AAULLY., PHYSICIAND should state
f OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement o

~JEEBHAR 14 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ot gao this spaee.

o
1. PLACE OF DEATH o 85 = i
Connty........ . EUCHANAN N §  Beglstration Distriet Now...oomemmmmmi: File No b —]- a 1, *
Township -ASHINGTO R - Primary Reglstration Distriet No........... 1 001 Registered No...... 19{ .........
N 5601 SaytH 280 ST. Bt e Ward)
2. FULL name... LEMUEL LD, LLAFET L5 o
(a) Residence, No 5601 SOUTH 2ND ST, st., Ward.
{Usual plaee of abode) {1f nouresident, give city or town and State)
Lengih of residence in city or town whero denth occurred 20 yra. mos. ds. How long In U. 8., if of forelgn birth? FTB. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DWORCED (worite the word}
MALE WHiTE \{) bOWED

5A. IF MﬁﬁglﬂﬁfﬂnggWED. OR DIVORCED
L+
{oR} WIFE OF RUTH -

7/

NgleuBer 3,1847

6, DATE OF BIRTH {MONTH, DAY. AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
[ £1 JR—— hrs.
90 3 9 L LT min.
8. Trade, profeasion, or particular
z kind of work done, an spinner, RETIRED FARMER
] sawyer, bookkeeper, ete
E | 9, industry or business in which
E work was done, 23 sllk mill,
=] saw mill, bank, ete
§ 10. Dato docsssed last worked st 11. Total time (years)
acey, n {month an spent in
year)....... pa UN K ocCupation. ... UNK

12. BIRTHPLACE (ciTy orTown)..... RAY_ COUNTY , MO,

(STATE OR COUNTRY}

é 13. NAME THOMAS LiAFET . 9
- T

& | 14. BIRTHPLACE (cITY 0R TOWN) CANADA
[ (STATE OR COUNTRY) R
i 4
i { 15. MAIDEN NAME SARAH ANN BognE @
b RAY COUNTY
[} ) A )
z | B’C'ETTT’Z'B’%%T{S“““ TS SEURI
17. INFORMANT... B.LLaFET,

(ADDRESS) 5501 éO 2R *:"T' S JOSEPH, |l

18, BURIAL, CREMATION, OR REMOVAL

Ming HiLi,CEMETERY, /@& AL sS4

19. ur}mmnxzn — _fdﬁé_@ﬁﬁgﬁégfdﬁtw%mm

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

FEB 12,1938, 19

HEREBY CERTJFY, That I attended deceascd from

" web Iotn. 38

IlzstaawhiM | s ,19

to have occurred on the date stated above, “9;20 =.m.
The principal conse of death and related couses of importance were 08 follows:

Chronic lyocarditis

Diale of onsct |

Name of operation.......c....
What test confirmed d.ingnnsi:?...Hiﬂ.t.D:C,Y. ‘Waa thers an sutopsy1.J10........

23. I{ death was due to external causes (vlolence), fill in also the following:
Accident, guicide, or homicide?. Date of injury.......c..cconnen. P L .
‘Where did injury occur?

(S ecliy city or town, county, and State)
Specify whother injury occurred in industry, in home, or in public place.

Manner of infury.
Nature of Injury.

Lf

24, Waa disease or injury in any way related to oempa!:!;; of deceasad?......ccueereee
—t N ?1

20. FILEJO-ZiI—""’l 2t w:fy "7,[ y/ W

1t so, epecify, 3.4
mﬁ /7 /
| ) ,

‘/é_i ndwmrar
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