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. CERTIFICATE OF DEATH { 8'7 1 3
1. PLACE OF DEATH 85
couny. Buchenan . Registration District No............. N —
Township... Primary Registration District No...... 1U(‘ ................
City...... St .. Joseph 7 Mssouri Methodist Hospital... .. .. . .
2. FULL NAME.......... EttaTMStY et e AR ARt e e
(B) BESIAONER, NO........o. oo eesremes e ssossenessenes e SN - T Ward. Burlington Junction,.
{Usual place of abode)} (If nonresident, give city or town nnd State)
Length of restdence in ¢ity or town where death ocenrred ¥yra. mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS /!'7 MEDICAL CERTIFICATE OF DEATH
-
3. SEX A COLOR OB RACE | 5. B e o0 1171, DATE OF DEATH (MONTH. DAY, AND VEAR) JUINO 5, 1932
Pemale White Single itz . EREBY CERTIFY Thaty T sttendpd degeased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ' - s - .D-Tb §
HUSBAND oF v OoRDINORCED o e e L D =1h....... 0 G MDD T
(oR) WIFE of Ilast eaw h* 2% iive on.. 6 ......... a ........ 3%9 Death is said
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) J81le 12, 1904, to have occurred on the date stated above, at0 $.50D m. ’* o [@
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of 1mportanue were ‘a_s_fg!m
day, .........hrs. . ‘ol 'Dnleu(onset
28 é 24 or ...coenrerro N Y
- 8. Tr;lde(.1 p{nfmi{or;:, or pa.rt;cu.lar
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=] saw mill, bank, ete...
] 10. Date deceased last wurked at 11. Total time (years)
8 this oceupation (month and spent in this
Year) ... cccupation...............
12. BIRTHPLACE (CITY OR TOWN) Burlington J'unctiqn /
{STATE OR COUNTRY) v O a
14
W(1NAME G, C, Trusty Al
l:: 14, BIRTHPLACE (CITY OR TOWK) Mary'v:ll}.e / \
b (STATE GR COUNTRY) Mo, ¥y
T < o , :
4|15 MAIDEN NAME Laura Wallace Accidenf, suicide, or homicide?........ccrevrerervonss Date of injury........ocoon.. L 19........
I Whera did IDJUFY 0CCULY...........ovecoeer oo oo eemeeeesssssenesen
9l Bl(lzTT’l‘-_lrlglaARch (crry SRTOWN). Maryville. . S {Specify sty or town, county, and State)
MQ - Specify whether injury oecurred in Industry, in home, or in public place,
17, INFORMANT o .. ... Dr. G, C. T
(ADDRESS) B‘urlinp;ton J'un On. Mo, Manner of fnjury..........
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
racBurlington Jnc, MoeosreJune. 2y 19326 1 0 s sisease or injury in any way rels
J. R. Hamn : ‘
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