iportant.

inipo

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

egnton D No 37?

Registration Diatrict N

Primary LZ ............
INDEPEND:ENCE SANITARI

FEB 251935

1. PLACE OF DEATH

County.... JACKSON

‘Township

(No

11ig &

File No.

Registered No..... f 7 ..........................

2 FuLL NAme.  HAROLD DALLE MINTON

Ward)

(a)} Residence, No...................
{Usual hwa of abode)

Length of resldence In ity or town where desth occurred

Bhay it Ward.

5 8. 5 mos, 16 ds.

EAST INDEPENDENCE, MO,
(If nonresident, give city or town and State)
How long In U, 8., If of foreign birth? ¥ra, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF BEATH

21. DATE OF DEATH (woNTH, oav, anp Yam JANL 191935 49

lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e

so that it may be properly classified. Exact statement of OCCUPATION is very

>

1. SEX 4, COLOR OR RACE | 5. ‘s)mm..z. anﬁ:,t\l:nnowgr)).on
- Vi T @ WOr!
MALE WHITE BIRELE
SA.IF MARRIED. WIDOWED. OR DIVORCED
o]
(OR) WIFE OF CHILD
6. DATE OF BIRTH (MoNTH, oav. axovEAR)  AUG, 35,1931
7. AGE YEARS MONTHS DAYS If LESS thom 1
3 5 16
8. Trade, profession, or particul
z “eind gﬁvork‘ﬁ:)n:fu splnn:. NONE
Q sawyer, bookkeeper, ate.....
L] 9 Indusiry or business in which
< -
ke d sitk mill,
81 EnSepe e SRR NONE
81 Dite deceased last worked at 11, Total time
8 this occupation (month and spent in
FORTY ..o tee e comereneasrrasemsnrransmsassasnss e siassans occupation
12. BIRTHPLACE (CITY OR TOWN).. EAST IND&E ﬁ%‘gﬂcﬁ
(STATE OR COUNTRY)
13. NAME FRANK LMINTON
14. BIRTHPLACE (CITY OR TOWN) wac&NTON
(STATEORCOUNTRY) . dhiLis

2 | HEREBY CERTJLF
..... A 1% SR

saw h. ¥ gliveon...... YibAA.. ... s L . 19}'_. .

to kave occurred on the date athted above, at....) . %Q?m
The principal cause of death and related causes of Importance were as followa:

‘That I attended deceased l‘rog.

A%V

Name of operation

MOTHER| FATHER

}3

1. MatbeEn NAMECORA FLORENCE TQUSLEY

16, BIRTHPLACE (CITY OR TO'HNPm RIA

{STATE OR COUNTRY) ILL.

. INForMANTERANK A, MINTON

‘What test confirmed diagnosis?{, hore
28. If death was duo to external causes ole\co). fill in also tha fol.lowinz:s
Accident, suicide, or hombcide?.........vivmisnns Date of injury.................... 519
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury cocurred in industry, in home, or in public place.

(aopress) Bl ] INDAPANDENCR, M),

. BURIAL, CREMATION, OR REMOVAL
sace MOUND GROVE oare_ JAN, 22 1935, |

Manner of injury.
Nature of injury

(ADDRESS)

. UNDERTAKER.. BSTAHL 8. WNQBAL HQM&\.

N. B.—Every item of information should be carefu

CAUSE OF DEATH in plain terms,

I/ .
24. WuM' mm;éwﬁcupaﬁooldmedf.
R G S







