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r{)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 statement of OCCUPATION is very importn‘g}.|
-]
5
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@ 1. PLACE OF DEATH Fe /

Z /[ Countr..BUChenan Registration Distriet No. File No. . _
Township.... AShiNnghON o Primary Registration District No... 50 /9“7 Reglstered No/
cuy (No...4. Milas. Fast St.. Jdoseph Mo, .. .. e Ward)

2. FuLL Name.... Maxry Penigot oo e 858 88t e
(a) Restdence, No... 4 Milen Fast St JOSODN. . St i WETe e
(Usual place of abode) (If nonresident, givi é;ity or town and State)
Length of residence in clty or town where death occurred 82 yrB. mos. ds. How long in U. 8.,1f of foreign birth? é yrE. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS /?/Eai-:mCAL CERTIFICATE OF DEATH
3. 5EX A LR O A | 5. B thanoms>O% || 21, DATE OF DEATH (MoNTH,DAv. AND vEAR) _D@CEmber 29 1333
Female White Widowed 2 1 ,I-}E REBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED é‘ C
HUSBANDOF .~ . |l.=n - (519}? w0t s 1925,
(oA WIFE of  Eyugene Panipgot 1tastaaw b @F.. allveon T A ,9 ..... ,19.F. $ Death issaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) December 26,1847 || to have occurred on the date stated above, at... 5.5 $0Pm.
7. AGE YEARS MONTHS - DAYS If LESS than 1 || The principal couse of death and related czuses of importance were as follows:

86 0 2 day, ........... hrs:

8. ’I‘r;idea p;ofeasé(:;i, of partil:ular .
nd of work done, as spinner, Bt
sawyer, bookkeeper, ote........... At Home. . o]
9. Industry or husiness in which
work was done, g8 sflk mil,
saw mill, bank, ate.
10. Date deceazed laat worked at 11. Total time (years)
this oceupation (month and spent in thia Other coniributory cans

year)........ . LT L ST R — z 2 <.

2. BIRTHPLACE (ciTy or Towny........ Inkno
(STATE OR COUNTRY)

s

OCCUPATION

~D

13. NAME __Hubert Groux C ,Nm”“pmtm '

‘What test confirmed di

14, BIRTHPLACE (ciTY or Town)....... Inkmnown
{ STATE OR COUNTRY) France

15, MAIDEN NaME  Mary Beaufort

-_;y

16. BIRTHPLACE (ciTY or Town)... LII0.00

AT oR T FEREE T pecify cf or"fluwu, county, and State)

Bpecily whether injury occurred in Industry, in home, or in pnbtic place.
&

MOTHER | FATHER

e

17. INFORMANT . .C o Ba.... > » v Lrp- "
(ADDRESS) S‘b.' bse'p OQR FD #5 Manner of injury.......

12. BURIAL, CREMATION -OR-REMaw Mt Ulivet Cemetery || Naswreofinjury..
ruace.. St JosephMo,
I

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

DATE.. m"“"z""‘“"'““‘m 24, Was disease orgjury in any way related to occupation of dacmsedTM
If 8o, spacify..

ed) G4 W .M. D.
’{nuxddr’) G

K. B.—Eve
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