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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. ek ws aw

1. PLACE OF DEATH

Ji  Cousty..Buchansn, Registration District No. File No.
2 Townshlp : Primary Registration District No....x..o 01 ........... . Registered No.
*  owy..Ste.doseph . tNo..Sha..Joseph Hospital st.

Do not use this space.

85

;2 ruLL name. Yary. Loudse DeSpain ...

St.,

Ward.

{n) Residenco. No.__ 185086 Bellewue

(Usual place of abode)

Length of residenca In cily or town where denth ocenrrod bQ ¥yr8. ,3 mos, 7] da,

(If nonresident, give city or town and State)

How tong In U, 8., 1l of foreign birth? yra. mos. ds.

B 21183

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

iz

16. DATE OF DEATH (MonTH.DAY ANDYEAR) April 14,1931 1

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wnits the word)
Fenzle White Married
SA. IF MARRIED wmowzn OR DIVORCED
HUSBAN!

oR) WIFE o Eugene De Spain

Exact statement of QCCUPATION js very important.

§. DATE OF BIRTH (MoNTH, DAY Axp veAR) August 2,1868

7. AGE _YEARS MONTHS DaYs If LESS than 1
day, hrs.
62 8 12 [ S min.

8. OCCUPATION OF DECEASED

{n) Trade, profession, or
particular kind of work........... Housge.wife

(b) General nature of industry,

¢ properly classified.

basl or establish t in
which employed (or emmployer)
(c} Name of employer Own hO'm.B

9. BIRTHPLACE (CITY OR TOWN)._.........
{STATE OR COUNTRY)

'
S

Missouri

St._Joseph I

10. NAME OF FATHER Nich()la-s Didlo

erms, Bo

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...
(STATE OR COUNTRY) Fra_nce I}

12. MAIDEN NAME OF MOTHER Pauline Calamn

A
PARENTS

m

13. BIRTHPLACE OF MOTHER {CITY OR TOWN) .......
(STATE OR COUNTRY) France

17. r
| HEREBY CERTIFY, Thatl attended deceased from o -
........................................ W TR LY. 7 ST - o A 19
ihat I last gaw h, @F... aliveon,........, l&?/and that

death occurred, on the date stated above, at........... 12./ 05 .A. .................

4
/
AL

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

Ihs:/frﬂ-f‘lhj &/Iana’.

b TY
Hey

CONTRIBUTORY
{SECONDARY)

rd .
(duraton) ."";'rs ............. mos....

WHAT TEST CONFIRMED DIAGNQSIST . L9 %

(172 T, ) R S - SO - -~ A

Apr.l4 s 31 (Addrens) /4,,/ Y M

*State the DiSpAsE CausiNg DEATH, or in deaths from VIOLENT CAUSES, stata
{1} M2aNsS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

INFORMANT......... Eugene...Da....Si:ain
(Addressy 1806 Bellewvue st.-St,Joseph Mo.

APR 1,5 1

FILED...

i
;

DATE OF BURIAL

|_aprillbm 31

ADDRESS
1802 Union st.

l9 PLACE OF BURIAL, CREMATION, CR REMOVAL
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MISSOURI STATE BOARD OF HEALTH ?:5:: msg:n;:u%? #:;Lg:
BUREAU OF VITAL STATISTICS TS SUPPLEMENTARY,

CERTIFICATE OF DEATH

{H ponresident g:ve city or towa and State)
wos. ds. How long in U.S., il of foreidn birth? e mas, ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

4 COLOR OR'RACE | 3. SINGLE, MARMIED. d,"l"i',’g;'ﬁ" O% |l 16. DATE OF DEATH {MoNTH, DAY AND YEAR) 42 .,9 ) 19 j ']
e L

7L-

Sa, IF MarriED, WipoweD, or Divorcen
HUSBAND oF
(or) WIFE oF

6. DATE QF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MonTHS | Davs

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or ;
pariicular Kind of WorK ...........c.covrvemmmceeevenevrrsersrsaransess snasseanssennransresseressnnce

(b) Gencrsl oature: of industry,
buxiness, or establishment in
which employed (or employer)......ocoviniiiiiiiit s e

{c) Neme of enployer

9. BIRTHPLACE (CITY OR TOWN) ..o.orvinnie e eeina e e e s e
+ (STATE OR COUNTHY)

10. NAME OF FATHER Q Y

11. BIRTHPLACE OF FATHER (ciry or WHAT TEST CONFIRMED DIAGNOSISY. ..oeoneernnecnmricceraneesirranppnessanmsane
(STAYE OR COUNTRY)

A (SHE)..ccovorres v sessosectssnete b SRS N

PARENTS

12. MAIDEN NAME OF MOTHEFw ' 18 (Address)

*State the Dmmass Cavmine Dmamm, or in desths from Viowxore Causza, state

13, BIRTHPLACE OF MOTHER é@bﬂ) -------------------------------------------- N, I and (2) whetber A Surerma
(STATE o8 ) '(:‘1) Mluu' axp Narvez or Jwmmy, ) wi CCTDENEAL, L, ar

u rerreneen JJ 19« PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

71| 20. UNDERTAKER ADDRESS

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact at:-
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