so thatit may be properly classified. Exact statement of OCCUPATION is very imporfant.
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DFC 271937

1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH v

Do not use this apace.

42] 14‘3/5’

BOARD OF HEALTH

i

(ADDRESS)

Connty 95257 b - S Reglstration District No Flle No.....
Township.... Primary Registratian District Nae... ,,?P\??..f—— Rezistered Nn ‘ éy ....................
iy Sedalia o301 W. — 4th st g, it
FALE
2. rure Name...Lounis. lumpes 7.
{a) Resldence, No 301 Ya. 4th st., Ward. e
{Usual place ¢f abode) (If nonresident, give c¢ity or town and State)
Length of residence in city or town whero death scenrred yrs. mos. da. How long In U, 9., if of forelgn birth? yI8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLCR COR RACE . SINGLE, MARRIED, WIDOWED, OR
LOR © 5 BivoRcs (torite the word) 21. DATE OF DEATH (MoNTH. DAY, AND Year) November 6, 937
Male Wihite Married 2. | HEREBY CERTIFY, That T attendod deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 9f 7
HUSBAND oF L1900 L
(oR) WIFE OF Rosie
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Naveamhar 12. 1870
7. AGE YEARS MONTHS DaAYS If than 1
, > 86 11 24
(lr 8. Trade, profession, or particular
- Z kind of work done, as spinner, 7
0 sawyer, bookkeeper, [ T DO D OISO
E | 9 Industry or business in which 4
o work was done, ns silk mill,
=] saw mill, bank, etc.
8 | 10. Date decessed last worked at 11. Total time (years)
4] this occupation (month and spent in
¥ear) ... L7 . FPRUR .
12. BIRTHPLACE (city orTows),.. Missourl
(STATEQRCOUNTRY) e e et e e st s b | ‘
el = e
ut { 13. NAME Frederick Lumpee f A AA = |
E Name of operation Date of |
< | 14. BIRTHPLACE (CITY OR TOWN) Germany What test coufirmed diagnosia? Wu there an autopay‘!...ﬁt ......
L (STATE OR COUNTRY)
© 23. It death was dus to ex causos (violence), fill in also the following:
& | 15, maioEN NAME  Unlmown Aceldent, suicide, or homicidet} Date of Infury.....ccr.. 19
™ P
g 16. BIRTHPLACE (ciTY 0R Town)...... G STTIATY. Where didinhuey ! (Specity eity or town, cousty, and State)
(STATE OR COUNTRY) Specily whether injury oecurred in Igdustry, in home, or in public place.
17. INFORMANT Mrs, Rosie Lumpee - y)
{ADDRESS) Sedalin ’ Eo. Maaner of injury \
18. BURIAL, CREMATION, OR REMOVAL Nature of injury \‘\'
7 f 2] 1’
ruace. Gropm. Hi11 DATE.ﬂOIBIﬂh.BI_.B_,..ﬂ._S 24. Was disease or injury in any way related to occupation of deceased?.. . ¥.....
i g an—
19, unoerTaker  Odllespie Funeral Home If o, specily ;

{Addreas)

ren.fL. T4 1957
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REGISTRARS SHALL ROY RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORPLETED AS PRESCRIBED BY LAW.

1. PLACE OF DEAT 22
(a) County.......... % s

2, PRINT FULL NAME...

MISSOUR| STATE

FILL 1R ANSWERS TO ALL SPACES
CHECKED IN RED PERCIL,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Primary Reglisiration District Nnjﬂﬁzf

BOARD OF HEALTH

LRI

Do not ase this space.

S/

Reglsiered No.

St

{b) Township# y_ -
(¢) City Xl g ALEA AL .. (d) Street N’t(:.
(e} yr8. mod.

Lengih of residence In city or town where death occurred

1 death vecurred § m Hespital or Institution, write its nama instead of strect and number)

ds. {f) Howlongln U. 8.,if of forelgn birth? yra. mos, da.

v

(a) Resid , No

{Usual place of abode, Il no street address, write county or city)

s ]

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR

DHVORCED (torile the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) )7[}-[/ 4 1957

227 [0

gy P
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF
6. DATE QF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS It LESS than 1

day, ...

o6 |y

T 8. Trade, professicn, or partﬁrﬂlar kind of ’
work done, as sawyer, bookkeeper,ote......,... =0T

9. Industry or business in which work

22 I HEREBY CERTYIFY, That. I attended decessed from
9.

. Deathissaid

Ilastsawh.....

stnted above, at...
nnd related causes ol‘ !mportnncu were as {ollows:

to have occurred on the dat
The principal cause

Dnle of onset

was done, as saw mill, bank, etc. #}

10. Date deceased last worked at
thia occupation {month and
year)

OCCUPATION

—
e

. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CiTY OR TOWN)....oooococeioneee
{ STATE OR COUNTRY)

FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER

17, INFORMANT
{ADDRESS)

18. BURIAL, CREMATION,. OR REMOVAL

23. If death was due to external causes {rlolence), fill in also the focHowing:
Accident, suicide, or homicideT...........cvvrrvrveene Datoof injury.....ocverer- ) . I
Where did injury occur?.

(Specily ity or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury
Naturea of injury....

PLACE

19. FUNERAL DIRECTOR
(ADDRESS)

20. FILED//"/_ 197,

_Local Regisirar. |

24. Was diseasa or injury in any way related to pation of d d?
If 8o, specify.
(Sigaed).........{ &

(Address) ., ATl Chfen

7







