MISSOURI STATE BOARD OF HEALTH Do pot use this space.
pUG 20 1930 BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH i
. . ? (%) {] 4 {l
1. PLACE OF DEATH 3 : - )
County... .8 CHSOLL eercrcsreerrsrers Registration District No 7 A File No iy P
Township.:... 8.2, Primary Registration District No.......... £2.2. 32| Registered No. A & 1730
] ay..Kanses. . Lity ... NOuerr 1T AS RO 0 = ~ S Bl e Ward)
]
] 2. FULL NAME........ George. Douglas.. Horand ..
: (8) Residence. No 55 5. East 28th . 8t., .. Ward.
. (Usual place of abode) (1! nonresident, give city or town and State)
] Length of resldence In city or town where death occurred T8, mos. ds. How long In U, 8., if of foreign birth? yes, mos. ds.
]
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
' 3. SEX 4 COLOR OR RACE | 5. BN e o vy O || 21. DATE OF DEATH (wonm.pav o veam)  July 9 .19351
_ Male White Single ! HEREBY CERTIFY, That I attended doceased from
4 SA. IF MARRIED, WIDOWED, OR DIVORCED 4
' HUSBAND OF 1 L s
- (OR) WIFE oF L4 1lestmaw h.r AR aliveon
; §. DATE OF BIRTH (MONTH. DAY, AND YEAR) A‘ng 23 3 1920 to have occurred on the
] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

14 10 16 lorimimll yew, st

8. Trade, profession, or particular
kind of work done, sa spinner,
sawyer, bookkoeper, atc

9. Industry or business in which

work was done, as ellk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total time
this)occupat!on {month and . spent ig
b= DN pation

ears}

OCCUPATION

, BIRTHPLACE (CITY OR TOWN) Chicago
(STATE OR COUNTRY) Bl

1

D

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

TERRI VO R TARAITTEME R TR EEE TEERE SRETEFIE RS REEER

Blinmme  Geo.L.Howard
E C I‘th Ill Name of operation
?’ < | 14, BIRTHPLACE (ciITY oR TOWN) a age . |! What test confirmed dingnoaia?
e (STATE OR COUNTRY) =
T 23. If death was due to external causes (violence), fill in also the following:
, 4 | 15. MAIDEN NAME Sudie Hersky Accident, sulefde, or homaicidT.....oovmmemseeresersnere Date of injury..........cooo.... 19
- e
g 16. BIRTHPLACE (CITY OR TOWN) Mo Where did injury occur? (Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether tnjury cccurred in Industry, in home, or in publie place.
1. nFormant._ GeO L Howard. oo
P {(aopmess)  ARTE "HWa gt SAtH Manner of fnjury
Eg 18. BURIAL, CREMATION, OR Rim/oyl. (G sl g Bl ety
m @ Mgﬂél—*‘ﬂ—’f—"'éé et - 195 24, Was disease or injury in any way related to occupation of dmnd?&;;..
pli & 19. UNDERTAKER _. _Wa%r;gr_ ..... Q_I‘ﬂ]d._.HQma..,..,......-,.».......“ 2
2 (ooressy ,E04 B, T,INwoo D.
48]

i A/.M ‘
20. FILED 7// (0. 6P 7. oy grgrm : (Adm)7z%ﬂ:g/gmﬂz/?l ..........




P R - R
- . -
' . . L] . ] P ' R |
. - " * - -
. .
a .
. . + . .
. . - R
. M H . N ' . A
. . - N 1 .
e " - . . - t , °
. ‘.| i * . Lt - L]
- l ’ \,‘2 M
N . .-
. . . - E
T - M - . Ll . . f . K
ol . - . s T
- N 1
5 - » -
. . .
R R . Gl . . . .
o
e e
, . . .
v . +
.
- A N -
t
o . ' L. .
. ot ' -1
- Y . -
ch . B - B
* . " * ' -
. L r "
- t '
'
. - R . .
- i - B *
+ . '
. B 1
- . -
1 ' . * LN N
N ' . . N v
' v '
. . , : . - .
' ' It . .
o . . '
-~ - 4 .
’ ‘ "
- . ] i .
. - . .
'
. . .
" T v = T. |
]
- - . .
. . . .
. . . '
.t .
) LI ) -
o '
B .
f




