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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County....eoee. Buchanan.......... Begistration District No
Townshlp.... ... Primary Regisirailon Distriet No............
L& | S ,St .Jaﬁﬂph. ..... (No....... 921NQ-24th‘ Sk

2, FULL NAME

Do not use this space.

85 | e 3
1001..

neglstere::ll No,
St.

Eugene Beaupeurt

(a) Residence, No..... 3 23.. BOL T2 A TR Bty oo eren Ward.

{Usual pl.aca of abod

(I nonrealdent, give city or town and State)

Lengih of residence in clty or I.own where death occarred S0 yrs. mos. ds.  How long In U. 8., If of forefgn birth? 75 yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. B A e tha wordy " || 21 DATE OF DEATH (MONTH.OAY. AND vear)  Jan, 31,1935 .1
. .
¥ale Wnite Married 2 . | HEREBY CERTIFY, That I attended deceased from
5A. LF MARRIED, WIDOWED, OR DIVORCED S
HUSBAND oF Bertha B urt Pl
(OR) WIFE OF e eaupe . Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) VMov.,.25.1855 to have occurred on the datd stated above, at. 12.20m.  ALM,
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal cause of death and related enuses of importance were as follows:
day, ...l hrs.
79 2 6 OF coiiicicsiarins min

8. Trade, profession, or particular

WRITE PI;AINLY. WITH UNFADING INK---THIS IS A PERMANENT RECORD

Bl Svrenbocikemeretemen . Retired Gardner .|| G Z
Bl o Industey or business in which  and at present
2 gaw mﬁffba:::?’af e As I-Turvkste.r.
§ 10. Data docsased lm( worked st I1. Total time (yoars
oceupatjsn (m spent n
year}......... & i.‘,—sﬁj ................... occupaton........... 30 ......

12, BIRTHELACE (CITY OR TOWN) Alsace, .. b |

(5TATE GR COUNTRY) rance
g 13. NAME Jnseph Beaupeurt "’
& 14, BIRTHPLACE (CITY OR TOWN) Alsace,
L ( STATE OR COURTRY) Yrance,
m (]
& [ 15. MAIDEN NAME Yary Catherine lane
B
9 | 16. BIRTHPLACE (CSTY QR TOWN) Alsace,
H (STATE OR COUNTRY) Yrance
17. INFORMANT Jos.E,Beaupeurt

{ADDRESS) t.Tlnsephtio. |
18. BURIAL, CREMATION, OR REMOVAL

nuce _Ashland Cemetery. pure Feb,2,1938, |

Name of operation

‘What test confirmed diagnosis?.. . i Was there an autopsy?.. £ 5¥, .

28. If death was duo to externnl couses (vlolence), fill in also the following:
Accident, suicide, or homicide?....
‘Where did injury oceur?

Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publie place.

Manner of injury.
Nature of injury "

>t

. UNDERTAKER....
(ADDRESS)

N.B.=Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OFI{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

24, Waos disesse or injury in any way related to oocup}p'%n of decmad:’_@

(Addrexs)... Kirknat - Qk Bldz,. S%. Joseph.l'o.

100M-11-24-33
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