ..

1 {STATE OR COUNTRY)

g inaMe J, W, LeCompte

% | 14 sinTHPLACE (crryorTowny.. M1 Ssouri

e {STATE OR COUNTRY)

z

i |15 mapen name Mary Jane Ault Accid

=

0 | 16. BIRTHPLACE (e orTowny... . MI Ssouri

x (STATE OR COUNTRY)

17.inFormantMe s, Elizapeth LeComote . fh.
(ooress)  JePTerson City, Mo.

. BURIAL, CREMATION OR REMOVAL

macelCassville, Mo, e Nov.7,

51

. UNDERTAKER...

Heinrlchs Funer=al Home

(ADDRESS)

‘Where dxd Injury cecur?....

{3pecify eity or town, county, and State)
Specify whether injury occurred in Industry, in bome, or in public place.

Manner of injury
Nature of injury

24. Was disease or injury in any way related to ocoypation of decmod?%.-.
1f so, specily. _ 2 7




. v
- .

. -

. -

A - .
.
.
LI .
' 3
. .
-
-
. .
. . - -




