ry MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - 85 :-5 1.“47 1

g Conn:y....BuQ.}l.a..Q@:n Reglstration District Noi oot | ™ _ -
6 : L=t | Townshlp......... : ’ Primary Registration DIstrict No........m it e, Registered No. 4 { l
I ":; St J oseph e nroitte.. Lo I:Iosp:,:hal . : w8t Ward)
Q
8 il 2 FULL NAME... Anng. Lanre. DOWDS ..o : S
& =l () Resldence, No...... 5 BB Horkh. 8. street . Ward. _ ,
[ = (Usual place of abode) (1f nonresident, give city or town and State)
E Length of residence In ¢ity or town where death occnrred yra. mos. da.  How long in U. 3., If of foreign birth? yra. mos. ds.
ez( PERSONAL AND STATISTICAL PARTICULARS 2‘/ MEDICAL CERTIFICATE OF DEATH
=
o 3';“ 1 s :&9’?" A | 8. e thanondy " || 21. DATE OF DEATH (wonTH.oAY. D veam) October 6 1932
! e ite .
s oma Married
SA, IF MARRIED, WINI)WED. OR DIVORCED %
HUSBAND oF g
(oM WIFE o  George Dowmns Ilagtsaw h. er aliveon
5. DATE OF BIRTH (monTH, oAy, axp veag) August 30,1901 to have occurred on the date stated above, at..5.:.55l:.'.m.
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were us follows:

day, .. hra.

31 . / ‘ O cvvseser min.

8. Tr;i:i‘ea p;ofuil;ndn, or pnrtim.lar .
ne, a3 spinner, »
sawyer, bookkeeper, ete. House.wife 4

9. Industry or business in which e £
wurtil:.ywu done, n.s silkk mill, /?- re
saw mill, bank, ete S irearerene e

19. Date deceased last worked at 11, Tot.u.l time (years)
‘this oecupat.‘lon (month and apent in
b= 1 PP OCRUPALION. ....crisisiecrirnn

QCCUPATION

‘AARGIN RESERVED FUR BI!gJING "

LY, WITH UNFADING INK---THIS IS A

BIRTHPLACE (cirv orTowny.... Ford. .G ity.... . i
(STATE OR COUNTRY) M Raary 7

&

13. NaME Bidmon Beaslin

14. BIRTHPLACE (CITY OR TOWN). IInkmoym,
(STATE OR COUNTRY) HMissourl

15. MAIDEN NAME _Anna Ronan

711| Where did i BOCUET. . senorsosseaceers oessmmss s onssessecesammsranseseeeesnns
16. BIRTHPLACE (CITY OR TOWH) Unknosm, o dd njuy (Gpecity city of town, county, and State)

(STATE OR COUKTRY) Kentucky Specify whether injury occurred in Industry, in home, or in public piace.

17. INFORMANT,. Gﬁgrg Dovms
{ADDRESS)} J

18. BURIAL, CREMATION-OR-REMEWAL Mt Olivel Cemetery

MOTHER| FATHER

wRITE PLEN
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

EATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury.

N . ':;;E race. St Joseph Mo, . oaE...Qobt. B 193]
] n w 1 -

5 :g 13. UNDERTAK Bo?ﬂ.d - ; e —

e =, F.Lo,c] 0. s A







