]
PPV PO g WA s MISSOUR! STATE BOARD OF HEALTH |  Donotuse this spacc.
W BUREAU OF VITAL STATISTICS .»15332
°u CERTIFICATE OF DEATH /
. 1. PLACE OF DEATH é’ 2—
3 ’i County... BUGhanaD. Registration District No Fila No
_E H Township.. Marion Primary Registration District No...# #/2 ..... 3 Legisiered No.
@l city. SEI0BOPNT ... o4 Miles N.Waof Clarksdale Mo....... 8t. Ward)
gi 2. FuLL Name. Mildrad Nadine Reaxrdon......
Bo (a) Residenee. No... & Miles. N.W.of. c.larkﬂd&lﬁhﬂoa ..................... Ward. ;
E '[:: (Usus! place of abode) (If nonresident, glve ity or town and State)
By E Length of residence in cily or town where death occurred yTi. mos. ds. How longIn U. 8,,1f of forcign birth? yrs. oS8, ds.
8 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
]
‘:‘5 3. SEX 4. COLOR OR RACE | 5. %rﬁ,fég‘?ﬁnfﬂﬂrﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) May 29 1930
g Female White . Single 17
<]
k- SA. IF MARRIED, WIDQWED. OR DIVORCED
| HUSBAND
- (OR} WIFE OF Sing]_e
)
e 6. DATE OF BIRTH (MonTH, oav anD¥EAR)  November 23,1919

7. AGE - YEARS MONTHS DAYs If LESS ¢han 1
A dny, .. Brs.
10 6 6 ar min

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work
(b) General nature of industry, CO(&LB#‘;%RY
busincss, or estoblishment In
which employed (or employer)

{c) Name of employer

9, BIRTHPLACE (cr7v or Tawny, .St Joseph Mo. .
(STATE OR COUNTRY) ¥Missduri

W EpE WEIRFY A iivhs FEFFYFY " RIFfw Fwwiees ¥ _-ru-_-- - AR E R

10. NAMEOF FATHER  Danigl C,Reardon
p [ BIRTHPLACE OF FATHER (ci7y or Town)..(larksdale.....i|
z (STATE OR COUNTRY) Misgsouri
g | (SateomcounTRy 0 Missourd N @igmed) L2772 L
E 12. MAIDEN NAME OF MOTHER  Elva Kessler (Address)
1. BIRTHPLACE OF MOTHER (i1 orTown) . BABEON . *State the DISEASE CAUSING D“-ﬁ{' in deaths from V{(oLENT CAUSES, state
(STATE OR COUNTRY) i Missouri gl:ldczt.;ﬁ;mn NaTURB 07 INsURY/pfid (2) Whether ACCIDENTAL, SUICIDAL, oF
"
wromua Daniel..C,Reardon ' 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Addrews) Clarksdale Mo.,R F D | New Hurlinger Cemetery May 31 1930,
15, B |

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, o that it may be properly classified.

e T : 20. UND ADDRESS #¢/ 7507
FILED REGISTRAR %W 1802 Union St.
7
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’ L—Every item of information should be carefully supplied."
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY. PHYSICIANS should state

»

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

=

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Redistration District Ne. X—Q_— File No.. @ 4

Prinsary Begistration District No... "/‘Q.. ....... 3

2. FULL NAME
{Usual place’of abede)
Length of residence in cily or town where desth occurred

(If nonresident give city or town and State)
mos. ds. How loog in U.S., il of lereida birth? . mos. da.

S

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX ] 4 COLOR OR.RACE | 5. Sincie. Mapwien, WIbOWED OR || g DATE OF DEATH (MONTH, DAY AND vzm%t/ LT 1T
7
Fe | | VA |

5a. IF MarriEp, Wipowen, or DIvORCED

HUSBAND oF
(or) WIFE oF
6. DATE OF BIRTH (woutu, oaY a0 yeAR v | 2. 2 - J S/
7. AGE YEArs MoxTns * Dars 1t LESY than X
[ d | £ £ |
or

8. OCCUPATION OF DECEASED

(s) Trade, professien, or Cﬁ

particndar Kind of Worki ,........oveeecveeiemerianerenoms s stissstsiar s tsssrr s b s s rr e s nre e
(b} General natere of indwsiry,

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOW, W eeryy 27 A

{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY.. S0,

IF NOT AT PLACE OF DEATHY...covveevmrmiirinnnns

2200 N
t0. NAME OF FATHER [) A}_M (AN (Feacdopwasess s wovorons.. 224,

{STATE OR COUNTRY)

A \
12 MAIDEN NAME OF Mongaw
13. BIRTHPLACE OF MOTHER (@n)....faa_«fam_......
22 AD

{STATE OR COUNTRY)

PARENTS

om Yiouen? Causes, state
(1) * Mraxs sxp Narome or Truvnr, and (2) whether Accromwrsr, Sureroan, or
Eoncioat.

| A9, PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

r 1%

APDRESS f0 Z—,
1A ;
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