ry important,
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. Exact statement of OCCUPATION is ve

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BUREAV OF VITAL STATISTICS g
CERTIFICATE OF DEATH v

1. PLACE OF DEATH

21499
Comty... BATLOD ‘ Registratlon District No %O File No j ‘j ~
Township.... Primary Registrailon Mstrict Nn‘Lo&. ............ Registered No.... OZQ ........................
G&.—?FT ‘f"z\_ BNCWO I S v sl o T, Ward)
2. FuLL name.....Gharles Edward. Jeardoe '
(8) Resldence, No......ccc.coevereverrnerrsteessememstaensssseasstssnstttsnenssnstsssessssasasrenasibe b eimrteemsbener s WaArd. i et s e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred l ¥TB. 6 mod. ds. How long in U. 8., if of forelgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S:ﬁgk&l‘é;\&:g&g t‘,’,’;",‘,’;‘:ﬁ’)’ oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) June 4th .1 36
Male White Married 22 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED., OR DIVORCED . : 18
HU ND oF , ) to . 219,
(oR) WIFE oF Elsle M « Jeardoe Ilastsaw h ALTR O evucrursenseecme o smcssesesmsssresssssresmssneen ,19......... Deathissaid
6. DATE OF BIRTH (Monts, pav,anovear) March 17 1872 to have occurred on the date atated above, atdf. 30, G? .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of dea /nnd related causes of importance were as follows:
dny, . hra. Diate of ansei
65 2 1‘7 [+ S min. M}l
8. Trade, profession, or particular
3 kind of work done, as splnnerpe 4 ped Policeman | :
'q' 9, Industry or business in which [ T W s g
o work was dene, s sflk mill,
5 saw mil, Bank, etC.. ..
8 10. Date decessed last worked at 11, Total time (years)
0 this occupation (month and mpent in this
BT R OCCUPALION. uvvrirrevivrrine ]
12. BIRTHPLACE (crrvortowny.. B L MOMIY Le TR g
(STATE OR COUNTRY) Kansas
E 13. NAME John H, Jeardoe N
ate O
% | 14. BIRTHPLACE (crry or Town) Pla‘b taville Was there an autopey?
& { STATE OR COUNTRY) sconsin
M 23. If death was due to extemsl causes {violence), fill in also the following:
Y|ismaENNAME  Maryy J, Vanasant Accident, suicide, or Bomiciqe? ... muummrenrnn. Dateot injury.. %2 ..., 19500
[ Where did i oceur? Poass iy
9 | 16. BIRTHPLACE (ciTY oR TowN) Dallas C1ty e did injury Specify city o town, county, and State)
(STATE OR COUNTRY) Ill inols Specifly whether injury ocewrred in Industry, in heme, ot in publle place.
7. mrormant. Mrs, Chas, E, Jeardoe g : S
(ADDRESS) Lamnrﬁ ¥Missonri, Manner of injury \%“"31\9-1‘»0-»9\ Ar ol pone 10 Le g
: i’&ﬁﬂ“f"‘l‘ﬁ%ﬂ?gﬁ Fite)iils) Ceme Lery o/p g L —e——————
PLACE T, f WO oy, Was dmsa/or mjuryﬂm any way related to pation of d dr. v
1. UNDERTAKER...........J(Onan tz Fune;'a MHQII}Q Tt 5o, specily £ £. £
Gooetss " Lamar, MiSsour) Signod). K2
(Address) ... ¢35
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