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1. PLACE OF DEATH
County...... Registration District No. - 1@@3 Flle No....ocosiiincrecenera, j_ 22@8
Townahip.... Primary Reglstration District No.....‘ .............................. Registered No
av...St.houis Mo. . ®..5510.. Waterman. Ave., st. Ward)
2 FuLe NAME. PAUL QAETL BEESOIL e
(a) Resldence, No55].owa terman A.Ve L SOOI St., Jlﬁ WArd, et seereme e tnas
(Usual place of abode) o/ (If nonresident, give city or town and State)
Length of residence in city or town where death oectirred yrs, mos, da. How long In U. 8., If of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX b OO R A | . B ohcy tioriia taiooWED.OR || 11, DATE OF DEATH (MonTH.oAY, Avp Yeam) DeC o 10~ 192610
Male White Harried I, HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED. OR DIVORCED 2 CM ...... A=) AT Ay, S 4
CRWIFEOF RBnse M.Beeson Tlast saw haem.. alive on. K200 £ 42 1924. Death ismaid
6. DATE OF BIRTH (MoNTH,DAY. ANpvEa) 1 0-12-1887 M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related caum ol lmportanoe were a3 follows:
day, . " Date ol onset
A0 l 28 bl el ) | R A M ofodt ottt 7 estitoose . 2ot 1 SOV T

8. Trade, profession, or particular

F4 kind of work done, as splnner, I
§ sawyer, bookkeeper, ate..... MaRAgeT. Rubber Ro
F1iog Indusiry or business in which
E work was done, as silk mill,
2 saw mill, hbank, ete.
4 10, Date decéased fast worked at 11. Toteal tlma ({uﬂ) g """ x -------------
8 this oceupation (month and spent in this
year)........ 0CeUPAtION.....orvmrrrrrarianes ]
12. BIRTHPLACE (CITY ORTOWN)....

(STATE OR COUNTRY)

P
g11.NME_ Dix Beeson
E ", Bgn-nimé.\cs (crrg‘gn TOWN}....c.. Uﬁ]{%ﬁ‘m
STATE OR COUNT! L

T . 23. If death waa due to external causes (violence), i1l in also the following:
Wlis.maupenname  Ella Gert Janes Accident, suicids, or homieidal............... Date of (RJury .oy 19.......
[ Where did inj occur?.
O | 16. BIRTHPLACE (crry oRTowN) Unknoxm. oo jatd Bpeciiy city or town, county, and State)
z (STATEQR mum" ich, Specify whether injury occurred in Indusiry, in heme, or in public place.
17. INFORMANT .~ Y (AR 4L, YA AR ADA

{ADDRESS) Be dall HvVE, Manner of injury
18. BURIAL, CREMATI . OR REMOVAL Nature of injury

TLB‘_MJ_._H_L_w w3l ) tormsa ¢

15. UNDERTAKER,®

K. B.—Everi)item of 'information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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