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WRHITE PLAINLY, WITH UNFADING INA=--THIS 1S A FERNMANENT RECVORD
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

/n
/
l/

MISSOURI STATE-

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No 3 ? 5/

'HiAR 24 1934

1. PLACE OF DEATH

¢ county JACKSON. . . .

BOARD OF HEALTH

Do not use thig space,

]’u C; Primary Registration District Ne.. . (3 ﬂ ,/ ? Reglstered No.
?&2/ (No... L1034 V. LEXINGTON.... o
2’ FuLL name.... MB3. JULIA L
(a) Resldence, No. 10 54 H LE"XINGTON ..8t.,

(Usual pla.ee of abode) (It nonresident, give city ortownnndState) """"

Length of residence in city or town where death occurred ll- yra. mos, ds. How long in U. 8., if of forcign birth? Fri. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
31;15:; e 4. COLOR 0:‘ RACE | 5. g_*,;g;gggg;ﬁg-gg‘;vggg';- OF || 21. DATE OF DEATH (MoNTH.DAY.anp vear)  FEBR.7,1934,
EMA WHITW WIDOWED I HEREBY CERTIFY,

SA, IF MARRIED, WIDOWED, OR DIVORCED

oR WIFE or FRANK P, BUSIEL

6. DATE OF BIRTH (MOKNTH, DAY, AND YEAR)

8 -2~ 185

7. AGE YEARS MOMNTHS

74 6

Dars

5

8. Trade, profession, or particular
kind of work done, as spinner.
sawyer, bookkeeper, ete...

9, Industry or business in which
work was done, as silk mill.
saw mill, sete......... veerenaneas

10. Date deceased last worked at
this occupatmn (month nnd

11. Total time earl)
spent in tl

occupation.......oovveeeean

OCCUPATION

year) ..,
UNKNO M\T
. BIRTHPLACE (CITY ORTOWN)......7. HMINNESOTA

i
[

(STATE OR COUNTRY})

WILLIAM WILSON

14, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

13, NAME

UNKNOWN
DN ENO,

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

IR, RENA RICH
N e LOZ4 V. EXINGTON

, BURIAL, CREMATION, OR REMOVAL
raceldOUND GROVE pare... FEBRe10., 1054,

. UNDERTAKER STAHL S FUNE.BAL HOM:,

NONE || T R

1‘?’_1 attended deceaaed from
rrd B 198 o 1834

Tiastaaw h. &/ aliveon.. 193'1' Death is said

to have occurred on the date stated above, at&OORM
The principal canse of death and related causes of importance were as follows:

Date of onset

Name of operation...

rerreren . Date of...
‘What test confirmed diagnom ..

Was there an autopsy?..... JARY.

23, Il death was due to external (violenee), £l in also the following:
Ac¢cident, suicide, or homiel e'." .......................... Date of injury......ooeeveee.. »19...

Where did injury oceur?.....1....

Specify whether injury

Manner of injury
Nature of injury.







