BUREAU OF VITAL STATISTICS ’ e
CERTIFICATE OF DEATH {9 O 7
1. PLACE OF DEATH 85
County......Buchanan ... Reglstration District Noc.ooovorvvrrroop pceegeeneeen
Township............ Primary Registration District Noiooj‘ ........
oo 8% Joseph..... ®o...Q9th.and Pacifio.Streeta st .. Ward)

2. FuLL NamEe....Blizebeth. Jane Eneib
(2) Residence, No... & oth. and Pacific streotss.. Ward.

place of a! (If nonresident, give city or town and State)
Length of residence In city or town where death ocrurred yTs. mos. ds. How long In U. 8., if of foreign birth? ¥TS, mos. ds.

APR 25 1932

PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Femanle White

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
{OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t¢rite the word)

Single

21 DATE_O,F DEATH (wonTw. oAv. anp vear)  Mdpeh .30 18 .19 32
Thet, I at fry
% )740%’ .......... A

6. DATE OF BIRTH (MoNTH.DAY. ANDYEA®)  Januery 16 ,1932 (|t hav':e gécurred on the date stated above, at. 9;55& m.
If LESS than 1 || The llnndpll cause of death and relgted causes of importanes wera as follows:

day, ..o hrs.
or ..............min.

7, AGE YEARS MONTHS Davs

Y 2 14

8. Trade, profession, or particular
kind of work done, as spinner,
Bawyer, bookkeeper, €Ll ... et s

9. Industry or busginess in which
work was done, as sitk mill,
saw mill, bank, ete.

10. Date deceased last worked at 1. Total time (years)
this pccupation (month and spentint
year) ... oeCuUPAtion....evrermeenraeeen

! MISSOURI STATE BOARD OF HEALTH - Do not use this space.
2
E

COCCUPATION

-

2. BIRTHPLACE (CITY OR mm"""'"St'"Joseplﬁﬁ'HEmﬁ;"{m""f o
O

piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

(STATE OR COURTRY)
& 113 NamE ib L"
E __Ehilip_Kne 1| Name of operation Date of
< | 14. BIRTHPLACE (civy orTown)........ Bughanan Coe..vee.-. What test confirmed diagnogial..........ccooeov.... Was there an autopsy?..............
(STATE OR COUNTRY) Migsouri
T . 23. If death was due to external cayses (violence), fill in also the following:
4 (15 maDEN NaMe _ Josephine Bucher Aecident, suicide, or homicide? Date of Ijury....occe. U
= - -
g 16. BIRTHPLACE (CITY OR TOWN). Early ;U Where did injury ! (Specify city or town, county, and State)
: (STATE OR COUNTRY) __Towm, e Specify whether injury occurred in Industry, in home, or (n public place.

1. INEORMAN, Pk LR KPP s e ggmenn me | e \

18, BURIAL, CREMATION, OMMOVAL Nature of injur® oy oo v e .. .
‘, 0
MCE“—EJWA— S— 9{75‘.(111'1).“1 104 24, Was d.lsm:‘le OW in any way related to occupation of du:m? ................

4 Y

19, UNDERTAKERS. | (o A 124 0 S A 1f sa, specily
{ADDRESS) D

zomp‘ﬁ;301932. B s o ,f, . (Addr{t-}/







