WiTH UNFADING INK---THIS'IS A PERMANENT RECORD
N.B.—Every 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, Exact statement of OCCUPATION is very important.

'?Q'\ -~

WRITE PLAINL

LB X7204

MISSOURI STATE

APR 151937

1. PLACE OF DEATH

Connty:, .Bug.nan,gn Reglotration DHELEIEt Nou ... ooeooerseer ey e oaa g Fliz No..,
Townahip... l’ri'mlry Registration Diatrict Ne............. ﬂ@Ol Registered No
ciy R La. JDSepb ..................... (No.. 85 o JOB € ph-Ho8pital o st.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

BOARD OF HEALTH

112J

85

2. FutL Name. Baby. Ardell-

(a) Residence, No......... LNV Ko-a o TS, .. Ward. . .
(Usual plnce of lbode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yra. moa. ds. How long in U. S, if of forelgn birth? " yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SXGLE MARRIED, WIDOWES- O I 21, DATE OF DEATH (wonTw.oav avovesmy 3 /15/12%7, .19
et - 7
Temale Coloraed infant 2. | HEREBY CERTIFY, That I sttended deceased from
SA.1F "ﬁﬁgh‘fﬁf,’m“"”'” DIVORCED
OF o
(oR) WIFE oF Infant p
§. DATE OF BIRTH (MONTH, DAY.AND YEAR) & / 1bH / 127 . to kave occurred on the date stated sbove, nt8 "‘O @ + M.
7. AGE YEARS MONTHS DaAYS If LESS than 1 || The principal caude of death and related couses o[ importance were g follows:
: [T Su—" hra. Dato of oasel
O OF oimiriemrnins min.
8. ‘[fade, profeasion, or particular
F4 d of work done, as sptnner.
] ¢ sawyer, bookkeeper, eto..........nr e
"E 9. [ndusti:y or ’gusinan l;tkwhi{rilh """""
work was done, as mill, -
% saw mill, bank, 8te.....coovnri e rnernene I.Il.fﬂ!lt ..............................
Y| 10. Date deceased Izat worked st 11. Total t.ima ears) || B
8 this- oecupation {month and spentin Qther gontribu eauses of imearhnce: —
FEBEY ..o ivr s e srmtessrsssssaronsesn s s e cecupation....eeeieeniiinnnd v A
e S e v W
12. BIRTHPLACE (CITY or Town). s e W OB Q PMG . PR
(STATE Ot COUNTRY) ) iseouris et vertontheaan oL AR SRR bR nEr £ e eRAeE b eSS bssentmantESrssaees et san b st messerstsantanss ot s nes b e aseraes
PR | [ R —G—— |
W | 13. NAME uy Arde N
E NAM G r 1 1 Name of 0DEIBHON.....covrimvreririsrrrsrspiginsrmrer et r e T v Date ol
< | 14. BIRTHPLACE (CITY OR TOWN) . What test confirmed diagnoats? £ v . /' Was there sz -umpay,,,?':f’
-~ ( STATE OR COUNTRY) MiS_E_QJ.IIli_.____._. ﬂu/%
T 23. I death was dus to external cayses (ﬂolem:e). also the followidg:
4 15, MAIDEN NAME Linnie Lenney Ident, suicide, or bomleide?..........ovovovveeevceeere Date of injury............occcon. L9,
[ did inj BOEUL Yoot rrcan s s s s ecm seme e AR b fedpbamscb b ke ben bbb e b emnan e baan S
g 16. BIRTHPLACE (citv orTown). B1wo od - Where oy (Specily city or town, county, and State)
{STATE OR COUNTRY) ASNBAS Specily whether injury occurred in industry, in home, or in public piace.
)
17. mronum...w.uy.....Ar.daH
(aD 7 Hicherdson Maaner of injury
18. BURIAL, CREMATION, OR REMOVAL MNature of InJury..........cccoocnvirininiesirmrasrscenresen
1717
mca_G_ij;;,,_C emnetary mnﬁﬂ 7.1_.-5 ety | 24, Was disease or injury [a any way related to
19. unDERTAKER,. GAAYEd FUNKBRAL. HOuWE. ..
{ADDRESS)
-~




1




