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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, g0 that it may be properly classified. Ezact statement of CCCUPATION is very impactant.
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2, FULL NAME

Length of residence in city or town where death acenrred yra. mos,

FEp 18 1937

'1(.‘ PLACE OF, DEAR-! 1b

Cotnty.

Worthy Hewitt Redman

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
Q CERTIFSICATE OF DEATH

/ Begistration Distriet No }\ jj -
Primary Registration District No...... &}5?p

(a) Residence, No
(Ususal plm of abode}

St.,

. Ward,

(If nonresident, glve city or town snd State)
ds. How long in U. 8., it of forelgn birth? yra. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

Male White

4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

Dwoﬁianf'wl’:"f tehaword)

~Fry
21. DATE OF DEATH (monTH,oav. a0 veamy J @10, 4 21 19

SA, |IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND
omwiFEorJulia Ann Redman

§. DATE OF BIRTH {MONTH, DAY, AND YEAR)

Feb. 15 18673

22, I HEREBY CERTIFY, That I attended deceased [rom

1last Mm aliveon.. é"""/ ., 19. ?] Death i said
to hava occurred on the daté stated above, ntll'h ...... -

7. AGE YEARS MONTHS DAYS If LESS than 1 j| The principsl cause of death and related causes of importance were as follows:
day, .o hbrs Date of
63 10 21 [ toof oaset
8, Trada, prolession, oy particular
Zz kind of work done, us spinner, [ OIMeTr
g sawyer, bookkeeper, atc.....
: 9. Industry or business in which
o work was done ad silk mlll,
§ 10, Date, decoased lnst worked &t 11. Total time (years)
this occupatlon (month and apent in this
year)... vocupation........cccoceruennn
12. BIRTHPLACE (CITY OR TOWN)......... Dﬁ 1§?§% Qount ...........
{STATE OR COUNTRY)
ﬁ . Name W11liam Thomas Redman
L 14. BIRTHPLACE (CITY OR rawu)...A...KE.nttLl.Qky
& { STATE OR COUNTRY}
T M 23, It death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME ary Jane Schmzgms horn Accident, sulcide, or homicide? Date of injury.....oveoenen.o.. L19..
[ ‘Where did injury oecurt..........
Q | 16. BIRTHPLACE(CITY ORTOWN)........... Mg goup . {Spedily ity of tawn, county, and State
(STATE OR COUNTRY) Specily whether injury oceurred in induastry, in home, or in publie place.
17, INFORMANT............ v a2 Ann_Redman . _ il
{ADDRESS) Manner of injury
18, BURIAL, CREMATION, OR REMOVAL 1 Nature of tnjury
- ohambaugh edan. 7 3
PLA —| 24. Was disesse or injury in sny way related to pation of d dr
9. UNDERTAKER.. .o e Pillcher If 30, specify.......... S &7k

(ADDRESS)

N.B.—Eve
CAUSE OF

WLEET 1 XT84

. Flusnﬁ—‘,f [ 4 7

o’

Registrar.

(Signed)...
(Address) ...
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