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PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comnty. SohUYLler e

Townshlp.............. P ad o Lk X B
crQueencity. . Mo, ..  Neeon.,

Registration District No.

Primary Registration District N#%fﬁ"

Do not use (his space.

36553
K¢ .

2, FuLL name..James. M. Bland

{a) Residence. No. . . -

Ward.

{Usual place of abode}

(I nonresident, give city or town and State)

Length of residence in clty or town where death occurred 1 n yra. mos, ds. Rowlongin U, 8.,if of forelgn birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ib MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R RACE | 3. e o OF 16. DATE OF DEATH (MONTH, DAY AND YEAR) M fy;/ 19 /
kd |7 v
Male White Married | HEREBY CERTIFY, That I attepded goccised from.... ...
5. IF MARRIED, WIDOWED, OR DIVORCED s {
HUSBAND oF

(OR-MIEEOF Mi11ie Bland

Exact statement of OCCUPATION is ve

6. DATE OF BIRTH (MonTH, oav ano vear) S@PE 20th, 18480

If LESS than 1

7. AGE YEARS MONTHS DAYsS

71 0 21

8. OCCUPATICN OF DECEASED
(a) Trade, prefession, or
particular kind of work .,
(b} Generzl nature of Industry,
husiness, or establishment In
which employed {or employer)..............

Betiled Farmer. ..

CONTRIBUTO

(e) Name of employer

9. BIRTHPLACE (CITY OR TOWN)...

(STATE OR CDUN’TRYPU tnam Q onn t ! M 0 .

10. NAME OF FATHER

Samuel Bland

sTatetrcomr Not Enown

11. BIRTHPLACE OF FATHER (CITY OR TOWN).......coovcconnneninneeesrereemseent i ssensssisasiis o0

PARENTS

(stateorcountay) - Nnt Known

12, MAIDEN NAME OF MOTHER Mg !:1 H" cskehs !

R
(SECONDARY)

IF ROT AT PLACE OF DEATH......coiiirietren v smvs cemti bt naann s srssnn s e sansrn

DID AN OPERATION PRECEDE DEATHI WA, DATE OF% /3-/,2
O s e

WHAT TEST CONFIRMED DIAGNGSIS? /D.

WAS THERE AN AUTOPSY?T

(Signed) ..o

.19 (Addreas)

13. BIRTHPLACE QF MOTHER {CITY OR TOWN} ..ooorneeeecrrneeremenessriranans ormissenees

(Address) QueenCity Mo, R

*State the DISEASE CAUSING DEATH, or in deaths from VioLphT CAUSES, state
(1) MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDENATAL, SUICIDAL, or
HOMICIDAL.

wrormant. M8 _M11lie Bland ¥Wife No,2.

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

CAUSE OF DEATH in plain terms, go that it may be properly classified.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

224/ Coplary O /3 w3/
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