MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Mol 3480

aty....Sha. ouis,. Hissouri we.....
2. FuLL Name. tT.. Carl Hadlaock

Do not ase this spave.

(3) Restdence, No...... o004 Schasffer.Place. s

(Usual place of abods)
Length of residence In eity or town where death occurred 40 ymu,

{1l nonresident, glve city or town and State)
da. How long in U. 8., I of forelgn birth? ¥r. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (wfﬂ‘ the word)
dale White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAMND of " .
(OR)WIFE OF  [Iprg, Cora Aldridge Hadlock

6. DATE OF BIRTH (woNTH, DAY anpvEam) September 17, 1894

WITH UNFADING INK---THIS IS5 A PERMANENT RECORD

-y

21. DATE OF DEATH (MONTH, DAY, anD YEAR) & Anuary 20, 19 35
2 1 HEREBY CERTIFY, That I attended deceased from
AR A ... RUr. L AN A IPD 1938

Ilastsaw hw®. aliveon.. {72 "t o PR ﬁ.p ......... ,19.35' Death insnid

to have occurred on the date stated above, at..D:240. M. 01,
The principal cause of death and related causes of importance were a8 follows:

Name of operation... o o
‘What test confirmed diagnosis?

WRITE BLAINLY

23. If death was due to external causes (violence), fill in also the lollowing:
Accident, suieide, or homicide?...rocces Date of injury.....cecceveeeines J19...
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publie place.

7. AGE . YEARS MONTHS DaYs 1t LESS than 1
) ! da¥, i hra.
40 4‘- 3 [T P — min.
8. Trade, profeasion, or particular
3 o e onn, a8 et Clerk
: 9. Industry or suainm in wﬁf“h
& il bk ater 2t ey Steel Company.
3 | 10, Date deceased last warked st 1. Total time (years
8 thia oecupation (month and spent in this X
Year).......... oecuPAtON..cuirririreeen ]
12. BIRTHPLACE (cITY or Town)....... B A G110, )
(STATE OR COUNTRY) tiliinols
ﬁ 13. NAME Fred Hadlock
F ] Ay
4 | 14. BIRTHPLACE (CITY OR TOWN) Flgin, \
b ( STATE OR COUNTRY} Ti1linols
o
& [ 15. MAIDEN NAME dary Gebhardt
=
O | 16. BIRTHPLACE (CITY OR TOWN)
Z (STATEOR cuf.lmv) uernany
17. INFORMANT
{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL
sace ¥alhalla Cenelerv. oa

Manner of injury
Nature of injury

N. B.—Ever!)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

et oandE A o

20. FILED.

PR ViV

24. Was diseass or infury in any way related to cccupation of du:um,
If 8o, specify







