4 MISSOURI STATE BOARD OF HEALTH Do ot ase this space.

©
5 4 BUREAU OF VITAL STATISTICS J 1 N ad:
K a CERTIFICATE OF DEATH L Legg
3 &
3] i
) Begistration District No. File N ) |
19 N o e e i |

o E: Primary Registration District No............ Y. 2. Registered No P |

s g g ................................ 5 erecemeseseussseeeeer TRt b b ek bR SRS SRttt st eeeeeno T Ward)

§ Ep M 2 FuLe name Rhoda Ann James

x p.,E (s) Remidence, No... LOdns trial. City. Mo, B, Ward, S

E 2o (Usnal pisce of sbods) (If nonreaident, give city or town and State)

E ﬂ o Length of restdence In ¢ity or lown whera death securred yra. maos. ds. How long In U. 8., 1f of forelgn birth? ¥yra. mos. ds.

o
PE E“a PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
= -] i
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

b= g ! DR thaoareD 21. DATE OF DEATH (monTh.oav. anp veaR) _ ADr, 15,1932 19

o gu Female White Widowed 2. | HEREBY CERTIFY, That I Mndad“ddocmed front

< 8 SA. IF MARRIED, WIDOWED, OR PIVORCED LSS " - )

@l oF oonpioReEn o o e B P BT el X 18.....

n ag (OR) WIFE OF Albvert F.James er '

Eé Ilastzaw'h. .52 AUVEOD o e »19......... Death isaaid

g E X 6. DATE OF BIRTH (MoNTH. DAY, aNpvear)  Oct, 1, 1868 to have occurred on the date ntated above, at...53.» 30 B.. M.

o F:g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance were as follows:
1 % day, .......hm. \ . ‘Du i
T E 632 6 14 p e of onset

< @ OF onneennee min L A LA S .f m’ ,,,,,,

§ . % 8. Trade, profession, or particular ) / y

- o, F 4 kind of work done, as gplaner, renemedidi [

o 5% ) sawyer, bookkeeper, BLe. ... .. ..c.crrcomies At Bome e ] o p Q

28 = - busines tn whidh Lt-dpfdloflen / ........

_z. S‘g E nwork w:: donel:ei: glkwmﬂl, 2 §-.5 .................... a

a :' S =] saw mill, bank, Bt ... s s T T /

x —E-B § 10. Date deceased last worked at 15. Totsl time (years) |

: &% o e ekl BT ot cotmry s oo

T o= 12. BIRTHPLACE {CITY OR TOWN)...—....... S DATKS 5 = ) v

~ = g (STATE OR COUNTRY) Banana [ = | D

S =

2 33 i § 13. NAME Frederick T.Gades g~ -

» 8- 1 E U ame ol operation - Date of

o < | 14. BIRTHPLACE (c17v or TOWN) nkmown What .

g g h (RTHPLA oos(mm\-) Lo test confirmed dlnznod;ﬂr, 2 L. Wes thero un sutopey?. 20 2....
ey r N N 23, If death was due to externsl causes ence), fill in also the following:

2 E 'g' %’ 15. MAIDEN NAME Flizabeth Rittennouse || , udens, suicide, or homicider... .= DAta of Y e, J19.......

w © | 16. BIRTHPLACE {CITY oR TOWN) UInknown ‘Where did injury oecur?......

- ES 5 (STATEOR OOEINTRTJA P thO - o S - Specify b, ncfunty, and State)}

i E S E G? Specify whether injury oecurred in Industry, in home, o in publle place.
z H< 17. INFORMANT............. O TUANN, MA e e S .
=i {ADDRESS) dustrial Mty Mo, Manner of injury.........=
E’E 18, BURIAL, CREMATION, OR REMOVAL v Nature of injury..
Mt. Auburn Ceme e _Apr,18
%: PLACE u;: tem 1935, 24. Was disonse or injury in any way refated to occupation of dmnd?wa
LN ¢ : 11 8o, specify. . y
19. UNDERTAKER........... n. . Au folt o i ezt
H2 (+00REE) - \ w4 L TOAE A ... 1 COTORAE ©
mno I/ .~ f 4 ..
. 4 b all o2 (addremy..King Hill R1dg, St.Joserh,¥o.







