new-vunw

OCT5 1936

1. PLACE OF DEATH
County
Township................

{No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Regintration District No.
MissourieBaptist Hospital

358061
S VT~V

791
1003

Myrtle E, Evens

2. FULL NAME

Ward)

(a) Rexid , No.
(Usual place of abode}
Length of resldence in city or town where death occurred

yee. mod.

7

Featus, Migsouri
(If nonresident, give eity or town and State)
How long In U. 8., If of foreign birth? yra. mos.

ds. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i A== Ni2 o A FRANMANEKIYE

16, BIRTHPLACE (CITY OR TOWN)

3. 5EX 4.C R S. SINGLE, MARRIED, WIDOWED, OR
= ;1:1 ton RACE |5. SinoLz MARRIED. WiDOWED 2. ‘Eﬂif OF PEATH (MONTH. DAY, AND D YEAR) September 15,1936
(-] e el el A
Smale b rr 2 I AERERY CBERTIFY, That T sttended d from
S5A. IF Mﬁggggﬁ\smgwm. OR DIVORCED " o 15
0 i - T . 19,
(OR) WIFE oF Goorge C, Evens Ilastsawh sliveon, 1B Death {3 said
- []
6. DATE OF BIRTH (MONTH. baY, aND YEAR) NOvomber 14th 1880 || to have occurred on the date stated above, nﬁzc“‘ m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal conse of death angd related causes of importance were as follows:
day, ............ - A
45 10 1 P
8. Trl.;?:d p;“di?' or pu::lculu
01 WOT. ona, A nner,
5 sawer, bookkecper, ete.e HOMBOWALO ... .....]
£ | 9 Industry or business in which
a work was done, as sitk mill,
S saw mill, bank, etC.........ccoivnverveens
31 10. Date deceased last worked at . Total time (years)
4] this occupation (month and spent in
¥eoar, ) ........ occupation
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Migsouri
Elisname  Albert Blum | Lﬁ
E / e of operation Date of.
< | 14. BIRTHPLACE (CITYORTOWN) What test confirmed dizgnoaia?.............oooosecnenn. Was th topsy?.... 7, .
B { STATE OR COUNTRY) issouri L !
z 23. Ifdeathwasductoeanalcauaagio e), fill in also the fpllow)
¥ {15 MAIDEN NAME  Martha LeCleore Accldent, suicide, ot homicide -, Dateof mj.,,, G ALY, ,9,;,,
'6 ‘Where did injury occur™
b3

(STATEOR COUNTRY) M’ 8 agnnj

17. InFormanT William Evens:

(ADORESS) Fastug_ﬁm_amwi
18. BURIAL, CREMATION, OR REMOVAL

runccHopewell, Mos . owe__Sept. 17th
1. unoerTaker ALbert H. Hoppe Inc-
(oowess) 459 1,

N. B.—Ever{)item of information should be carefully supplieﬂ. AGE should be stated EXACTLY. PRYSICIANS should atate Qx

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(Sponfy dty or town. cnunty, -and State)

Spocify whether injury » 0T in public place.

Registrar.
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