MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FEB. 8 .1937%91

1. PLACE OF DEATH

Do not use this space.

e 49396,

IfFADING INK---THIS ISQ FERM‘!ENT RECORD

WRITE PLAINLY, WITH U
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very importsnt.

,County .ooos o
ot
Township... Printary Registration Distriet No. 1@@8 ...... Registered No.... ool Do
oy Sk Louis Mo 2240 o B B e, Ble e Ward)
2. FULL NAME............... St£illborn Infant. Ford ’//
{a} Residence, No. 2340 South 18th ot 28t oD L
(Usual plate of abode) (It nonresident, give city or town and State)
Length of residence Ln city or towit where death occurred yrs, mos, ds. How long in U. 8., If of foreign birth? yT8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',:',g;g—i';"(fg;'gg (IIDOWED-OR || 21. DATE OF DEATH (wontH.oAv.ANDverw) NOvember 28 138
Female White 2. 1| HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED T _oa_
HUSBAND OF 11=88=36 19....., 80 11=28=35 10
(om) WIFE oOF 7 I last 82 h....... ativeon.... S E AL LGOI \18........ Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov ember 28 N 1336 to have occurred on the date stated above, at....- ..OP
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were 23 follows:
. . day, .onensd hrs. . Dhate of onsel
Stillborn [ mh. ||
8. Trade, prolession, or particular
z kind of work dde, 8 spinner, [P | PSRN
9 A At | I
E .
% | 9 Industey o busnes In which . Prematurity. (20, meeke)
] saw mill, bank, ete
§ 10, Date decessed lnst worked at Tl Totn) time (years) [
this occupation (month and spent in this Other contributory causes of importance
year)......... [ETELE U0 T TO——
12. BIRTHPLACE (CITY OR TOWN)...... D L.» I;?ui = S
{STATE OR COUNTRY) Miccouri e
el . . . e . USRNSSR
% 13.NAME_ John Ford Name of operation........... . Data of
& | 14. BIRTHPLACE (crTy or vowy...Shannon. Lolinty,. 115507 1What test confimped dingnosi?....... Nome .. Was there an autopey?...NQ.....
k (STATE OR COUNTRY)
T . 28. If death was due to external causes (violence), fill in also the following:
U | 15. MAIDEN NAME Mamie ilann . Accident, siride, or homicide?..........v.omemememens Dato of IDJary.....mvevencnnss S5
r i ey 5 Where did injury occur?
0 [ 16. BIRTHPLACE (cirv on Tows) Annavoelis, Lissourj | Wheedidiojoy {Speciiy city or town, county, and State)
{STATE OR COUNTRY) d Specify whether injury occurred in Industry, in home, or in public place.
L.o%]%er Mamie
17. IN(I:EEMANT 40. south leth ..... S t i " o
L a(uﬁ‘ﬁK cmam [ON, OFREMBUAL Natare of injury.
;7 n1vers:tty Schgal.1i1.28-78 4
- —]1 24. Waa disease or injury in any way related to occupation of daceased?................
9. uunmaxmAnatomi cal BD&I‘ﬁ 1t 8o, specify 2
(ADDRESS) Y, B (Signed) 1<..v: B“‘-M—M . . M. D,
s_%. W (Adtremy . 1325, 5. Grond
. FlﬂN 38 1937 Regisirar.
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