BUR_EAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . n
A1042

/

1. PLACE OF DEATH / Bl
County -Henry Reglstration District No File No

Townshp............. L AOASOT. ... Primary Reglstration Distriet uoéy—ﬂ./‘/ Regtstered No...a3, ‘C;L

City {Ne, . St.

. Ward)

2, FULL NAME Henry. Caay. .Kidd

(n} Residence, No 8¢., Ward. e .
. (Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death oceurred yra. mos. ds. How long In U. 8., if of foreign birth? TS, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S Do tarira the wordy: O 21. DATE OF DEATH (MonTH,pAv.AND vEAR) BOVe 18 = 1336

3. SEX Yty COLOB OR RACE
Iiale ;& Lwidowed 22 1| HEREBY CERTIFY, That I attended deceased from

5. IF MARRIED. WiDOWED, bl oivorceD P L. 18, to.. Rt L ... 1936

) {OR) WIFE OF 7}

I last saw htugame. alive on.. Regogeepe. LS , 187G, Death is said

6. DATE OF BIRTH (MoNTH.pAv. ARDYEAR)  JuNe 30, 1853 || to have occurred on the date stated above, at.5.0.00. 2, M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

[ 75 — hrs. Date of onyet

8 3 4 . 16 OF .oeraierrieas min.

8. Trlnélaa p;ofdio;c; or particular
nd of work done, as spinner,
sawyer, bookkeeper, 6te...........umr.cun FaBmEeT. ]

9. Industry or business in which
work was done, an sllk mill,
saw mill, bank, etc.

10. Date decensed last worked at 11. Total time (years)
thiz)occupation (month and spent Igt
year) ... paton

OCCUPATION

BIRTHPLACE (CITY OR TOWN) Calhoun .
(STATE OR COUNTRY) Llgaasnnutr]

B

13. NAME : - 3
Deniel idd Name of operntion...........§- ’ i Date of

14. BIRTHPLACE (CITY OR TOWN) unkn Fasiaal What test confirmed diagn S < N ‘Was there an autopay?................
(STATE OR COUNTRY) T

23, If denth woa due to ex 1 (vlolence), fll in also the following:
15. MAIDEN NAME George Ann Avery Accident, suicide, or homiride?5h.4 Date of tnjury...........ooeeer.y 19

Where did injury occur?.
16. BIRTHPLACE (CITY OR TOWN) {Specify city or town, county, and State)

MOTHER | FATHER

BEC 2.8 193 MISSOURI STATE BOARD OF HEALTH Do not use this space,
i
!

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

(STATE OR COUNTRY) Kentucky Specify whether fnfury cccurred in Industry, in home, or in pablit place.
17. INFORMANT...... Iirs...."..(}.ussie.:ﬁhock}.ey~_._._.-.._.._..
(ADDRESS) vindsor iliggour Mazner of injury.....
18. BURIAL, CREMATION, OR REMOV‘L Nature of injury,
PLACE Tind.ggr I-I mﬁEQ ! . la bh 1% 5:3
- ———]| 24. Was disease or injury in any way relzted to occupation of deceasad?. 2m-£=..

I{ sa, specify.

i z L~ (&M)W M. D.
¥ i “k) (Address)...... Lot Tt otk ... B,

19. UNDERTAKER..
(ADPRESS)

K. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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