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Do not ase this xpace,

1. PLACE OF DEATH Lu

County..... BUCHANAN .. Reglstration District Nolﬁ@ ............. Fito No _

Townsttp. WESTEANE L OND IStralion DIstriet Nou. oo oo - | Registered No. &2 {}

ay..St.,.Joseph, (No. 2328 SO 15th = st Ward)
2. ruLe name. Eva. Waltrip

@) Reddem:e No....2 528 ..... S0.. 15t St Bl e Wnrd,
Usual place of abode! (I nonresident, give city or town and State)

Length of residence incityor r.own where death occurred TS, mos. ds, How long In U. 8., if of !mlzr} birth? 8. mo#. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX ! 4. COLOR OR RACE

5. SngIéEEgA(RRlEtDt\ngOWEg OR
T ® WOIt
Femald White Dﬂarrf d
BA. IF MA-RRIED. WIDOWED, OR DIVORCED
HUSBA|

ND oF
Wife of Aylmar

(OR) WIFE OF

21, DATE OF DEATH (MoNTH,oav.anp vear) Mar , 16,1936 .19

2 HEREBY CERTIFY, That I attended deceased from
web 2. 1928, t0 2 AKGA, 1B 1ed b
Ilasteaw hST.... alive onMM/aS—. 19..3?...6... Death {3 said

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  JAan 4, 1876 to have occurred on the date stated above, at.. % A v m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death aud related causes of impartance were as follows:
day, ... ) DNats of cnsat
59 2 12 P Ao a&é&.&w‘,
p &
8. Trade, profession, or particular . A
Kind of work done, as spinner, #
5 uwgr.muﬂ;e:,’m er Housewlfe } l *fA f
B | 9 Industry or business in which S
E work w:.l done, as gilk i, = s 1//\’ y@
=] saw mill, bank, etc. u/ o
D | 10. Date deccased last worked at M. Total time (yearsy |}
8 ;l;ar )occupntlon {month and spent in this Other contributory eanses of importance: \'W J
............ ' .
12, BIRTHPLAGE (CITY oafowuﬂa}f‘ﬂood Mo. Y v
{STATE OR COUNTRY)
5 | 13. NAME Geo. BEwing
E Name of operation Date of.
% | 1. BIRTHPLACE (ciTY OR TOWN).............. JTA TR O] || what test consirmed d.inxnods"t’&“"‘w Was there an antopsy?... 20
Lol { STATE OR COUNTRY)
e 23. If death was due to external causes (vlolence}, fill in also the following:
i | 15. MAIDEN NAME Caroline Ewlng Accident, suicids, or homlcldel........oo.oooooeees Dnto of IOFUIF cormsnrsrmneen \18.......
B Unknown Where did [njury oecur?
g 16, B'(mi%cfogcﬁg" Town) kD, (Specily city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.

17. INFORMANT Alymar Waltrip
(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

mace Memorial Park ararch I8, 34
Eggggﬂ A Ror e,

19. UNDERTAKER
{ ADDRESS)

20. F|LED.3.-‘T/7 I_ﬁé-- . KRS LS

Régiafmr.

Manner of injury.
Nature of injury
24, Wan disease or injury in any way related to occupation of deceased?...... %Dﬂ
1f Bo, specify. A 1
(Signed) 7S F ) . M. D.
- (Addrem) i
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MISSOURI STATE BOARD OF HEALTH Do ot uae (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

£3’

2. FULL. NAME

{a) Restdencc, No . WArd., e e s e e
(Usual plaee of abode) {II nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥r8. mos. ds. How long in U, 8., If of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOR OR RACE | 5. N e rtre theourdy " ||.21. DATE OF DEATH (MoTH. DAY. AND YEAR) &z//‘ /& 1934
7
:3' . Y22 T 222 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED 19 to
HUSBANDOF [ sy L8 4
(OR) WIFE oF Ilasteaw b alive on
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date sta above, at........cocene. m.
7. AGE YEARS MONTHS DAYS It LESS than 1 |! The principal cause of deal elated couses of importance were s follows:
5 q 2 /} daoy, . . hrs. . Daic nloasel
8. Trade, profession, or particular o
z kind of work done, as aplnner.
3] sawyer, bookkoeper, otc.
E 9, Industry or business fn which ~ UaSdR NN T ST AT T T
E work was done, as sitk mill, 4 .
5 asaw mill, bank, cte
3] la -
10, Date deconsed last worked at 11. Total time (yeamj™, |
8 this oecupation (month and spent m.txb P
year)........ oec‘upadq‘h .......... -
- + o
12. BIRTHPLACE (CITY OR TOWN) <
- " (STATE OR COUNTRY) PRV AV A
i ‘\\“( »
i | 13. NAME
!1_: \\ ) Name of operation Date of.
£ | 14 BIRTHPLACE crry on mw@\ What test confirmed disgnoaia?... ... Was there an sutopsy?.
(STATE OR COUNTRY) -
r 28. If death was dua to external causes (violenee), fill in clso the following:
g 15. MAIDEN NAME Accident, suicide, or homicida? ....cocieecciccenaens Date of injury...ceinn L 19,
E Where did Injury occur?
g 18, BT LA (T Y grTonN) e ary (S ecify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Indostry, in home, or in pubilc place.
17. INFORMANT. :
{ADDRESS) Manner of injury.
18, BURJAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE 3o 24, Was disease or injury in any way related to occupation of deceased?.
19. UNDERTAKER 11 a0, specity. &
{ADDRESS) (Signed)
cailiivetle, AV é 4......____.____._._____. {Addreas)...
. ruen. At O5 113 y—ﬁf_
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