o
2 O &EP gg MISSCURI STATE BOARD OF HEALTH Do not use this space.
\ @ﬂ BUREAU OF VITAL STATISTICS
2s 4 y CERTIFICATE OF DEATH 2 5 Y7o
1 g b 1. PLACE OF DEATH 85 =
% 8, County. BuChana:n Regisirntion District No, File No e .
,a 'E ) Township........coivniniarenns Primuy Registratlon Digtrict No...... 1001 ......... Registered No. 3 b i:i'
wE v ay....Sha..JQSERN re...Bha..JOSEPN 8 Hospltal TR Ward)
) gi 2 ruLLname Vi8llace Lewis Bardwell
E,_O_. {a) Residence. No 2512 Jackson, St Ward,
[ (3] (Usual ptace of abode) (If nonresident, give ¢ity or town and State)
[ E Length of residence En city or town where death occurred l 2yrs moa. ds. HowlongIn 11. 8., if of forefgn birth? ¥rs. mos. ds.
%]
:‘:8 PERSONAL AND STATISTICAL PARTICULARS \:g MEDICAL CERTIFICATE OF DEATH
o
2]
EE 3. SEX 4 COLOR O RACE | 5 e e e wardy 16. DATE OF DEATH (MONTH,DAYANDYEAR) ey ., 2l 174
::g Male Thite Married, 5
R SA. |F MARRIED, WIDOWED, OR DIVORCED
a § HUSBAND oF
i on WIFEpndie §, Cardwell,
g
'.3 ;5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept .13 R 1870 R
‘§-|5 7. AGE YEARS MONTHS DAYS If LESS than 1
£ = dag, ..okire,
o% 59 11 13 OF min
o
- '2. 8. OCCUPATION OF DECEASED
2 E (a} Trade, profession, or
g & particular kind of work.... L3 BUrANCce. Agent. ...
2 4a (b) Genemj nature of indastry, CC&?;I"%L%I{;%RY
- business, o extablishment in_ pistrict Agent
w— .
g g (e) Name °fem'°rﬂutmal Benefit Life I. ce
2% 5. BIRTHPLACE (c17v or Towny... @ DAION
2 = (5TATE GR COUNTRY) Kentucky,
,§ f_ 10. NAME OF FATHER John 11. cardwell,
a y
%E w | 11. BIRTHPLACE OF FATHER (CITY OR TowuLg.wr‘en Ceburg WHAT TEST CONFIRM
g 5 E (STATE OR COUNTRY} Kentu cky ’ (Sigoed)
k| : E 12. MAIDEN NAME oF MOTHER 17011ie Bond, %ddres@% WA& %D
gl 13. BIRTHPLACE OF MOTHER (rry or Town) LATILENCEDUrE {1 +state thibl{qsms Causio Dfpes orin deaths Ir‘o\ﬁl ViouET CAUsha. state
f ENTAL, SUICID.
£§ (STATE OR COUNTRY) Ken ‘t.ucky R ;Ilz::czr:im ATURE oP INJURY, and { ether Accip AL, SUICIDAL, or
gs " INFORMANT... '777 A, % .. / ‘éﬁMW P 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i 2 (Address) 2512 JB,C@OT! Streety . |,ebanon, Eentucky, Aug. 28, 1 30
o 15, 4./
i3 rucolfly w30 mﬁ.. sJ, L g e et
/&’ P /J ﬁW# Lo / é/&u’lm a 1
-../’ J ‘/
ettt el At D B _[







