. Exact statement of CCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

WRITE PL1NLY. WITH UNFADING INK---THIS IS A F'RMANENT RECORD
tem of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

:
1
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CAUSE OF DEATH in plain terms, so that it may be properly classifled

N.B.—Eve

o 2 Reglstration District No ag/ j
Primary Registraiion District Nocif??z
(No., wr
2. FuLe name ll2ry Ellen Halton......
(a) Residence, No. Bugene, Mo, 8t., . Ward.
(Usual place of abode)
Length of residence in city or town where death occurred FrE. mos. ds. How long In U. 8., If of foreign birth? yrs, maoa, ds,
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. 4, R OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
SEX coto DIVORCED {10rie the word) 21. DATE OF DEATH (MONTH. OAY. AND YEAR) Sopt ,1Ath,1932.19
Female Tnite Infant 2, 1 HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, Wi D, OR DI - -
A HAUSBEAND|5?WE OR DIVORCED s d .&....../...Q..m......., 19!),‘2-, to.....AL ........_......‘...’./....é...........m. IQJ#"
(OR) WIFE oF Tlastmad hA%2/ aliveon...... AR /5"" 1939 Death iasaid
6. DATE OF BIRTH (MONTH.DAY.aNDYEAR Sent , 10th, 1932 to have oceurred on the date statél above, atSm 30, Pm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of flcalh and related causes of importance were as follows:
day, .. hra. —
0 0 & [0 A TETE—— min.
8. Trade, prolession, or particular
4 kind of work done, a8 spinner,
g sawyer, bookkeeper, etc.....,
B[ 9 Industry or business in which
n, work was done, as silk mill,
=] AW T, DADBK, 010 ...ccoiciiaccen e nieie st et et osenssa s b et
§ 10. Dat: decensed last( workgd ag 11. Totzl titme { cars}
this oceupation onth an apent in ' .
yw)paum oggupation,..........,.,....,...” Other cantributary esuses of importance;
= T |[e— £orem r)
12. BIRTHPLACE (CITY OR TOWN) Eugene J é;-\ [
(STATE OR COUNTRY) Missouri. °  []eeeee / //“4{\\}
r (SOOI . o~ NSO JONEsl 400 SR ASRRN
bl 1 13, NAME
E Otto Helton - ?’Name of operation ! v Data of
< | 14, BIRTHPLACE (¢ITY OR TOWN)......L 18 cumlp_. k2 ‘What test confirmed disgnosia?
b (STATE OR COUNTRY) Yiegouri.
r 23. If death was due to external causes (violenee), fill in also the following:
Y [15. MAIDEN NAME _Lucile Enige Accident, sulcide, or homicide?......covoocomemeenee.... Date of injury
[ ™ e did i oceu
O | 16. BIRTHPLACE (cITy oR TowN) ~“g9nf-f RS EIFT Where did injury occur?
(STATE OR COUNTRY) -~ had Specily whether injury occurred in Industry, in home, or in public place.
17, INFORMANT.....1 5226..Enloa . .
(ADDRESS} Lugena, Yo, Manner of injury..........
18. BURIAL, CREMATION, OR REMOVAL Nature of injury,
1 . 3 [>] .
ruace Mt «Carmel Cem, mreSeot 178h, .32 24. Whas disesse or injury in any way related to o tion of d 41
19. uNDERTAKER.. T.e N Steffens, .. : Tt a0, specily.
(ADDRESS) Rugscilvilla, o, (Signed)
2. Fth@BZ/O lsmﬁf et (Address).... ./







