MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
{/}, CERTIFICATE OF DEATH

0T, 19,193

County........ Jackeon......... (? Registration District No.
Townshlp,,.KaW....
U Kensas. City.s. MOomo.. s .

2. FuLt name Frank. M...Wa lbridge .....

Primary Reglstration District No................. /"0 .........

Do not use this space.

277

File No............5.0..

3 iﬁl ﬁ_ ..........
Registered No / l1]

-4008. Charlotte. .

(@) Restdence, No.. $Q08: Charlotie..
(Usual place of abode
Length of residence In city or town where death securred

yrs. mos.

(If nonresident, give city or town and
How long in U, 8., if of foreign birth? IS mos. da.

da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Married

B shaDor MYH. Lydia Walbridge
MmN EE-Or .

lassified. Exact statement of OCCUPATION is very important.

AT Shnould pe stated LAaAVIL Y, FAIolLiAINY SHORIA Slate

6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) Feh,. 11 1874
AGE YEARS MONTHS DAYS If LESS (han 1
day, ..........krs.
g 63 7 11 ] RO min,

e

may be properly ¢

XS , 80 that it

&

ain terms,

tem of information should be careiuily supplied.

EATH in pl

1

W os. Trade, profession, or particular
ided of work done, as splnner,
gawyer, bookkeeper. ete...

9. Industry or business in wluch
wark was done, as ﬂlk mill.
saw mill, bank, otc..,

10, Date deceased last wnrked at
this oecupatlon (month and

Postal Clerk

ll 'l‘otal time ( ur:)
spent in thia
occupation....

QCCUPATION

—
N

. BERTHPLACE (CITY ORTOWN)...

Yetosss

{STATE OR COUNTRY)

T

13. NAME I !Qn t kn OwW

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

Dont know

21. DATE OF DEATH (monTh.Dav. an vear) Bept. 22, 193%

zz.%n CERTIFY, Tht I nttended 4 from

) SRy N /P2 o X %% 4 w37

Ilauw hdddaAlivaon.. e e 199 7 Death iz raid

to have occurred on the date stated fibove, at.................... m.

The principal cause of death nnd related causes of importance were as follows:
.Date of onset

Otker contributory canses of importance:

Name of operation. " . Date of...........
What test confirmed diagnosis?..............ccccoccuerenene.n ‘Was there an autopsy™?.

15. marpEn kame Anna Van Meter

Dont know

MOTHER | FATHER

16. BIRTHPLACE (CITY GR TOWN)
(STATE OR COUNTRY)

D

N. B,—Lve
CAUSE OF

23. If death waa due to e_ttemnl causges (viclence), fill in also the following:
Data of injury.......ccceeeeeun ,19.......

Specify city or town, county, and Stata)
Specify whether Injury occurred in Industry, in home, or in public place.

17. INFORMANT... &%8
{ADDRESS) |] Manner of injury..
18, M CREMATION 24,19 Nature of injury
. . 7
PLA mﬁ_b_dd_c_&lBE&EFF—s eE:t &2 2’ i 24, Was ai or injury in any wayrelated to occufiation of deceased?./
If 8o, specily. . \ L/ .

19, UNDERTAKER
(ADDR

- BESgERnoYgptugsy- & Ohave

wd? 22 272

20. FILED. /13
4

Registrar.




\AQ\N\\\Q\@\ T\&\NPN
o &ux
\ 1130 Yis0




