MISSOURI STATE BOARD OF HEALTH Do not nao this spacs.

SEP 28 1925 B emiricaTe or pEATh | 31950

1. PLACE OF DEATH —_
county. Pelttla Reglstration District No. ;.{ X Flle No. .Z o 7
Township.... Primary Registration District No...... 303 ....... Z Reglistered No, 6 ‘g
ay..Sedalia Mo....2100 So. Washington 8t Ward)

2 FurL name...... Letha Ellen. . Strong

{a) Residence, No. é700 Se. Washe. St., S
{Usual place of abode} (If nonresident, give city or town and State)
Lengih of residence In city or town where death occurred 8. mos. ds. How long in U. 8., if of fareign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gll:;a’gl.z. “’3‘:;‘,’52-&;”30‘1?,""" 21. DATE OF DEATH (MONTH, DAY, ANp YEAR) AL 2. 25 /36 19

Female White Married 2 .1

54. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(RWIFEcoFr  James Strong rasteaGlanl, nhveon@&((? -

6. DATE OF BIRTH (MonTH.oAv.ANpYEAR) AU 15,1808 to have occurred on the date statéd above, at/Z.ﬂ? m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and relatod causes of imfpdrtance were an follows:

HEREBY CERTIFY, That I attended deceased from

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

day, “= |Date of onset
38 0 12 e | R cvender al Lolncdaa S
8. Trln:;a p;ofdl;odn, or pa.sr;;u.lar
. of work done, as ner,
5 msawyer, bookkeeper, etc.Hou.SﬁW ife
E ] 9. Industry or business in which
o work was done, as silk mill,
= saw mill, bank, ete.
i 10. Date deceased last worked at 11. Total time
8 this occupation (month and spent in
) occupation.
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) M o P | e
el e eer e,
w|iNameE  Jameg A, Vinson
':E Name of operation i
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed di sin? ‘Was there an autopsy?... - X
b (STATEOR COUNTRY) ° Mos )ﬂ&
T f 23. If death wan due to external causes (violence), fill In also the following:
W (15 maoen name__ O1lve M. Savage Accldent, sulclde, or b /w oo Date of Injury. 477 ... 19.......
[ Where did IDJUIY 0COUIY. 2 e rer s rems e s sb s bt b ers e sesmsens
g 16. BIRTHPLACE (CITY OR TOWN) W {Specily ¢ty of town, connty, and State)
(STATE OR COUNTRY} o - Specily whether injury oceurred in industry, in home, or in poblic place.
17. INFORMANT.. J_gmiﬂfm.ﬁ.trpng...--.._._.........-.___..__________q,___ o !
£ — ooress) Sedails, Mo, Manner of fojury..........,.
E’n 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

meleasant Hill Cese _Aug 26 19D
19. UNDERTAKER... Q}_l.lﬁ.s,piem_Eun’er_al.._Hﬁm'@__m

(ADDRESS)

24. Wan diseass or injury in any way related to occopation of doceased?, ¥ 1B,
11 50, Bpecily. . £

P
(Addres)...........

N.B.—Eve
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+




