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1. PLACE OF DEATH
Butler

l Regisiration Distriet No..

Do nod uso thin space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L4142

g1

County - Flle No. S
Townshlp...... Primary Registration District Nmé@ﬂ? RBegistered No ,/ X
cuy... Poplar Bluff, Mo. ,  Lucy lee Hospital s s
2. FuLL Name.. MrS..dennie lasat er lavin a0
(*) Resldence, No.....3ah..Br0adwaY 8t A T
{Usual place of abode) (I nonresident, give city or town and State}
Length of residence In ¢lty or town where death acenrred s, mos. ds. How long In U. 9., if of foreign birth? yra. mog., ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

19. UNDERTAKER.......

T Unde.. GO
(ADDRESS) /Pop

2. Flu-:n/':c/[/ll_ 153 2.

3. sExX 4 COLOR OR RACE | 5. ity the ety O% || 21._DATE OF DEATH (uonTh, oaY. avD veaR) April 9 .13 38
Female thite 22 t HEREBY CERTIFY, That I nttendod doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . i
HUSBARD oF 19........,%0 g 19,.....
{0R) WIFE OF James Levin---died 191 1 Ilasteaw h@)s..... alive on. 34-9'3 19 3 Death is said
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) March 23, 1862 to have ocourred on the date stated sbove, atf.2. 85D m.
7. AGE YEARS MONTHS Davs If LESS than 1 [| The principal cause of death and related causes of importance wera sa follows:
day, ..o hra. Dais of onset
76 0 16 OF v m. || Ppneumonia, lobar,
B. Trade, profesaion, or particular
F 4 kind of work done, s spinner, e
':t 9. Industry or business in which . T
o work was done, &8 ailk mill,
] gaw mill, bank, etc. k4
Y 10, Date deceased last worked at 11. Total time (years) e I
8 yﬂg:r)ml’aﬁ‘m (month and spent in th Other eontributory causes of importance: ] 9
p ;
12, BIRTHPLACE (city or Town)..... M Leanshoro | '
(STATE OR COUNTRY) Illinois !!
%l name J.M. Lasater
E H Name of operatian Data of
-« | 14. BIRTHPLACE (CITY QR TOWN) ! ‘What test confirmed di ia? ‘Was there an sutopay?................
k {STATEOR COUNTRY) Tenne ssee
28. If death was dus to externsl causas (rlolence), fill in also the following:
x
i [ 15. MAIDEN NAME Barbara J. Baumgarner Accident, suicide, or homigide.. ..o D=te of I8ty ey 9.
'- 1
g 15. BIRTHPLACE (CTY OR TOWN) REHETD Where did tnjury (3. ecity eity aor tawn, county, and State)
(STATE OR COUNTRY) Ky Specity whether injury oocurred in Industry, in home, or {n public place.
17, INFORMANT Harry lasater
{ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL City cemater¥ Natura of injury
race Poplar Bluffl, L0.. . os ril 1 1934 24, Wes disens
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