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MISSOURI STATE BOARD OF HEALTH Do ot wso this apace.

JUK & 2 \4do BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1

1 -

1. PLACE OF DEATH ! g I 7 8 2 0

. Beglatratlon District No............ 1003 ........ FAIO NOw...ocrrcrregoa .

Primary Registration District No..o.. Registered No4138
Wo.... L2 38MDLe. AV s st.

Ward)

2. FuLL NAME. it liam. Bdward. Tyvans

(a) Residence, No..... 1621.3 .ﬁ.mpl.e ...... AVE i st., é .......... Ward.
s (Usual place of abods) (Il nonresident, give city or town and State)
Length of reaidence Ln clty or town where death occarred l _];rl. mos. ds. How long In U. 8., if of forelgn birth? Fr8. moa. ds.
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR R RACE | 5 B e thacoardy || 2L. DATE OF DEATH (woNTH.oAY.ANDYEA®) May 7, 19351
lz21e “hite Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Grace 3vans
6. DATE OF BIRTH (MoxTH, DAY, ANDYEAR) ANT1T] ]

7. AGE YEARS MONTHS DAYS

48 0 26

e 7 P EHIFW W &% § GmEpfiREFAfNSmER ®

8. Trade, profession, or particular

F4 kind of work done, &5 spinner,

] sawyer, bookkeeper, ate...................... Ilaborer ..............................

E}: 9, Industl:y or g\ulneu i:;lk which
work was done, a3 mill,

g saw mill, bank, etc. Foundry

] 10. Date decensed last worked at 11. Total time (zwl)

8 this oceu n-ﬂgléionth and spent in this
vear).......dedd e oceupation.......verenin

12, BIRTHPLACE (CITY OR TOWN) Newburg '
(STATE OR COUNTRY) Missouri

13.NAME__Harry Bvang

14, BIRTHPLACE (CITY OR TOWN). »
( STATE OR COUNTRY) 1830url

15. MAIDEN NAME ~ oim& Delashmit

‘Whera did injury occur?

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWH),

" * Specif¥ city or town, county, and State)
(STATE OR GPUNTRY) 1i1s Sourl Specify whether Injury occurred in industry, in home, or in publlc place.

Manner of Injury

Naturs of infury. 3!
24. Was diseass or injury in ahy way related to occupation of ...

|9- UNDmTAK N ¥, / r - ‘ - '.» - - d T o J T O T T T P PL TP PLY
(ADDRESS)

N. B.—Ever{)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.







