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1. PLACE OF DEATH
Comniy BUChAaNAR

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regigtratlion District No

Primary Reglstratipn DistricyNo......... 0 ......... Registered No..................... i) rry..
............... 3 L f ——@yﬂ 1 F st, 2W£rd)

......................................

85 mene 1991

2. FULL NAME..... Bdna Paulsgrove .
2114 [0.9%h St Bley coooeeeeeeceereraee Ward. . eeeereeeeneeeceene e

{n) Residence. Na...

(Usual place of abode)

(I nonresident, give city or town and State)

Length of residence in city or town where death oecurred 2 0 yra. maos. ds. How long in U. 8., Il of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH .
3 sEX 4. COLOR OR RACE | 5. 5,;1‘,%&;‘,‘;‘3}52-3,‘,’;“::’,5‘;°" 16. DATE OF DEATH (MONTH, DAY AND YEAR) M / '? 193 )
Femgle | White. “arried. " | HEREBY CERTIFY, That I atgdcd aﬁm rom. . £.0.2.9...
5. If MARRIED, WiDOWED, 08 DIVORCED AAA-T= LT 1R 100 R s B A 193

for) WIFEOF  Clarence Paulegrove

6. DATE OF BIRTH (MONTH, DAY AND YEAR)} JUly ],'4, 1888,

\

CAUSE OF DEATH in plain terms, so that it may be properly c-lassified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYs If LESS than 1
day, .eoennee hrs.
4 2 0 ol ; 8 OF orrrrninsinse min.
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work Housewife

(b} General nature of industry,

[ —— tmbligh

t in

or

which employed (or employer)..................

{c) Name of employer

{STATE OR COUNTRY)

9, BIRTHPLACE (CITY OR TOWH)... Bethany.. .........

Misasouri.

10. NAME OF FATHER

Edward Mitchell

11. BIRTHPLACE OF FATHER (CITY or Tows) ¥ 2 RRm a8 N

that I last saw h.s2.¥.... alive on.....?.'.........l..“?...:ﬂmg.s.tﬂ.-)ﬂ.\!%......, and that
death cccurred, on the date stated above, at....... 0l B Do i ML

THE CAUSE OF DEATH* WAS AS FOLLOWS:

(dnmllon) ............ b= ORI - - IR ds.

:(.J.;I;.I;I-;IIJTORY ==y MR ex. e P\u . N oEbn.{q.s.r— .....

{SECONDARY}
(duntlon)yrsmos ............. ds.

. 18. WHERE[VAs QrERS r
1F NG AT P Pl
Dmn o DATE OF
ERE AN AUTOPSYT ... \f)e ettt et et et e

WHAT TEST CONFIRMED DIAGHOSIST .. e“%w\.?\‘,
<

mﬁ g\l\ﬁj\( OA '—3\ nm&.m,no
7 /71530 (Address) o vave SN\ ¢ -

INFORMANT.

E (STATE OR COUNTRY) 1llinois
w
& | 12 MAIDEN NAME OF MOTHER Maria Henry.
a
13. BIRTHPLACE OF MOTHER (CiTY or Town) . " 2 2232 R e RN
{STATE OR COUNTRY) Ohic.
1,

Clarence Paulsgrove

#State the DiskRASE CAUSING DEATH'ur in deaths from VIOI.E\(T CaAuses, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HoMICIDAL. -

‘.glllddress)

2114 So,gth ST. St.Jgseph.Mys.

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

J'ﬂly 19' 15 30,
ADDRESS \ —

5635
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