MISSOURI STATE BOARD OF HEALTH Do not ose this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH

1. ruace or QET: 20 1936 85 48961

County. DUCHANAN Reglstration District No...........

WITH UNFADING INK---THIS |

WRITE PLAINLY

N. B.—Ever{)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, Exactstatement of OCCUPATION is very important.

......... File No..... g
Township...... WASH.'NGTON ........................... Primary Reglstration Digirict No.. 1 001 ............ Registered No.........., lﬁlé
City.rr T o BASEP g (No.... 1702 CENTER ST... : SO S Ward)
2. FULL NAME INFANT DALE e
{a) Residence, No......... 1702 CE NE E'R .8t., ...Ward.
(Ustal place of abode) {If nonresident, give city or town and Siate)
Eength of residence In city or town where death occurred ¥ra. mos. a4, How long In U. 8., if of foreign birth? ¥rB. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDQWED, OR
MALE DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY, AHD YEAR)  SEPTEMBER 25,186
z
L YWHITE INFANT 2 ol HEREBY CERTIFY, Ttat I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED i
HUSBAND - . e gy 1&‘ tD....W...._.2.................}...., IJG
(0R) WIFE OF INFANT 1l sawhu.a.-. BV OB oo eesemess st ,19...... Deathissaid
[
6. DATE OF BIRTH (Month, pav.anpvear) SEPTEMBER 25,1936 || ) oy sccurred on the dste stated above, at3.5 00 Pl M
7. AGE - YEARS MONTHS  ~ DAYS If LESS than 1 || The principal cause of deeth and related causes of importance were as follows:
. dADF, erenrnns hrs. Date of onsct
0 O 0 [ IR min
8. Trade, profession, or particular
2 kind of work done, a8 spinner, K=
o sawyer, bookKeeper, 8tt.. ..mimmermmerrreme e st
}E 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, etc..... ’
31 10. Date deceased last worked at 11. Total time (years)
0 this occupation (month and epent in thi
VEALY e ettt et s e oocupati_on ........................
12. BIRTHPLACE (CITY OR TOWN)......... 2.« SO SEP H M1 S SOUR ) rmmmm—m—
(STATE OR COUNTRY) cemeenestianties ere sneneganas e remmcernraseremrarresae i s e sness [amareres s rraeniangs
5 |3_NAME FREDER |CK JOSEPH D&E ....................
E Name of operation
< | 14. BIRTHPLACE (c3TY or TOWN) Kansas G1LTY KANS What test confirmed diagnosia.............ooricrse
. (STATE OR COUNTRY)
ﬂ: 23, If death was dup to external cazuses {violence), 6l in also the following:
4 | 15. MAIDEN NAME EVELYN MAy ROABK Accident, suicide, or BOmieide?. ... 3t Of IMJUF oo J15.......
"-
g 16. BIRTHPLACE (CITY OR TOWN). SG OTT CiTY.. KAN 5 ‘Where did injury oceur? & _edfy mt‘y prg iy county.anrlState) ............
(STATE OR COUNTRY) Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT FREDERICK JosEpH DALE Il
{ADDRESS) Manner of injury.
13. BURIAL, CREMATION, OR REMOYAL S 26 1 9 Nature of injury
EPT.
MCEWM_KANSA-S.CJIX»,K.ANQ? 2 @ 24. Was diseasge or injury in any way related to oceupation of daat:eane(l?711.2b
19. UNDERTAKER FLEEMAN & SON, IXC. If 8o, spacily
(ADDRESS) 1946 Co N ol ¥ (Signed)..!
<
2. FiL m?’ P :936\/ . ! (Addrom) £ 240, W

EERo L x7044

7 -&_MMﬁumr T







