Yaeg I MISSOURI STATE

Do not use this space,

BOARD OF HEALTH

s BUREAU OF VITAL STATISTICS
- . T l CERTIFICATE OF DEATH '
N . o™
1. PLACE OF DEATH Y 79“ 3 01 15
COUMET oo — . o Registration Distdct No Filo No................] !-? 39, 0 T
, Township... ~ 4 Primary Registration District No.4..{) Registered No.
otyy......9%... TLopis (No. SR City.: H'6 .......................... TR S Ward)
‘2. FuLL Name....BdWard L Dean ),
) Besldence, = 5826 Tabada Ave. ... . st d> .. Ward,
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred Llﬁe mos. ds. How long In U, 8., If of forelgn birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED. OR
. DIVORCED (torile the word)
lale ‘hite Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

&. DATE OF BIRTH (MonTH.pav.avoves) Fab 27th. 1881 |

7. AGE YEARS MONTHS DAYS If LESS than 1
day,

-@Qf\ff & 4 o,

8. Trade, profession, or particular
kind of work dore, 2a api:

8, Industry or business {n which
work wes done, ag sk mill,

11. Total time (years)

spentin t
occupation..... s

10. Date deceased last worked at
this)occupat!on (month and
FEA) e imineins

OCCUPATION

BIRTHPLACE (C1TY OR TOWN).....
(STATE OR COUNTRY}

B

aBbie LOUIR e D.

13, NAME Bernardé I Dean #
L’!

14, BIRTHPLACE (CITY OR TOWN)}. ~ TRRE

sawyer, bookkecper, m“cnntractor....,,etired J

saw mill, bank,m ......

{ STATE OR COUNTRY}
15. MAIDEN NAME Margaret Smith

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)...e...cocc e e
(STATE OR COUNTRY) BapIang

. INFORMANT J Q.
(ADDRESS)

-
-4

8. BURIAL, CREMATION, OR REMOVAL

MCE_CMY_&ILQ.&M_ mm.z/_ﬁlﬁo_._.u__.

LalUnk Ul Ukalllin plain terms, 8o thatitmay be properly classihed. nxactstatement of ULUUEATIVN is very important,

19. UNDERTAKEH S

Sept lst .40

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22 HEREBY CERTJFY, Thatl attended d d Ifrom
................ B 197 C v T,
1lastraw h. LML, alive on........ 5 BptlBt ................ ' 19...4:,0 Death ia said

to hava occurred on the date stated above, at.9;40£.m
Tho prineipal cause of death and related causes of i¥po;

ice were as follows:

- Date of onsed

Data of....irrrvniiniisionnnns
‘What test confirmed diagnosia?..........covccoveececanonen.. Was there an sutopey?................
23. 11 den.th waa due to external causes (vlolenics), Gll in also the following
Accident, suicide, or homicide?........ooviciniccainnn Date of Injury..ccococrreereeeen »19........
Where did injury cccur?

(Specily city or town, county, and State)
8pecify whether injury occurred in industry, in heme, or in public place.

Manner of injury.
Nature of injury

18384 Bhoation, Yo co
Lt e,
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