NG INK---THIS IS A PTMANENT RECOHD

I

WRITE PLAIgLY, WITH UNFAD]
ry item of information should be carefully supplied. AGE should be stated EXACTLY.

PHYSICIANS should state

N.B.—Eve

f OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemento

MISSOURI! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.

1. PLACE OF DE.A'I'H
COMNLY .ot e b s e s
T T R ——
cuy...St..Louis

2. FULL NaMmE.... Yern&. Radford

Beglstration Distriet No...o....co oo v 1042

Primary Registration District No..........oociamninniines
MNo.. LAt Y. SBNIL &L AN oo e st.

(8) Residenco, No. 2200 _Arsensal St.........st

{Usual place of abode)
Length of residence In city or town where death occurred

10 ¥ra.

Do not use this apace.

20888

BOARD OF HEALTH

ratl s

. Ward.

da. How long In U. 8., if of foreign hirth? yra.

mos,  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH "

3

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
Female White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
*AUSBAND &7

{oR) WIPE OF Milton Radford
5. DATE OF BIRTH (MoNTH, oaY. axp YEAR T @ ) w@ry 20-1907

7.‘AGE YEARS MONTHS DAYS 1If LESS tlulll: 1
25 S 4 o

2| T et B, Waitress 277
] sawyer, bookkeeper, ete............ 00 S Xl M M Tl
!; 9, Industry or business in which
B o T bk st e ™ Gty Senitsxiuvm ...
8 10. Date deceased last worked at 11. Total time (years) ) }
[a] this occupation (month and spent in

b1 ) TR PO 0CeUPation....ocumere s

]

. BIRTHPLACE (CITY OR TOWN)..... F:h' t. R.'Lv.ir !
(STATE Oft COUNTRY) our !

12

.4

W13, NAME Alfred Jcnes

t 14, BIRTHPLACE {CITY OR TOWN)

b (STATE OR COUNTRY) Miggourd

z .
Wi mampENNAME  Coxk Mathews

™

© | 16, BIRTHPLACE (CITY OR TOWN)

=z (STATE OR COUNTRY)

17. INFORMANT ./ e

{(ADDRESS) >y
8. BURIAL, CREMATION, OR REMOVAL

puace F 1) ver Mo . ove June 6_..n3Q

15, UHDERTAKER,..d..

(ADDRESS) £ [

2’1./DATE OF DEATH (MONTH, DAY, aND YEAR) June 4 © L1032
¥

I HEREBY CERTIFY, That I‘;E'nde.d deceased from

22,
L 19 s to. N , 19,
Ilastsawhm.........aliveon,.,_.,.A..,,.A.‘...... < 19......... Death issaid

to have occurred on the date stated above, atS....E}me.
The principal eause of death and related causes of importance were as follows:

_Septiceemia fellowing abOrLion .
performed at hands of parties
...un}néqm....to

bf@ﬁomcmm |
)aéger égitﬂbutory causes of importance: -

Y T A Y e

S A s, Wt
(I\Eame of operation............. . Dateof......ccrecrnenn
‘What test confirmed diagnosis?. .. Wans there an uutopay?..Ye.ﬂ...

2“3.) It death was due to external causes (violence}, fill in aleo the following:

Accident, suicide, or homicide?
Where did injury oceur?

Date of injury....covsnvens

- (Specxfl'wy city or town, county, and St.a.ta)
Specify whether injury occurred in industry, in home, or in public place,

Manner of injury
Nature of injury.

24. Was disease or injﬁin any way related to
If =0, npecify.

" IRediftrar.

y v







