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1. PLACE OF DEATH

County Buchanan. Registration District No............. 1. 0 0 I Flle No. " _
Township..... Primary Registration District No.. Registered No..’.Ia ’;{
CHYcosmmrmsns St.Joseph,.. (M...2037.51ate. Sk, st. i WRrd)
2. FULL NAME desse. M.DeShon
(a) Residence. No. 8., Ward.
(Usual place of abode) 46 nonresidant. give clty or town a.ncl State)
Y.ength of resldence in city or town wherc death occurred 35!" mos. ds. How longin U. 8., If of foreign birth? ¥yra. mon. de.

PERSONAL AND STATISTICAL PARYICULARS

’V MEDICAL CERTIFICATE OF DEATH

Exact statement of QCCUPATION is very important.

=t

3. sEX 4. COLOR OR RACE | 5. Sete MR ooy O° 16. DATE OF DEATH (MONTH,DAYANDYEAR) (ot . 31,1929 9
Male White Married 17 L
’ e I REBY CERTIFY, Tmlmdodd ..... 6 ................
54, IF MARRIED, WIDOWED, OR DIVORCED .': CU\M
HUSBARD ar . y 19. H”S Lo iy RS 19, 2. ?
(oR) WIFE oOF 1da B.DeShon that I Last saw h..j]ﬁ:.. alive on J [ ,and that
.
death occurred, on the date stated above, at........ 12-05P,M .......... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Dag, 18,1881 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 - .
d.,' ............ hre. ."".-"X‘““ ' M \
a7 | 10 13 | bt TR Codreen ] nad ety
~ = ¥ ) v oy
8. OCCUPATIONOFDECEASED ||
s »
(a)ATrade, professton,or *~ N (dmuon) B et e TOP............. ds.
kind of work \9
(b} Genexal nature of industry, c‘i’ggkﬂejﬂY
business, or establishment In
which loyed {or 1! ) b L T R ds,
(c) Name of employer
8. BIRTHPLACE (EITY OR TOWND...coc. oo oemcesoeceeeemesessme s ss st s st oot 1501
STATE OR COUNTRY,
¢ ) Buchanan Co,Mo. DID AN J#ERATION PRECEDE DEATHY. MO . DaTE of

PARENTS

10. NAMEOF FATHER  ppeeland H.DeShon

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Ruchoanan Co. Mo,

12. MAIDEN NAME OF MOTHER Martha E.Fitzgzerald

13. BIRTHPLACE OF MOTHER (C1TY OR TOWN)

WAS THERE AN AUTOPSY?

WHAT YEST CONFIRMEDDIAGNOSIST M ¥ “‘“’t‘?‘ﬂ-&«?
(Sigaed) b zu“‘”""! h. M.D.

/Y 3/ 19 74 (Addreu)?.l(‘ @Ju Qi-(f Fan Unq-("’

(STATE OR COUNTRY) Buchanap Co,Mo.

INFORMANT. Mrs.lda B,DeShon

*St.lta the Dispass CaUsING DRATS, or in deaths lrom V:omm' Causza, state
{1} MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

{Address) / -~7) 2637 State St.,

»
N. B.—Every item of information should be carefully supplied. AGE should be sl!!ed EXACTLY.

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

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Memorial Park Cemetery Nov,2, ¥29

il /20 27 St %{ % -

DERTAKF.R ADDRESS







