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DEC 23 183/

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Counf.y........h.].e Wto

Toawnship..............

ay...Neosho

2. FuLL name.d.08eph Hunphrey. Lamar
No. 496 Viest Adam

Do not use this space.

1 41995

Registered No.......... LBG .

(=) Resid a., Ward: e, .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oecurred SGrs mos. da. How long in U. 8., if of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE. OF DEATH
8. ;Ex 4 cv‘;'i_‘:'; OR RACE | 5. S:Ng‘,;gﬁ*%‘;‘,‘gg:f;“g;gg’- OR 1! 21. DATE OF DEATH (Mo:TH,DAY. ANp vEAR) N OV, 27 1937
Jale te arrile 22, i HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - - -
ERIED DG 11227 Bl e AR BTt
F _TYTena Iamar Tlastsaw hiiil altveon..... i =2l 37 ,19 Death is said

e

6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) February 19, 188§
7. AGE YEARS MONTHS DAYS If LESS than 1
. day, ..o hra.
57 8 28 or .......ceeemiiin
8. Trade, professic:in, or particular
5 e or hookkicaspasplnner, Farmer:
E | 9, Industry or business in which
E nwm'k w:s done, as sjlk mill,
=] saw miit, bank, cte
§ 10. Date deceased last worked at 11. Total time (years)
this cecupation (month and spent in this
FeRT) vev v ene oCeupation.....cvemneeciennd
12. BIRTHPLACE (crrvorTowm. £ X8 4L _County
{STATE OR COUNTRY) Kanassa
ﬁ i.name_Henry Lamar
% | 14. BIRTHPLACE (ciTv oR TOWN).._.. {}Bﬁ.ﬁ&?ﬂm._..,.....__...._._-..-.......
o, (STATE OR COUNTRY) n own
4
Wi mapen nave E1Ta Shadwick
=
0 | 16. BIRTHPLACE (crry orTown)... S IKTIOWD
x (STATE OR COUNTRY) Missouri
17. INFORMANT._ . €118 _

(ADDRESS) 426 Wa

(@ have occurred on the date stated above, aAT&QPm

The principal cnuse of death and related causes of importance were aa lollow_a.:

~Side.

Daie ol onsct

Other contributory causes of importance:

........ Arteriosclerosis

23. H death was due to external ceuses (violence), fill in also the following:

Accident, suicide, or homicide?
Where did injury occur?.

Date of Injury.....cveeinens A L o

Speclfy whether injury oceurred in industry, in home, or in public place.

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
mcgakw?@ﬂ/cwﬁ/eme teryoure L1=29 1Sz wus diecseer injury in any way related to occupation of docensed®............
It 8o, specify }
19. UNDERTAKER.../ 3.8
wooresy  ~ Neogho MIssouri signoa L2L. Lo Mpestrmimai=. . . b
20. FILED.. /o ==, (Address).... osho, Missouri .o







