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! DEPARTMENT OF COMMERCE
BUREAU OF THE CINSUS

FED FEB 14 1944 LU

STANDARD CERTIF{{ZATF OF DEATH

Registrar's No

State of ﬂmxm@ 2 00 A

&
-3
=

State File No. __..™. &

1. PLACE OF DEATI-I.

{If net In bosplal o7 iumuthn -ri“ it nunhrulm\i
() Length of stay: In ho;pltal or institution _____

2. USUAL RES[D_ENCE OF [_)E'CEASED
(a) State ... M1E80UR

(It ‘outalde city or tows Limiis, write BURALY

In this community .___ oo io oo

“(Bpecity whetber

JYours, montha or duya)

() County JJASNEr. . .

() City or town .JC)D:.L:LI].7 ...........................

(¢} 1f foreign born, how long in U. 8. A? --__-------.__; ......

.........

3(q) FULL NAME ... SUusie..Jane. Biglew . ...

MEDICAL CERTIFICATION

3 (3) If veteran,

3 (c) Soch Secunty

20. lDate of death: Month_____:j:;‘.(_i_.' ..... day ____. Jan,
yca.r ._1..9..431..'.--- haur-.l.l.rso.-.? einibe _____

16 (¢) Informant's wn sizr, tu.re -
(5) Address _1 a?j It
17 (a) cher,,

(Dariab.

{c} Place; b

18 (o) Signaé’:e of funeral director __._

() Address .. 200 S, F

(Date rerwived joea! rechstonr)

NAME WAE oo oot iimee Noo S22
5. Color or 6(a)Smgle. w:dov:ed. married,
4 5. feMale . .W. divorced W13 0WEA
6 (8) Name of hushand or wife _____.______ 6 {c) Age of husband or wife if
_______________________________________ alive ___________years
7. Birth date of deceased __J QV.:--.lﬁ_s_-lBﬁB ................
MMenth} (Day) (Y ear)
B. AGE: Years Months Days 1f less than one day
1 18
________ hfe coeeeeeae.min,
9. Birthplace .. SMI1Ivan, Mo, -
City, town. ar -au{v (Biata or forelzn sountry)
10. Usual pecupation __._______ S RN - N
11. Iodustry or business __ st e mmmm e mcmemmmm e emm memmenan || Other conditions ... R a_ PRTSICUN {j
(12 Name .. Alex Bladdon . .. ... el :'f'i‘;'f’.'m Ve i b .................. —
s Sulliy Major fndings: Underline
& | 13 Birthplace .. -Ao.o oo Tolan sountry) Of operations the
& of [ordgn sountry) || 2 0 WIOLUUEIALIVILD s sasccnu v s e v cccce s (-1
agl 14, Maiden name .- UBRHGY ---Pra_%i: __________ ‘;’ it eath
S115. Birthplace . S1YT3van Mo LY I iTTTTTmommeemssomesssssesssecsssscomsoossseeoses hould be- -
g| 15 Birthplace 111 ..,.mf;?,v"‘io dana stz Tl OF RUEOPSY e churged wa. |
tisticall, >

22, 1F death was due to external causes, fll in the following:

(a) Accident, suicide, or homicide (specify} _

(City or town)

18pecily type of place)

=Whildat wi
23, Signagre ).

(8) Dateof occtrrente | oo oot eemem—mmm
{c} Where did injury occtr? « e oo meamua

AT T Tt

[ i

Date signed (/.‘7&‘

{Btate*
{d) Did injury occur in or about home, on Farm, in mdustrlal place in pu olic
- pla:?’ :







