-t e il

pa - .

MISSOUR| STATE BOARD OF HEALTH Do not use this space.

84 DEC 1 7 193[ BUREAU OF VITAL STATISTICS /

ﬁa CERTIFICATE OF DEATH . .

% 2 1. PLACE OF DEATH 4 _]_ J 0 d

g4 Greene 318

4 B County ... 300 e ssst s Registration District No - Filo Nou....coonerorrnn. T —-—

% ® Townshlp Primary Registration Distriet No.............. 2601 Registered No........... jj‘j‘z ......
3 o‘é atyspringfle.ld (N"St.JO hnsﬂospit‘al St . Ward)

Eg 2. roLL name. Brs. Evae Brittin e et et

Q‘E ) Reﬁ:lnc&ol:u..%? Loneord. Shia g Bl ceesseesio Ward. s i i o S

of nonr en V8. Or town ta

bt 8 Length n!reddeue: In city or town wh J;jhnogni:r}de 1 d,’m Lo “Shos. ds.  Howlongin U. 8.,if of forelgn birth? *  yra. mos. ds.

g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

= E 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Nov 23 ) 1937

< E female white PREPLTESe

3 E SA. IF MARRIED, WIDOWED, OR DIVORCED p e SER CERTIFY. ?Thz ‘,ct I):;e—ngﬁm”d

o 2 " HUSBA?.‘D OF * P (AN AV A B 19 to AL ) T S 18

Ei erwireor  Ge B. Bri:'t‘ in 1 ?;tuw h TR S ... 19 T 7 Death fa naid

g 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ( [ 2P 7 /X‘ 6 to have ocourred on the date stated above, nt....z ......... m.

|

8

-

-?: 7., AGE YEARS MoNTHS [ DAYS If LESS than t || The principal cause of death and related causes of Impo: e were as follows:
. day, s hrs. . Date ol cnset

7 | ‘* 7T 10 16, loroiiimin A7
& *“ 8. Trade, profession, cular %ﬁ%‘

<5 OIE] " T hen S Trrse g

g - © sawyer, bookkeeper, bt ... e e ]

B & E | 9 Industry or business in which .

B § E nworkmgl:; d.one.tz‘s sﬂk'mﬂl. Housewife

0 a, =2 mw + bank, e

=3 § 10. Date deceased last worked at 11, Total time ({ie.ars)

E B this occupat:lnn (month and spent in t!

17} a year)... occupation,

§ 2 9| 12 eirTHPLACE Ty orToww..... K34 AN Oi 8

&= : {STATE OR COUNTRY)

L= ] K

3 3/5’ .. wme John. Stephenson

'ﬁ 4 E I’ Name of operatioh %% o

a a E 14, B{RTHPLACE {cITY t;n TOWN) reland .|| What test confirmed dmg’nnsu? ‘Wad thers an au ]

o STATE OR COUNTRY,

g & 9..5 T Bowen 23. 1f death wna due to external causes (violence), £ill in also the [n[lowmg

Eﬂ Y | 15. MAIDEN NAME 22 d Accident, suicide, or homicide? Date of [Rjury.......oooo....... 19

2 & e Where did injury oecur?

:‘é B g 16. BIRTHPLACE (CITY OR TOWN) Qhlo ° e {Specify city or town, county, and State)

- E (STATE OR COUNTRY) Specify whether injury occurred in indusiry, in home, or in public place.

g% 17. nFormanT.... Gs Be Brittin B

Sdd (aooress) T BBTINgTield, Missouri, || Maonerof injury

b& 18, BURIAL, CREMATION, OR REMOVAL Natures of injury.

1] Gre EDIQ wn.Cem

kO PLA MTL—'MQY—ZEL—-—' 1o 24. Was disease or injury in sny

T a ‘ I1 go, specify........ TN,

o (SIZDOD) e o

aBo







