JAN 1 r? 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this apsce.

2 167
L, | 44167

Connty........d Al ann Reglotratlon Disteiet No. Fie No.....ovooereereeaes s
Township......... Kaw Primary Regisiration District No. L2227 Registered No............ 50’:’)0
ay....Kansas.. . Gity Mo... L33 SWona.. PALAT o SL s Ward)
2. FULL NAME Mra.. Pammie B, 'J:'Lr_rrrins
(@) Residence, No.... LOTELaNd, Oregon Bty o R
(Usual place of abode) (I nonresident, give city or town and State}
Length of residence In city or town where death sceurred f-' yra. Hod. da. How long In U. S., il of foreign birth? TR, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

9. Industry or business in which 9

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dpn 14 19 A7
td

22, HEREBY_CERTIFY, That I attended decensed from

.................................................. 19078 w0y L T

Gt AZ

ve occurred on the date stated above, ab..t

aw M alive on.

19877 Deathissaid
E:

The principal coune of death and related causes of importance wera ns follows:
Dale of onsel

-—

Name of operatio: ?’ % nn  Date of
‘What test confirmed dfgfioe] (L. Was there an aftopsy?. kﬂ

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWEDR, OR
e . DIvORCED (1grite the word)
Female ‘hite Marrie
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND of . .
ERWIFEoF  David L, Viegins
6. DATE OF BIRTH (montv.oav.aovesw Ocet, 26 L8G9
7, AGE YEARS MONTHS Davs 1t LESS than 1
day, ... hrs.
68 1 18 [ ] S — min.
8. Tr]:;leé p{o[@éc:;a, or particular
5 D oL Ror X fone, as splanel, [ onlgauife
-
E work wns done, as silk mill,
=} saw mill, bank, atc.
Y | 10. Date deceased 1ast worked et 11. Total time un)
8 this occupntmn (mnnth nnd spent in this
year)... s - oceupation...
12. BIRTHPLACE (CITY OR TOWN) 0 scoda ‘} Z,
{STATE OR COUNTRY} itich,
11 g e .
W | 13, NAME Jilliam Pellette f_/
l—
« | 14. BIRTHPLACE (CITY OR TOWN)} .
) ( STATE OR COURTRY) . Uinada v
i
|15 MAIDENNAME _ Mopenpet Mo Viateng 4
i i
O | 18. BIRTHPLACE (CITY OR TOWN) Belfast ) 5
= {STATE OR COUNTRY) lreland
17. INFORMANT brs.. . V.E,. Funkhoungserp

{ADDRESS) Care N
—(aooRess) ________LB3AZ Cxopa--PapleiraF—
mre__Lec ., 16 s3]

18, BURIAL, CREMATION, OR REMOVAL

Mannper u@l{
Nature of Wjury.

23. Il death was duo to external causes (vlblence), fill in also the following:
Accident, suicide, orhomiciderl.........cccoeueveeerinns Date of Injury.......occrrerrrenns »19
‘Where did injury

ﬁl}r city or town, county, and State)
Spaocify whethep/injury red in indusiry, in home, or in public place.

Newcomer!s. Sons

race. remabion
19, UNDERTAKER.......

D
{ ADDRESS),

N.B.—Every 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.

mrlm%/‘17/?7)77 M

Re,_l’.llrar
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