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Dr Tinsley MiSSOURI STATE BOARD OF HEALTH Do ot uso i spac.

-

- 1. PLACE OF DEATH

county.. MOntgomery. ..

BUREAU OF VITAL STATISTICS

2 Townghip............
3§ o Montgomery

(No.........

CERTIFICATE OF DEATH 2 1 2 5 U
Regiatration District No (f? 2— File No.
Primary Reglstration District Noqﬁ?\re Registered Nola,\ .......................
ettt seenenne & etsesesatsemeoet ey eyt 1t ettt prevEYA T A b re e rs s e o0 8t . Ward)

z}ruu. NAME Maggie Andrew

(a) Residence, No........ - Ward. “
(Usual place of abode) (If nonresident, give city or town and State}
Langth of residence In clty or town where death occurred I’? T8, da. How long in 11, 8., if of foreign birth? 8. moa. das.
PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIFICATE OF DEATH
3. SEX 4, C R RACE . SINGLE, MARRIED, WIDOWED, OR
OLOR 0 §. SicLE ManmiED. Winowes 21. DATE OF DEATH (monTh. pav.mvovern) 6 / I8/ 34 .19

Female White

dowed

SA. IF MARRIED, WiDOWED, O 1
USBARD oF v . N . Andrew

H
(o8) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUIV IO

th 18617

2, I ERE

7 CERTIFY, That I,attepded deceased from
kﬂ‘ 19 80 b/ / ........................... J19.34

Ilast saw hy %Y alive [E , 19.3..‘1’ Death i said
to have oceurred on the date sL‘Zd above, atapm

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Date of onset
72| 11 8 F.17, (erbonnrenney et
8. '.l"rﬁlef.l p;ofesl-;t:ln, or partil::lnr
nd of work done, as spianer,
sawyer, bookkeeper, ete............... Homﬁ ................................................

9. Industry or business in which
work was done, as silk mill,

gaw mill, bank, etc.
10. Date deceased tast worked at
this occupation (month and

OCCUPATION

1. Total time (7
spentint
occupation

@ W

—

(STATE OR COUNTI

2 BIRTHPLACE (ciTv on rowy. Montgome

n.naME Mike Ryan

14. BIRTHPLACE (CITY OR TOWN)....... U Known

.Name of operation.....

{ STATE OR COUNTRY)

15. maipen naME Un Known

MOTHER | FATHER

16. BIRTHPLACE (crTY or Tow)......... 1 12 KO WY e

. “WRITE PLAINLY, WITH UNFADING INK---THIS IS A P
N. B.—Eve'r%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 OCCUPATION is very important.

‘What teat confirmed diagnosis?.. b7 \AA0N A an there an autopsy?..

23. If death was due to external causes (violence), fill in also the following:
Accident, micide, or homicide? Date of injury......ccrmeearnan. D £: B
Where did InJury GCOUIT...... ...ttt cemesmsesrvssenet neresasssas e senesataasers

Specifly city or town, county, and State)
Specily whether injury occurred in industry, in heme, or in public place.

{STATEOR COUNTRY)
7. nrormant_Walter Birchfield
{ADDRESS) Ly Mo
18. BURIAL, CREMATION, GR REMOVAL
mace. Montgomery oare._6/20/34

Manner of injury..........cccceveuinenene
Nature of injury.

18, ”??Eﬂ&ﬁogﬁggﬂteggpﬁ%g?hio"‘

20. nl_ﬂgu:n«,_l‘] 193"_0 g

If 80, BDRCH Y. ..ocirriiinrnn (‘.’ ............. é\‘ ..... 7.
(Signed) A L% AAAKRNA ,M.D.

(Addremy Al Lavigmtave Aond ... HAo .
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