MAR 12 1938

1. PLACE OF DEATH

SSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this apace.
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County oovooone e Reglstration District No FIle Nouurmnmanisioennn.
o e No. "‘ﬁjl@@

Township Erimary Registration District No. .’b Registered No v

oy St lonis (No.... 48918 Farlin_ svue.: J St Ward)
2. FULL NAME Hilliam A..Kidd

(@ Residence, No.. 48918 .Far 1lin ave,....... CRSN A Ward.
(Osual plnee of abode) {II nonresident, glva city or town and State)

Length of residence In cliy or town where death occurred s, da, How long in U 8., 1f of foreign birth? yra. moa, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

UisrRADING [ISA-==THi> 1> A FERNANENT RLVOURWY

21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  J&N. 31lst, .19%6

22, EREBY CERTIFY That I attended deceased from

YUY 74

Death in said

to have ocewrred on the date stated above, atﬁ 4:5 xﬂ. QI'I .
The principal c?or dexth and related causes of importance werae a8 follows:
|

E 4

Name of aperation e Data of S =
What test confirmed disgnosis}f, 22252 é{;, Was there en sutopay?... fediyt)

23. I{ death was due to external e(mu (vlolence), flll in ziso the following:
Accident, suicide, or homicide? =~Date of injury. 9 ...
‘Where did injury oceur?

(Specify city or town, county, and State)

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . . DIVORCED (orite “the word)

liale iThite Married
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

©mWFEor  Rose Kidd
6. DATE OF BIRTH (MonTH.oav.anpvear) OCct, 25th, 1859
7. AGE YEARS MONTHS DaYs It LESS than 1

7% 3 6 o

8. 'l‘l'ln{;ieé p;ofessé(g:. or part}c:ﬂlr .
] sawyer, pookkoeper s GLACETY. BUYST........
E | 6 Industry or business in which .
Bl bk o= Retired
4 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spentin t
yoar) ... ..., occupation
12. BIRTHPLACE (C1TY OR TOWN,
(STATE OR co(un'rﬂr) ) Ol o

14 . . .
i | 13 NAME Elijah H, Kidd
-
< | 14, BIRTHPLACE (CITY OR TO
! (S'MTEORCOI(JHTRY) muesn e« VHa
14 .
& | 15. MAIDEN NAME 1ary zan Riegle
l' Fup——— vy
Q|15 B]RTHPLACE (CITY OR TOWN),
z stateoreolnTRY) /ORI O

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

17. INFORMANT/%’JG yw

(aopress) 48U 1a ﬂ‘arlln DN o

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.=—Every

18. BURIAL, CREME:I:; OR REMOVAL

19, UNDERTAKER. /.. ?,/l—e—

(ADDRESS)

Specify whether injury occurred in Indusiry, in home, or in public place.

i e

Manner of injury
Nature of injury.

24, Was diseans or injury in any way related to cecupation of deceasad?.. *ELg)
1f 8o, specily. o e~







