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'g ] I 1. PLACE OF DEATH
g B COURA oo Buchanan........ Registration District N01001 .......... § | oMo BTN
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g : outy - St.Joseph, ... Mercy Bospltal - st Ward)
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Eg 2. FULL NAME Betty Jean Ssmple
o (=) Residence, No......ahQT. 20CM8E. Sta Bley oo Ward.
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S 8 Length of residence In city or town whero deathoccurred () yra. § mos. () ds. How long In U. 8., If of foreign birth? yra. moa. ds.
=HO
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=} 3 SEX 4 COLOR OR RACE | 5. BercaD (iorizs tha wordy ||.21. DATE OF DEATH (vorTw.oav.amo vexn)  Apy, 20,1936 .19
i Female White Single Med docensed fram
w g SA. IF MARRIED, WIDOWED, OR DIVORCED ;g 19
@ HUSBAND OF 41— T L9,
: E (OR) WIFE OF , 19,5, Denth insaid
";”.H 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Mar.]1,1922 to have cccurred on the dats stdted above, st Lo 30 m. A M.
Eg " 7. AGE YEARS MONTHS DAYS ir LESS thn: 1 || The principal canse of duth‘and. related caumes of importance were l:t:ul‘lown:
i of onset
2% 14 1 1 9 min.
. % 8. Trﬁiea ptrofes:lt‘i%n. or pu;:iicuhi-
s HNer,
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ag <l . Industry or business in which Bth.Grade ,Bliss
W oy a saw mill, bank, ete Jr.Hl g}'\_
CF- § 10. Date_deceased last worked at 11. Total time (years)
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P Des Mpines, -
= IRTHPLACE (CITY OR TOWN) R
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-~ n: —
38 9 [13. NAME Elmer L.Sample |
E E % | 10 sirTHPLACE (7Y oR TOWN) Stewartsville, |
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Ea W [ 15 MAIDEN NAME Gladys QOney Accident, ruicide, of homicde?. ... Data of Infary..ssnenn. A9
gd E Where did nj 1
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Ba 1. 1ur-'onmn-r........___ELEQQ.R._&.B%WEJ& ............ _
=3 (ADDRESS) acil Manner of Injury
-"-‘2 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
€
zo ruccMomorial Park Cem, mre ADE. ZJ U986 17 "0 o riatad to cccupation of deceased?, 222
= O . i ylond ,
“Iig 19, UNDERTAKER........... Q%ML.Z? T — M"""% )r_/
53 {ADDRESS) 130 ATE el cOEDO, MO (Signed)... ety Cof S o I~
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