CAUSE OF DEALH 1n plain terms, so that i1t may be properly classified. Exact statement of OCCUPATION is very important.

NS Z

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUL 8- 1937

Do not use this space.

- PLACE oF g%mi:'ouis Childrens Hospital 21884
County...... s HE File No
Township. " Primary Registration Distrlet N Reglstered No.. 56%:& ......
City (No. B e ——
2. FULL NAME....Ledbetter,Harvey “
() Residence, No. &%% Munger,Hannibal,Mo....8t, .o JALY..Ward. 'f 2, A/t. L. d&'&'%&:ﬂ'aﬁdh&&i ......

Length of residence in ¢ty or town where death occurred yra. mos. - ds. Howlong In U, 8,, lf of forelgn hirth? moa. dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLCR OR RACE | 3. Slll"'t'gLE.RCEMDA(;f:_IﬂE: gib‘.og.ed? OR 21. DATE OF DFATH (MONTH. DAY, AND YEAR) Ygan o 2 7 , 1987
Male White Child 2. | HEREBY CERTIF t I attended deceased from
SA, IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF T | s dataniialsr S SRR L AL I care o e SO 7 ............... » 1 93 7
(OR) WIFE OF Tlasteawb. % aliveon..... \dotltmne S .18.3.2 Deathiasaid

6. DATE OF BIRTH (wonTH, pav, o vear) Algust, 14,1938 1§31

7. AGE YEARS MONTHS

4 Yrs 9 mo

dsy, ...l hrs.

24da0

DAYS ilr LESS than 1

8. Trade, profession, or particular
kind of work done. as sptnna-.
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

—

10, Date deceased last worked at
this occupation (month and
year)

OCCUPATION

11. Total time (years)
mpen!

BIRTHPLACE (cITy or Tow)...... Hannibal ,Mo.

B

{STATE OR COUNTRY)

13. NAME  ("harl es

14, BIRTHPLACE (ciTy orTown)... MQ e

{ STATE OR COUNTRY)

15. MAIDER NAME Schuerman,Katherine

16. BIRTHPLACE (CITY OR TOWN). Mo.

MOTHER| FATHER

(STATE OR COUNTRY)

17. INFORMANT.. ....,....-m.g St-rom

(A RESS) - _, .l

(ADDRESS}

2. ﬂwmﬂg—l

to have occurred on the date kthted above, at./ &2 £f.m.
The principal canse of death and relatad causes of importance were as follows:

Name of operation. Ak Date of A205).CCH
What test confirmed diagliosis? Wu there an autopsy?., %

23. I death was due to external causes (violence), fill in also the foﬂo&l!s:
Aceident, suicide, or homicidel...........cevnvieene.. Date of Infury....ccccrererrnrns

‘Where did infury eccur?,
(Specily city or town, county, and State)
Specily whether injury oceurred in industry, in home, or in public place.

Manner of injury.
Nature of injury
24, Was disease or Infury in any way reiated to occupation of dmud??ﬁﬂ
If so, spedi!y...
(Slgned).. Eh( oot dn. BRleltes ... up.
(Addrem)...... /34.1.1» 5. s g 'te.J ....... -
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