b e o
JAN f ??_930 MISSOURI STATE BOARD OF HEALTH Do not use this sace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3

8.3
£
3 &
'é g 1. PLACE OF DEATH 3
| 3 B County.... 2018 Reglstration District No. / File No..........o}.. % ....... ':;,9) ...........
Z e 2 Township Primary Registration District No... ﬂ’y Registered No... 1 ""
ag 3 aydaflferson. City (N.Nﬁsqmwri, N Ward)
17 .
EE S‘i FuLL mame. Fred Yilder. . #430331
A (» Residence, Moo tote. Panitentizry Jefferaon. Vadby Missouri.
131 (Usual placa of ‘abode) (I nenresident, give city or town and State)
E.ﬂ 8 - Length of residence in city or town where death occurred v, mos. das. How long In U. 8.,1f of foreign birth? . moa, ds.
EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
21 =]
o E 3. SEX 4 C‘O'LOR. OR RACE |5. g:ln‘urguﬁzdg.\(l:pr:_lﬁg.tmo‘?xgg.on 21, DATE OF DEATH (wonH, oav.anver) Dec. 3 - BT
23 I‘ale White merried
5B & 2 I HEREBY CERTIFY, That I attended deceased from
m -
2% 5a.IF bk D oC eo. OR DIVORCED Novel2d o 190970 e . . 3...1937 ..
-_gg omwiFEor  Dont Know Ilastsaw b, LI0L ativeon..0€Cs 3 1937 15 . Deathissaid
=
&, 6. DATE OF BIRTH (MonTH. oav. o vear) laeg . o £, /3? ‘f to have oocurred on the dste stated above, at. 3 L1 m.
;E 7. AGE YEARS MONTHS JDAYS If LESS than 1 || The principal cause of death and related causes of importuwe wers a8 follown:
3 - day, .. hra. Date of t
3 E 45 5 2 5 .1 JeTe— oo oo
'U'E 2 8. Tr:iti:& p;ofe.lfc&n, or pa;tl;;mlnr R b \
Of work done, an spinner, T L Y | POP——
%E ] sawyer, bookkee;er. ate aroer d;l.. .f' .
s E | 9 Industry or business in whick S 7R . .
E% g ;ﬁw done,az silk mill, Unknovm || Acute L}rmnhatﬁ nolenkemin
E':. § 10 Dlttgud lulﬂnlt( wor!:gd ag “ Total tll?e 31?“) .........................
{4+ n {(mon! an spent in
§ a ye:u)oc pf’;nnlr.ngunet .................. occupation...]fxlryy - Other cantributory causes of importance: ;
f
g8 i
o0 12. BIRTHPLACE (CITY OR TOW! s 7
g g {STATE OR co(urmm v Unknown A ] ' \(}‘p
- ¥
= ® T e \
5 §_ %: 13. NAME ITnknavmn E/ E’ Name of operation.... NOTLE Date of
g f < | 14, BIRTHPLACE (CITY OR TOWN) Unknown ) What test confirmed diagnosis?............................ Wan thera an autopsy?..............
g L {STATE OR COUNTRY) -~
Eé % g ] _é' I 238, If death was dus to externsd catses {violence), fill in also the following:
g 2 15. MAIDEN NAME nknovin Aw;" d:;z{xiddz, or homicida?..........covrmmemmeriena. Date of Iofury....eoreresererrery 180rmevene
R 9 | 16. BIRTHPLACE (c17Y OR Tows) Inknowmn ere did Injury oceur? ety ety o B o s
k-] E (STATE OR COUNTRY) - Specily whether injury occurred in Industry, tn home, or in public place.
54 17. INFORM Am..?]m.;_..ma?&zwmm..
=m| N (ADDRESS) Manner of injury.
% 12, BURIAL. CREMATION, OR REMOVAL Nature of injury
Tm PLA Y DATL.AS.&‘LL.i.Mlaj 24. Was disense or infury in any way rela
32 n It 8o, specify......... 4
19. UNDERTAKER......... L haorn. 3 ta k$
Eg (hooezss) L TEf FaRERs OTES P ACTAS (Signed).......
b .. éﬁﬁf_dzid_-_ﬁgm(_& ety PTLSON’ Physician
2. FlLED'J"?: ﬂ Registrar. _4” ) Teffargnn At 1.0,




- [P § ¥ - . R v L3 ol nJ. v N Y
. o . .
ot ' - T - PR S . . P *
. vre . . S
, o - .
‘ . : - S
| . - . ¥
N b
. - K R ¥ . I - ]
o . . l PN i
B . . B .
: l bl . '
, - ] .
. - . .
. ' i .
. . - * . - 2 - ~,
A - . ) '
. - ._
. . ; . . '
. . . . f
. . e
* -
.
. ' ! '
A -
. f .
f s .
. : 1 K
: . o N ' ~ .
. ' -
. s .
- ! *
, * . , s
. . a : B B .
B . .
: . .
. . - -
. * v . ,
.
. 3 - ' .
' - -
L] ‘ Te . -
P - . A
. . ~ .
. ! . £ . N
PR . ] . i . - .
- ._4 ) " . ’
- . . B
. . .
. B 1 . .
oo - . - - .
: . - '
" . + il 3 B . v
B .
+ . . .
. . .
L] - .
e ) il
) [l : “ . * 4
- . .
& .
' .
.t . 1
. [ , .
» .
[ . ‘
¢ . R
' . . - .
- L .
. ' R
- 4 i
. E R E .
M B P .
! . ! . P . , , 1 2
. . . M +
. i [ . s
. ' : ' 1 .
H ' . . , i v
. . . . - - . .
. L . : . P ’ -
. - . L W .
P . PN
. . ' . | . o f
. T : . ;
it _ﬂ . 1 -




