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CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH 85
1/ County.....Buchanan, Registratlon District No. ; 001 Filo Ne. .i q q
j Township.........oecornee. tration District No........... ININI A Registered No. Aot
ony.....5t.. Jdaseph (No. 2231 South 9 street - Ward)
?z. FuLt NAME....Shirly. lorene. Mesade
{8) Residence. No.... 28 51 Soukh. 9. street St., ... Wara.
{Ugus! place of abode; (1! nonresident, give city or town and State)
Length of residenceIn city or tnwn where denth occurred yre. mos. da, How long in 1. S.,1f of forelgn birth? yrs. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR 16. DATE OF DEATH (moNTH, DAY Ao vern) February 20 1 31
White Inf 17,
Female ant 1 HEREBY CERTIFY, muM&?S&ﬁmﬁﬂm ..........................
S IF MARRIED. WiDoweD,oRDivorcen || 1., to
(or) WIFE OF Infant . . that Y last eaw b, €Y. allva on
_ death occurred, on the date stated above, ntq ﬁ
&, DATE OF BIRTH (MoNTH, DAY Ano vEAR) November 25,1930 THE CAUSE OF DEATH* WAS AS FOLLOWS: (7
7. AGE Years | MonTHs Dws :‘fl:-F-‘JS o |- Congenital Debility,. .Cause... } Qg ;
0 3 5 P o | Premature birth witidouble. . ' £75.
Pneumonia at 2 months of age /<
e OCCUPATIONOFDECEASED @ e Znild D B8, g SNANNR. 01 . 088, 7 (\)
(a) Trade, profession, or S | F {daratlon) .........yrs modl . > _x
particular Kind af WOrk......mwwssm s AT ID TR lLack of car b=
CONTRIBUTORY. ¢
fb)f"“":'r natare of *"d‘f‘l:" (SECONDARY)
which employed {(OF EMPIOFET).........ccccconririnimmiircrssssinimssitsrrsssarrsssrssesamsinsesssssesns | froreesessvns . mMos.,, ds,
(¢) Name of employer . 18. WHERE WAS PISEASE '
9. BIRTHPLACE (CITY OR TOWN)...............St..‘....JO.B.Q.ph”..........‘..............u:.......,... IF NOT A s \\\
- "‘/.f
(STATE OR COUKTRY) Missouri QD:D AN GPERATION PRECEDE no ; ""-:/ \
10. NAMEOF FATHER  vfm.Harold Meade WAS THERE AN AUTOPSYT ...
11. BIRTHPLACE OF FATHER (crrvor Town)....Ste JoS@ph || wuarvest conrirmen ouslosist ... 4@, DY o — \.ﬁ//
g (STATE OR COUNTRY) Missouri (mmd)@ ), /% 2C/C. oo 10 m,g/ M. D,
E 12, MAIDEN NAME OF MOTHER Lorene Jo® Feb 209 3 (address 821 Fr an Cie
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) .........S% 'J (e SBPh ______ *State the DisEasE CAUSING DEATH, or In deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Missouri HoMicmoaL,
" INFORMANT...... ¥, Harold. . Meade 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. (Address) 223:&\ So. 9 street~St. Joseph Ho, M.. Feb,2 /"3l |
20. UND! ADDRESS -
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