N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state  *
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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Buchanan '

County....... 2.2 Begisiration District No File No. 3 -
Townshlp.....o.oooor. Primary Registration District No........... 1001 Registered No........ et LA
CHY oo Ste.Joseph,. Mogo... Ste. Josephls Hosptl... e Ble oot Ward)

2. FuLL NAME.....Belle. Dudley.Castaal

v (2} Besidence, Nov|.520Chﬂr les. Ste .. L T Ward.
(Usual place of abode) (If nonresident, glve city or town and State)
Length of residence in city or town where death oceurred yra. mos. da. How long In U, 8., i of forelgn birth? yra. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTI F.chTtE_ OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR 1| 51 DATE OF DEATH (MONTH.DAY.ANDYEAR) 72/ /77 1934
s 7
Female White Widowed 2. | HEREBY CERTIFY, That I nttended doceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
©oRWIFECF B, |, Casteel

¥

% 1.NAME  James A2 Gibbany

% | 1. BiRTHPLACE (ciTy orToWn) Cov.ington,

b (STATE OR COUNTRY) Ky e

. 4

U | 15. MAIDEN NAME Mary Polllas

=

O | 16. BIRTHPLACE {CITY OR romo..................co..v...l.n.g,t.o.n,,.,...........-........__
3 (STATE OR COUNTRY) Byve

17, INFORMANT.......BeM.Caskeel
BoM.C !of'ror san C}

(ADDRESS) 1 ty, Mo,
13. BURJAL, CREMATION, OR REMOVAL y
race ME . Mora_ AE_fob. 4Oth 134

..... Sl i GG Dot LT ..., 10387
Ilastsaw h.wfizive on"i)%/é ............ . IJ{Duth i{s maid

to have occurrod on the date stated above, at. /ot 40 ...m
The principal cnuse of death and related causes of Importance were as follows:

Date of onset

6. DATE OF BIRTH (MONTH,DAY, AXDYEAR) Nec . 17 T LT
7. AGE YEARS MONTHS DaYs It LESS than 1
day, ..comenen hrs.
78 2 O [ min.
3. Trla‘;-le(,1 p;ofmﬂ;g:, of pugculu
z nd of work done, as apinner,
Q sawyer, bookkeeper, etc............. Housewife ]
F | 9 Industry or business in which
E work was done, as sflk mill,
=] saw mill, bank, 8be.......cccovcieiimreiniieenens
8 [ 10. Date deceased last worked st 15. Tetal time (years)
8 this occupation (month and spent in t
¥ear) .o oocupation.. .o
12. BIRTHPLACE (£ITY OR TOWN)....... Perls,
(STATE OR COUNTRY) Kve

L]
= Gt LIRS

pbd orlean s

‘Where did Injury oecur?

Specily whether injury occurred in industry, in home, or in public plnce.

Manner of injury.
Nature of injury.

. UNDERTAKXER...._ k.| s T o TR I NP S,
12 u':mnnsss) F l ceman IL';-LZG(.FV#} G

24. Was disense or injury in any way related to occuzpation of dewuod?’qa’
It 8o, spacity. e ]

{Signed) {-

(Address) ... Qi e
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20. FILED..... 1~k 19240 ‘ V/WIM

Registrar.
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