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BUREAU OF VITAL STATISTICS

e : CERTIFICATE OF DEATH ;
£ ¥ e
£3 ._kc\m PLACE OF DEATH 85 _ 11 97
% 8, _@“' County......... Buehanale ... Reglatration DISIHEt No-......ouuvenypsgag gagesogpeeeseios Flle No. - ¢
_a? L Township Primary Beglstration District No.... =L M 4/ A Reglstered No. 9] U N
w B Jo: aeph ........................ (No..1416. Sonuth 9 Street st .. Ward)
s 2. FULL NAME ... HOE DO MBI RINARLE oot
@ (® Residence. No.1416. 50,9, Street...... St ... Ward.
E (Usual place of abode) (If nonresident, give city or town and State)
I Length of residence in clty or town where death oceurred 11": mos. ds. How long in U. 8., if of foreign blrth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SHaL e R ety 16. DATE OF DEATH (wonTH.Davanovess)  April 22 1930
Male Vhite Harried 17.
» REBY CERTIFY, Thntllttl:ndaddecenszfrom
5A. IF MARRIED. WIDOWED, OR DIVORCED . / 6
HUSBAND ofF e e S R T
(oR) WIFE oF Ruth Martindale that I st saw lu“.. slive on....QZ}L’. ..........
death occurred, on the date siated above, a /
6. DATE OF BIRTH (MONTH,0AY aND YEAR)  July 30,1807 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESH than 1 - .
22 8 22 . _ :

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particntar kind of work......... W ﬂld.@r

(b) General nature of Industry,
business, or establishment In
which employed {or ployer)........

(¢) Name of employer c B & Q R R
9. BIRTHPLACE (ciTv or Town).. PRELOREDATE ..o

(STATE OR COUNTRY) L[lsso'uri
10. NAME OF FATHER Stephan Martindale
» p 11. BIRTHPLACE OF FATHER (crTY or ToWN).....CPOLOR oo
£ (STATE OR COUNTRY} Ohio
z R
E 12. MAIDEN NAME OF MOTHER  Eather Bush Apre28,19 30 (adaress
13. BIRTHPLACE OF MOTHER (cITY on Town} ..... W21 1808 e oState the DisEASE CAUSING DEATR, o I dmuhm‘-f;:m oL, B e s
[ (STATE OR COUNTRY) Nissouri El.fmm TR 07 TR, wnd B TR hormmmaL Toiemtt
1
. F BURIA
aromsunwr. Ruzth. Martindale I”LACE OF BURIAL, cns{gﬁnou OR REMOVAL (DATE OF BURIAL
ABppiresss 1416 5049 Sk.=5t Joseph o, S LAPTe2{ 1 30

ADDRESS
1802 Union 5t.

CAUSE OF DEATH in plain terms, so that it may be properly claseiﬁed. Exact statement of QCCUPATION is very

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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