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1. PLACE OF .DEATH 7t -
B A . M o
i B T : Registration District No.......... ... é --ﬂ/. : Flle No ﬁ -
Township..... daffarson. .o, Primary Registration Distriet No.....\... &7 [ Registered Nopf(/'w .........
City MNo..B. Miles N.,E.St.. . Jdoseph Moa/ ... -
‘2. FULL NAME...Amganda. Jaderoute
(a) Besidence, No TP, 1. T
(Usual place of abode) (If nonresident, give ¢ty or town and Stata)
Length of residence In ¢liy or tawn where death occurred yra. mos. ds. How long In U. 8.,1f of foreign birth? yro. mos. ds. |
= |
PERSONAL AND STATISTICAL PARTICULARS 'V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g'é‘,g',;%gj.'i;ﬁ‘,{‘,‘ﬁg-t‘,‘f,'?:m‘;- O || 21. DATE OF DEATH (moNTH, DAY, D veAR)  May 22 .19 33
Female White ingle
2. | HEREBY CERTIFY.;H I attended decoased from
A, IF MARRIED, WIDOWED, OR DIVORCED
HARRIED. WIDO 2 L1977 0. “’7 N 15 4
(OR) WIFE OF 4

h

LY, WITH UNFADING INK---THIS IS A P

.............................................. \ 192}. Death is said

to have occurred on the date stated sbove, at...... ... P.m =z }}
The principal sauge of death and relatod eauses of importance were as folléws:
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Other onntrl:l_ﬂ"_?um of jmpo.
E “4_ & j .‘.f’: ‘,#1'

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N.B.—Eve
CAUSE OF

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Apri —
7. AGE YEARS MONTHS " Davs 1t than 1
5s& JAR
8. Trade, profeasion, or particular
2 kind of work done, as spicner,
o Bawyer, boOkKeeper, ete. ... g
£ 1 5. Industry or business in which
o work was done, as silk mill,
] saw mill, bank, ete . oo
8 10. Date deceased lest worked at 11. Total time ({;&!‘l)
[+] this occupation (month and spent in t|
b P oetupation. ...
12. BIRTHPLACE (CITY OR TOWN)....... Buchanan County........
{STATE OR COUNTRY) Missouriy
i 4
W | 13. NAME Zoctgue laderoute :
& {14, BIRTHPLACE (ciTy or Town)...... Inknowm b
& ( STATE OR COUNTRY) Canads
[ .
U | 15. MAIDEN NAME Josephine Pennigot
[ .
G | 15. BIRTHPLACE (ciry orvown..,. A Lsac. Loraine France.
3 (STATE OR COUNTRY) ( France)
17. INFORMANT ___(irjea ta
{aopRrEss) R #%ag%?ogoseph 110,
18. BURIAL, CREMAFiON: oR RENow MEt, Olivet Cemetery

[’4
23. If death was due to external causes (violence), fill in zlso the following:
Accident, sulcida, or homicide?...... &2 ...........,
Where did injury occur?

(Specify city or town, county, and State)
Speclfy whether injury occurred in Indusiry, in home, or in public place.

Manner of injury %)
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