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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
terms, so that it may be properly classified. Exact statement of OCCUPATION is v

D

CAUSE OF

EATH in plain

N. B,—Eve:

AUG 11936

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

28635
791

COURLY...ocrrecrrerre, Registration District No........ou.voee . 93 Flie No PP
Towns!dp..... = PrlmlrE Bzﬂ.ﬁ-ﬂon et o ................ Reglistered No. (%bl
City St‘, Louis (No 49 5.... ucmg’h&m Court oo St. creanrenr, L)

2. FutL NAME....Leland--Alexander--Wind

@ Reatdencs, No..... 4933, Buckingham Count.. ./ Lo Ward.
{Usual place of abode) 1 i {If nonresident, give city or town and State)
Length of realdence In city or town where death occurred 3& mos, ds. How long In U. 9., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
, W 3
3. SEX 4. COLOR OR RACE |5, E:f,g;%’iﬂ;ﬁ?th?:m oR 21. DATE OF DEATH (noNTH.oav. N0 vea) JURY. 15th .19 368
Male white single 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to
HUSBANDOF Ny 1 . 19.....
(oR) WIFE of Ilastszwh aliveon 9. Death is said

6. DATE OF BIRTH (montn.oav.arovean Feb 18th, /¢4%

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .. hra.
53 l‘f' 2 7 L — min.
8. Trnmd;a p;ofudi;t:in. or particuiar !
5 sawyer, baakkooper: ot AL bOTEY.
Bl e Indult;y or Busim i;lkwlglclll:
T 4l ns ¥
5 oked mi‘fiu banok.e'etc ......................... g.enez:al....p.pa,c.t,é_.ge
§ 10, Dltthei’dmdﬂlut worked ag 11, Total tiu_m g;ara)
an L m
: yw)mﬂ.lﬂ mo g 1956 ogcumpation .......................
12. BIRTHPLACE (CITY 0R TOWN)...... 3 L o LOUES 5 MO
{STATE OR COUNTRY)
é n.vave Pred Alexander ¥Windg
% | 14 BIRTHPLACE (ciry or Town).....nlted. States...
b { STATE OR COUNTRY)
Ei 15. MAIDEN NAME Aning Blades :
6 16. BIRTHPLACE (crry or TowN).. S L o LW I8 e
z (STATE OR COUNTRY)

to hava occurred on the date stated above, lta.;QORn- M .
The principal canse of death and related causes of importance wera as follows:

Excessive Heat Oate of onsct
.......................................................................... Z7)
.................... L. AN,
.................... v/
S’
Other contribatory enuses of importanes:
Lontributory,. Chronlc Myocar=| ...
(s iy 0 I
Name of operation . Date of "
What test confirmed diagnosial..........ccorvvonnco.... ‘Was there an autopsy?..... J3O...
23. If death was due to external causes (violence), fill in also the following:
Accident, muicide, or homicide?. Date of Injury.......coovsimvna , 19........
‘Where did injury cecur? '

«Specify city or town, county, and State)
Specily whether injury occurred in Indastry, in heme, or in public place.

1| Manzer of infury.. o=y
Nature of In}

.............. | A,
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