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MISSOUR! STATE BOARD OF HEALTH Do not use this space.

T . BUREAU OF VITAL STATISTICS
ey 20 CERTIFICATE OF DEATH

1 "HAE OfBE Tt ay & 2 9. 335890

7 County............ Hugnea " Reglstration Distret No..........-00.. 0 - File No. /
Township Primary Registration District No. Registered No........ / ...........................
L |7 - L4 1 R . W8t Ward)
2. FULL NAME....LONIL BB AT BB A eoooceesnsesses e e
(a) Resld No. St., WP, ettt et eeeseertseeeonns
{Usual place of abode) o {If nonreaident, give city or town and State)
Length of residence In city or town where death occurred yre. mos. ds. How long in U. 8., If of forelgn birth? yra. " moa. da,
PERSONAL AND STATISTICAL PARTICULARS ¢MdEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE |5, SiNGLE | Marmie, wioowzp.on || 5, DATE OF DEATH (MONTH, DAY, AND YEAR) Sept.9.1932

Hale hite. larried.
BA.IF IIHARgIBED. WIDOW;D. OR DIVORCED

USBAND :
{OR) WIFE oF Rose Etta.lassingale,

5. DATE OF BIRTH (wowtH, oav, o vea) SUEGUB L 3L 18058 . || ) have occurred on the date stated above, ot A .

7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were s followa:

16. 1Q
| T e S

01 wWor. one, a8 ner,
g sawyer, bookkeeper, atc........ F armer., oo
E | 9. Industry or business in which
E wark was done, sa silk mill, - . £ .
=] saw mill, bank, ete. 1
g 10. Dato deceased last worked ot 11. Tetal time (years) ’ " /L O

;!;:)occupannn (month and upen;aia:n ..... r contribuigry enng of imporhncz N 5 -
12. BIRTHPLACE (crry orTowny... NQRd avnay._Co o,
(“ATE OR coumv} ................
4 . . . | SO S
d |1 nmmMelanhineton Massingale, -3 .
E > N /ng of operation Data of.
« | 14, BIRTHPLACE (CITY OR TOWN) Ohio, What test confirmed dj ia? Was there an autope@r €@ ..
& {STATE OR COUNTRY)
¥ 28. If death was due to external causes (violenee), flll in also the following:
& | 15. MAIDEN NAME Not Known. Accident, sulcide, or homicidel........oooon....... Date of injury..........o...... J19.
b Not Known. Where did IRJUIY B00UIT.....veeoeecsveveersssasssssseeseesiseeseeessst s sres e e
g 16. Bl(mz%cggcg YO)R TOWN) (Spoclfy city or town, county, and State) ’
Specity whether Injury occurred in Indastry, in home, or in public place.
17, INFORMANT... Ghap. . Ll%ﬁﬁlg_%al | o SOOI
{AD 2hian Hn Manner of injury

s TR BRI Septenber 14 e

Price Funeralprtnﬂ ile. lio} ”“-'P‘“’J’

(Signed) 6 }W M , M. D.

20. FILED ij &-{; G;(«/ 19( M‘tm} {Addrem)...

19. UNDERTAKER







