should be stated EXACTLY. PHYSICIANS should state

N.B.~Eve

1

information should be carefully supplied. AGE

r{)item of

CAUSE OF DEATH

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

i

- APs 17 1936

MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH wm- mpace.

CERTIFICATE OF DEATH W 4”7" 91' 7

1. PLACE OF DEATH 3% ey
County........ reene Registration Disirict No. File No. ¢
Township........... Primary Begistration District No... 2275 [ Registered No................ 2355
ayepringficld. ... Mo Burge..Hospital st. Ward)

2. FuL name...tnfant. Son of Hr & Mrs. Manson.GCadle

(l) Baddence. No. Bo'z v;" & PaC i fi C g‘_, Ward.
(Usual pince of abode) {II nenresident, give city or town and State)

Length of regidenco in elty or town where death occurred yra. mos, dn. How long In U. 8., If of foreign birth? yro. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR
DIV%RCED {torita the word)
ingle

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MoNTH, DAY, ANDYEaR) March 12 1936

21. DATE OF DEATH (MONTH, DAY, AND YEAR) MB re b ] z .19 |55

22, I HEREBY CERTIFY, That I attended deceased from

............ Ptk by %93 v JERGANZ .. 195

Ilastsaw h.fl.m.uﬁv'on..........m.l...%...,19.3‘ Death is said

to have occurred on the date stated above, at...... 6 am.

16, BIRTHPLACE (CITY OR TOWN)

(Specify city or town, county, and State)

7. AGE YeaRs MONTHS DAYS | If LESS than 1 || The principal cause of death and related causes of importance were os followa;
O Date of onset
O d ............ j -‘. L] //

8. Trade, profession, or particular
F4 kind of work done, as spinner,
c sawyer, bookkeeper, ebe....... e B
E | 9. Industry or business in which ; m
% worlt was done, aa sllk i, Gl “//’/ ) I
=] saw mil], bank, ate.
§ 10. Dnti:h dmnedulnst( wurlt:l:d ag 11, Total tin{m (years) ||

t gecupntion (month am apent in .
year) pn o occupation.... .o Other contributory causes of {mportance:

12 BIRTHPLACE (crrvorTown)... o pringfield. Mo, . )77

(STATE OR COUNTRY) S
- N PO T < T SRR | [
i | 13. NAME Hanson Cadle
'I_ Name of oparation Date of
< [ BE RTHPLACE (crry o8 Town)..........."S.pr:ingﬁ.&.e1.d“..n................... What test confirmod diagnosia?.......................... Was there a0 autopsy™.............
I 23. If death was due to external caunes {violence), fill in also the following:
g 15. MAIDEN NAME Marie Swansan — Accident, suieide, or homicide?..........cooeeerceererns Date of injury..........cceeenerg 19,
é Springfield Mo, Where did injury oceur?

{STATE QR COUNTRY}

Menson Cadle
17 INEORMANT... —ceor o BB O, 2ROE.

18. BURIAL, CREMATION, OR REMOVAL

mm__ha,Ql_e_PaIK.___ mrz___mal.'ﬁﬁ_.u__

< I
1. urg‘?‘f&régm....m..ég.g@?.g.gﬁf.iﬂé&.g.hﬁ}ggfnﬁrm&._._m."_

Regifirar. |

Specify whather injury cceurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury

24. Was disesse or injury i ynyrdastooewpaﬁc
1f eo, specily. //% 4

| (Signod)... e
A (Address
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