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ADING INK---THIS ]S A PERMANENT RECORD
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Do not ase this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

15315

County Buchanan Registration District No . -y File No. -
Township................ Primary Registration District No........... 1 Ubl Reglstered No................. &._).}i ........
CHY oo Statosenh,... (No.... 2002 S0 L Lt B e e TSR Ward)
2. FULL NAME Tlllle DT Om e
(a) Residence, No.... 2012 50.11th.St. By o, Ward. R .
{Usual place of abods) 7 (If nonresident, give city or tvwn and State)
Length of residence In city er town where death cccurred (9 yrs. mos. ds.  Howlong in 5. S., If of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
3. 55: 4 C°L°: R A | 8 o e hancuriy-®® |l 21. DATE OF DEATH (MoNTH, DAY AND YEAR) _ Mav .1.1932 .19
Female White ‘arrie 22, HEREBY CERTIF Yy That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
(OR) WIFE oF ks , 18 2. Deathlssald

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

5. DATE OF BIRTH (MONTH. DAV. ANDYEAR) May, 2, 1862 to have occurred on the date stated above, at..%e. . D« M,
7. AGE YEARS MONTHS DAYS If LESS than 1 |; The principal cause of death and related eauses of importanee wera as follows:
day, ... hts. Date of onset
69 11 29 OF oo min
8. Trade, profession, or particular
r4 kind of work done, as apinner
o BAWYET, BOGKKEERET, £EC....orvserrsrrssssersnren Ar Home.w e
E | 9. Industry or business in which s
o work was done, es silk mill, 4 ﬁ 9
=] BAW TEIL, BANK, BLC......ooeecr et et e s r e e e b
§ 10, Date deceased last worked at 11. Total time (years)
this occupation (month and Bpent in Other contributory causes of importance:
' SO 0eeuPation. .o % o
12. BIRTHPLACE (CITY OR TOWN) St.Jdoseph, LI G, '
(STATE OR COUNTRY) - B &7
E Unien g Name of operation‘....M"L"" Date of.
< | 14. BIRTHPLACE (ciTY or ToWN) n<nown What test confirmed diagnosist........................ Was there an autopsy?......
& (STATE OR COUNTRY) dingland,
r 23. If death was due to external causes (violence), illl in also the following:
W [ 15. MAIDEN NAME Charlotte Crossley Accident, suicide, of Bomicidel..............cooweerrnr Date of injary. ..o V19,
nkn Where did EDJUry GOCUIT. ..o et eeceeer et eeeeemee et ret et e ermemeon
'g" 16. BIRTHPLACE (CITY OR TOWN) i PRt {Spacify city oF town, county, and State)
(STATE OR COUNTRY) nglan Specily whether injury occurred in industry, in home, or in pubtic place.
17. INFORMANT ... B B0, gf < O
(ADDRESS) § g 86, 1TTEh.SY, Manner of injury
18, BURIAL, CREMATION,. OR REMOVAL Nature of infury..........
Mt.Auburn C Hay,3,1932
PLACE = ema&er“‘ -n i | 24 Wes dissase or injury in any way related to occupation of dneuaed'!{‘o

19, UNDERTAKERW..
{ADDRESS) S02 Faraon

N. B.—Ev;r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O

. FlLﬂAY.__:}_]ng _—

(Address)... Kirkpatrick. R1dg, . St.dasenh, Mo,







