MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |

1. PLACE OF DEATH

Do not nse this space,

~3

1567

D ot
z
+
5 &
>
3‘2_ /2 County.....ANDREW COUNTY Registratton District No.......... IZ . FIIE N ecrrcssvemssssesesssereesonssnson
y
e o , Township,, 4 : Primary Registration District No....... éd/? Registered No.
;l’é AN o (2 O AfF A AL | . SO b eeueeresisseseene st bbb e st eeen srone T Ward)
!8 " 2 ruLL name. MARVIN K;;;T SPETIN ING Toﬁ SN
} o R.F.D T .JOSEPH Mo,
R . Bt. Ward, “
“& e wiooies o {If Honresident, give eity or town and State)
38 Length of residence 1n ¢iiy or town where death occurred ¥rs. mos. ds, How long in U. S., If of forelgn birlh? ¥re. mos, ds.
10
s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
et
5] 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR JANUARY <£Y, 1938
@ Divore d 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ' ]
g MALE WHITE VORCE fRIGE e or
< 22 I HEREBY CERTIFY, Tbat I attended deceased from.
i wrmpmEpmoowen. oRpvorces ol e 1533 19
§ (OR) WIFE OF Ilad¢haw b lM . alive on. el ok X ............. ,19. @yl)eathisnid
o 6. DATE OF BIRTH (monTH. DAY, aND YE4R) JUNE 20, 1932 to have occurred on the dath stated nbove, at.]..g. 10 A M.
.E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relnted eauses of in:portance wero as follows:
day, ... hrs e
E 5 7 9 [ L — min
% 8. Trade, profesaion, or particular
. e F 4 kind of work done, ans spinner, NONE
= o BAWYET, BOOKKECDET, BLCu . iricnrrrrisisresserrresrsinsnissoesssasreresasnsmrsssnsmmmssstatsssrs sasson,
& E 1 9. Industry or business in which
e o work was done, aa silk mill,
[=% =] saw mill, bank, ete.......
2 91 10, Date deceased last worked at 11, Total time (years)
b 8 thin occupation (month and spent in
E ¥ear) ... pation
o ATWOOD ]
- 12. BIRTHPLACE (CFTY OR TOWN) ol
o (STATE OR cogm'mv) KANSAS H
5; & | 13. nAME J .V PENNINGTON O
@ T -
3 E 14, BIRTHPLACE {CITY OR TOWN)... ..._.._‘.-_’.g’:!ﬂ SON COU NTY, ...... L}_ i
il L (STATE OR COUNTRY) 8%
2 & 28. If death was ax%r!_al %ﬂolenec), fill in also the following:
a g 15. MAIDEN NAME MINNIE SH AVl Accident, sulclde, or hr telde? Date of IRjury..covvrinians L 19
= = . . Where did iDJury 0Ccury......correoe e A TS e et sese e eiscsenmsessessessreessessasseres
; Q| 16. BIRTHPLACE (ciTY oR Town) Jornson Co,Mo ere did injury (;?fﬁ VITAL BEATS TR tows, county, and State)
'm (STATE OR COU:;‘RY)& ” J w PENNINGTON Specify wﬁ“le;s{g u, ; d*m ome, or in public place.
n_ Lk =
& 17, INFORMANT.... .. "R+ _16R -5-'.-"-'"1'5, ‘"'.‘_‘lﬁS‘E’iI*HET‘ﬁd”"""""”"""""' -
=] (ADDRESS) RO, #21 T I U Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
[ 31,193
=] ace ELM. Mo DATE JAN, B 24. 'Wan disease or injury in any way related to occupation of deceased?................
& FLEEIHAN & go fgg 1t so, specify 2.2
w 19, UNDERTAK A — »
2 s 1946 COLHOUN ST JOSEBH 10 v
© n.F L%éa‘ Th 1933 *‘%«a 2K &;ém {{-ﬂ_’ (Address)




Soee g




