. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefully supplied

&5

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

REB.8..1937.. €91
03

Primary Refistration Distriet Nn.......l.
Mo WEP M), Hospital..

1. PLACE OF DEATH

91

7 - Township......ococern
S

Cilys t .. R’O ui S

~,

1S -
U2, FULL NAME... Robhert. Redlfern

Do not use this space.

31386

(=) Residence, No,......... A7 Union. Blyda...st, .
(Usual place of abode)
Length of residence in city or town where death oceurred ¥T8. mos,

.............. 2.
(If nonresident, give city or town and State)
da. How long in U. 8., if of foreign birth? ¥rs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE

Yale WThite

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the wprd)

Yinegls
[

21. DATE OF DEATH (MONTH, bav.anp veamy  Hanuary 4th. e 37

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND cF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) DEC ,

2lst, 1936

7. AGE YEARS MONTHS DAYS If LESS than 1

1 HEREB CERTIFY,

19361,

hat I attended deceased from
193,77 Death is said

stated above, ntz Ly ;4

The principal cause of death and related causes of importance were 23 fellown:
- ) Date of onset

Name of operation... .. Date of.....ccovepiinniiinnn
What test confirmed diagnrosis?.........ccovereeecreeeeer. Wi there an autopsy? 470,

3

8. Trlac;iea pFOfEEll;i?' or partl;iular
Z nd of work done, ag spinnet, =
o sawyer, bookkeeper, etC. ... . wuwueee o) o L= )
: 9. Industry or business in which
o work was done, as silk mill,
o BAW ML, BAIK, GLCu..oeriremeiicsiiiiieairisirrrnne s simeens e sersramsis s ress e sbbstt 1 s s anas oy 2ae
Y | 10, Date deceased last worked at 11. Total time (years)
fs] this occupation (month and spent in t

VORI 1o e v st rrsnntrmrsrnsransesanssssessn s srmneass occupation...

12. BIRTHPLACE (CITY OR TOWN) " il

{STATE OR COUKTRY) S5t, Louls, Mo. ]
3 ; . o
W | 13. NAME Orval A, Bedfern
[» .
< | 14, BIRTHPLACE (CITY OR TOWN} rrm )
i {5TATE OR COUNTRY) l1lig, W
f+
g 15. MAIDEN NAME BRoge Trefern
= oy
O | 16. BIRTHPLACE (CITY OR TOWN) . Lad
z (STATE OR COUNTRY) W.ilg¢, -

17, nFormant.. s Orval A, Redfern

(ADDRESS) ST07 Union Riwvd

18. BURIAL, CREMATION, OR REMOVAL

J
23, 1f death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide?... ... Date of Injury....coocneeees L 19,

{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of Injury..........
Nature of injury. ettt sk bent

ruﬁgh@ﬁm_gﬁ)&ima_. e, Dth . 187

19, UNDERTAKER
{ADDRESS)

1905 TUnjon Blwd,

24. 'Was dizease or inj

s sosty.cvoe ki )7,//

in any way related

(Signed)

) j&’/jA,wZe/c/,é/

(Ada@&gé;’

Registrar,
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