MAQ 5 ,:,‘[,?@3}7 MISSOURI STATE BOARD OF HEALTH o uot use this space.
2 ) BUREAU OF VITAL STATISTICS
aa CERTIFICATE OF DEATH
%g- 1. PLACE OF DEATH ) ' ?gﬂ ’
45 County AN Begistration DEStret Nou.........ooeooo oo pacoec ¥ile No. K790
g E T"M’S‘EI:DuiS"’ ....... Pélnil‘g Be ﬂrsign Yoyt @ @'@3 Registered No............ oz 4N
=2 fg.a o ? ; (No I D / ........ st. Ward)
gg B %. FULL MAME Baby Kendle —
i () Bestdencs, No....... 1241 North 9th Stey oo J..é.....wm. .............
B (Usual place of abode) (it nonresident, give city or tawn and State)
: 8 . Length of residence In ¢ity or town where death occarred ee. mos. ds. How lonyg in U. 8., If of foreign birth? yra. mos, das.
=
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
‘ 2 g 3 ;E;ma e % oo n e | gg&tﬂﬁ'g%gt{';?;g‘;» OR 1 21. DATE OF DEATH (onTH.oav.movere)  2/2 /37 19
e REBY CERTIFY, Thpt I attended deceased |
g & SA, IF uﬁﬂglazxﬁglggwm.on DIVORCED / 19 to / 2 57 1!: -
B | Iy 7177 1=t | L 7 A7 A~ A — posg 30 R LD LE9.
'sg (OR) WIFE oF Ilastsawh.... hélne on 2 2 5 Death is aaid
o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb 1, ; 937 9.
'S 'g 7. AGE YEARS MONTHS DAYS if l.ESd than 1 of importance were as follows:
m g 0 0 ‘ day, ... brs, Data of ongst
2 '“ [ min, ||
N TR A T T H—
= ¥ N E sawyer, bookkeeper, ete. e
EoN [ g > e mit, e oz B
@ B 5 saw mill, bank, etc. .
h"_g 8 | 10, Date doceaned last worked at 1. Total time (yeam) || ettt s g o s e
E Py 8 this occupation (month and spent In
g a year)....... pation
= 2. BIRTHPLACE — — .
-4 AT T e RN & PN 7o 1V U= A B 10111 o §
o
'g'g &l nameClif ford EKendle } _
) 'E rs ':l_: L Name of opecation Date of
g E : 1. B{m&ﬁc&% Yl:)nl Tm)...........,,.....].[..1..9s0a..!l.j_.._.__...._.,-,._.._.i....... ‘What test confirmed disgonosis?..........c..cccvcuvuennn.e... ‘Waa there an autopay?................
'43 s I i c t v 28, If death was dus to external causes (rlolence}, il in siso the following:
E-g. (5 muoenmame  Marle bLounts il Accident, suicide, or bomicide....onrren.. Date of iajury....ooveoe., J19.
] & Where did i occur
g 9 | 5. BIRTHPLACE (cirv o Tomn.. Jllinois 7 * n’w_ ! {Specidy clty or town, cotnty, and State)
- E H 08 K Specify whether injury occurred in industry, in home, or in public place.
a8 . INFORMANTIL YO e | LI 3L.'F —— |
S5 - iooRess Bi't VHH fta ﬁ oVl Manner of injury
E‘& . Nature of injury.——2y o
;o 24. Was d 1, to occuphtion of decersed?...............
l‘ a It mo, lp‘dly ) e S J/
n D 4 }
.l [+ . D. \
| ®O v city HospiAl Mo.1 .. ..







