. JUNG 1936  missour: sTaTe BOARD OF HEALTH Do not zee this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?91 2-5_387
County.... Registration District No.....occoon...c.. 1003 File No‘rjﬁig ..........

Township.......... Primary Reglstratfon District No Registered No.
) ctiy...ShaliQuis.. No.. 4244 Shanadoah st. Ward)
2. FuLL name. Boévard J.Madizan
(a) Resid 4244 Shenadoah s /7 ward. i i
{Usual plaee ol abode) 7 / (Il nonresident, give city or town and State}
Eengih of residence In ¢ity or town where death oceurred e, mos. ds. How long in U. 8., if of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
> — DMMGRCED (torite th a 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7k.a.q a7 iQ_BA
kale White TE TS (01157 Al

2, 1 HEREBY CERTILFY, ThntIattendeddewuedrrom
SA. |F MARRIED, WIDOWED, OR DIYORCED : é

HUSBAND oF 3 M, L0 g LML
(ORI WIFE o Lar'y Kadden

G INK---THIS IS A PERMANENT RECORD

N. B.—Ever%item of information should be carefuily supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terins, so that it may be properly classified. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH {MoNTH,DAY. ANDYEAR) Llarch 14 1854 , at....5wd 287

7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and related causes of lmport.am:e were aa follows:
day, ... hre. Date of anset

- 82 2 15 OF .ovrvarainanss min.
8. Tri:;iet.i p;ofeaiic:in, or particu.lar E

F4 i wor , B 8] er,

Q mwyzr, bt:mkk::;er, m]:nn PrOOf Reader

';: 9. Indusfgy or ‘I;usmas 13“ wllﬂ;'.nh

work was done, as A Il f4

5 saw mill, bank, ete......uee Hawspaper. (.Da-lly) ...... £

8 19. Date dee i last worked at 11. Total t{ma aats) N SR o C—

Q this occupation (month and spent in

year)........... ocCuPAtlon. .......rnamnnia
12. BIRTHPLACE (CITY OR TOWN)........ 7 -]
. (STATE OR COUNTRY) England
E 13. NAME John Madiga.n |
- 'I- Name of operation M‘ﬂ—-’ Date of ot
< | 14. BIRTHPLACE (CITY OR TOW:E‘) ‘What test confirmed dingnosis?..... MM.: ...... ‘Was there an autom?..M.....
L {STATE OR COUNTRY) nelandg
T Eliz,P 23. II death was due to external causen (viclence), fill in also the followinz:

4 | 15, MAIDEN NAME L TUSHN Accident, suicide, or Bomicide?.....Su ... Date of {Bjury. .. Buveoenen V19,

= o~

g 16. BIRTHPLACE (CITY OR TOWN) EASTERT Whﬂa did injury ! (Specify city or town, county, and State)

{STATE OR COUNTRY) = Spod!y whether injury occurred in industry, in home, or in public place.
17, |NFORMANT...ﬁi%%%’%..Ia.t%%si.thens,.."..-..,.."....,.."..W......-..,....... e |
(ADDRESS) : Manner of injury.
18, BURIAL, CREMATION,. OR REMOVYAL Nature of injury.

PLACE alvary cemeter‘v mm""‘l."‘m"g‘“‘-"‘“"é'e 24. Wan disease |;r injury in any way related to pation of dmed?no

If 80, specify..............
(Addrems).......ce i

Registrar,







