BUREAU OF VITAL STATISTICS : N

‘_. MISSOURI STATE BOARD OF HEALTH Do not use this space. !
‘ CERTIFICATE OF DEATH

1. PLACE o;' DEATH 1 5 4 ”8

1. '"';‘3,',‘,'{‘5‘;5“231 BO'U. 'gmg%%get St Joseph Moyl Manner of injury
18. BURIAL, CREMATIONT OB REMOVAr M, Olivet Cemetory| matureofinjury

E
3 é‘
=]
| g.t' . County.......... Buchanen .o . Registration Disirict No File No "
E & - Township.......... Primary Registration DAStrict No..........ccommrnrivns Registered No.......... 534 .........
g 3 el ay......Sk...Josaph....... Mo...2311..80uth..15..8kresk : st Ward)
O HO ~f -
< E[: o 2. FuLL name. Mary Margaret Comello .
L)
@ o (%) Restdenes, No....?. 311 8outh.. 15 street 8t .. L T
- . g a Taual place of abods) (If nonresident, give city or town and State)
> :; 8 3 Length of reeldence In city or town where death occurred yro. maos. ds. How long in U. 8., If of foreign birth? yrs, mos. da.
Li
HO :
ft Eg PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
s R
3, SEX 4, . SINGLE, MARRIED, WIDOWED, Oft
e g ; lo C°L°;:“ I A v i ey 21. DATE OF DEATH (MONTH.DAv. AND¥EAR)  May 31 .19 32
. §§ oma Whi . Married ) 2. | HEREBY CERTIFY, That I attended decessed from
'< @t SA.IF “ﬁEE'a“’ \gIDOWED OR DIVORCER ] S 193\ to N.h\ 3 v 193'1-
@ SRR 2 o LI S L 193\, , 1953
@ 2% or) WIFE oF  Vincent Comello Ilastsaw b OF. _ slivoon......
v EH 6. DATE OF BIRTH (MonTH, DAY, an0 Year)  August 28,1902 to have occurred an the date stated above, at.. B, & m. |
I:_ ﬁ _g- 7. AGE YEARs MONTHS DAYS If LESS than 1 | The principal enuse of death and related eauses of importance were a8 follows:
y A Date of t
] % 29 ) 3 of onsel
[]
< u
§ = o | ® Topde, profession, or particutas
— d of wor one, A8 spinner,
E %‘ (5] sawyer, bookkeeper, etc............. Houﬂawife
g && E 9. Industry or business in which
S &€ o work wes done, as !ilk lnlll.
aQ “wa =] saw mill, bank, ote... i
oy é‘}i 8 | 0. Date, deccasod ast worked st 11. Total time
z ;.. o] this )occupntlon (month and
«© FOBE) oo iciieracnsraessae e enesas s seesanre
= 44 |
T oF 12. BIRTHPLACE (ITY OR Town).........Saxton, / |
|_ o 5 (STATE OR COUNTRY) is somli B e e b s e st s U S
S T
* g g E 1. B{ RTHPLACE (ciTY or rown).........Ma.rionh.!_., . = What test confirmed dingnoais? WeANAL 2 Was there an aumpayz...'\&@. .....
3 a8 I 23. If death was due to external causes (riolenee). fill in alzo the following:
3 Es | 15. MAIDEN NAME Laura Stevens Accident, suicide, or homicide? Date of injury
t :‘E_E' lg 16. BIRTHPLACE (cITY or Town)... LOUL ﬁ.Y.%.l || BT dEd injury occur?.........
E bl E (STATE OR COUNTRY} Kt_an ue - 8pecily whether injury oe¢turred in industry, in home, or in pablic place.
> B
S a%
=i/
B
o
2
<
o

Q
:'5 PLACEW.S:!;M";IO%WM BSQHE’:!,Q_JJ}}IB_S 138 24, Was di or injury in any way related to occupation of deceased?
pld 19. “?fEM“IB@"Uni L AL IS | I L ‘mm U
N 1 (Signed)
= o FRED LN 0. .932 : (Addressy.. .\ \“\% \\ M \N\“







