MISSOURI STATE BOARD OF HEALTH Do niot uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 - 3 [. 51 Vi

g _ County...... 'I.l c m _ . Registratlon District No 1 . File No......ccooiciiinm,
-
Township - Digtriet No......, 1 .OQ ....... Registered No 1 ! } 3 é
¢ g % uftn&i‘h L W i Ve
s ... ote ¥ oseph (No. 22 2 st. Ward)
?
¢ 2. FuLL NAaMmeBe. ¥, BB e —————— o ettt ettt
= 2) Residence, No. 221 Hammond TR Ward, o
. (Usual plaoe of abode) 2% (If nonrealdent, give city or town and State)
L ‘Length of residence in city or town where death occurred yra.  mos, da.  Howlongin T1. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULAﬁs ) / MEDICAL CERTIFICATE OF DEATH
.3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR " 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Octe 19. 1932 19

* ORCED {(1orite the word)
ale Thite I:J'{'}i'&m'“e11 2. @H EBY, CERTIFY, Thatnl disfnded
SA.IF MARRIBE:' WIDOWED, OR DIVORCED e M AN /?—_—’ n? o /

HUSBARD OF o %4 ombndt Docdats || S ey AT Rl
zobeth Randali
(0R) WIFE GF Eli : Ea 1 11ast Baw hve.cted-hlive on... P AV y 75 ...... 1932 Death is said
6. DATE OF BIRTH (MONTH, OAY, AND YEAR) J88e 13,1872 to have sccurred on the date stated nbove, at........ .
7. AGE YEARS MONTHS DAYS If LESS than 1 ? rineipa) cause of death and related causes of portance were a8 follows:
3 day, ..o hrs.
60 ? 0 OF eemiiririns min. || A7 @’c/ﬁ _ﬁ
8. Tr]:;laa P;'nl'unﬂcan, or pa.ﬂicular - N 94 % &
4 nd of work done, ns spinner,
o] sawyer, bookkeeper, ete............ memn
F | 9, Industry or business in whi
< B
rk was done, as itk i e Va umber C
% ;o' mill, bn:k.ot-r- Hyd v 1 1ey L 0
8 10, Daff deceased !ut(worked at 11. Total tltn_m gie:rs)
t and spent in
° y‘:r)occaegop m& oceupation....... 20 ..........

-
™~

X
. BIRTHPLACE (CITY OR TOWN)... m o
- (STATE OR COUNTRY) IEinoi <] P

i name 9* B. Randall a7
E 1|+ Name of eperation...... st .
< | 14. BIRTHPLACE (CITY OR Towu)Unknown ‘What test conflrmed -‘ﬂ’ ... Was there an autopsy‘.'m...
l ) {STATE OR COUNTRY) Kéw YOTK M
T 23, If death was due to external causes (violence), fill in also the folldwing
4 | 15. MAIDEN NAME Lizzie S. Schlup Accident, suicide, ar BOMICIdeY....c.vvvrivesrscne Date of IDjury.......uesmees 9.
E Where did § oceur?
g 16. BIRTHPLACE (CITY OR TOWN)..-%;I:;HM ~ :p ere injury {Specify city or town, county, and State)
(STATE OR COUNTRY) Ba = Specify whether injury occurred in Industry, in home, or in public place.
Dowey Randall
17. INFORM ._. JR—
I ORMAL36 Askow Ave Kansas City 4o Manner of Infacy
15. HOR(ALX SRERICITIK OR REMOVAL Nature of injury. P
0c 7
PLACE. ansasg DA t. 22, 19 33“‘“ 24. Was disease orjnjury ip any way relatod to oecupation of deeeased?... 4.
19. UNDERTAKER®Y, sl Q. i 80, specify..... P // L.
(ADDRESS) (Signed)..

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact staternent of QCCUPATION is very important.

" Regisirar,




[ S

LA



