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(a) Resldence, Na.................... E‘.amig%etun .- Mﬂ SO — St. D ......................................... saqomsseis meuriestnta ioasts bR L bt deenbtababTimhane s
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DiIvORCED {torite the word)
Male White Married
SA. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND oF

(OR) WIFE OF

Eva Warsing Pw}ity

6. DATE OF BIRTH (MonTH.DAv.AND YEAR)  Sept. 1880
/1. AGE YEARS MONTHS DAYS If LESS than 1
day, -.ccoceoe.. hrs.
58 8 , q B e it min i
Z | 8. Trade, profession, or particular kind of
O work dune.uuwrar?bmkkupﬂ.ntc. J&ni tor. at. ﬁ@ urt-
E 9. Tndustry or business in which work ouse
@ | ~ was done, &8 saw mill, bank, ote......ccccorrernianer
E 10, Date deceased last worked at 11. Tutll time (:rmﬂ}
3 this gpecupation (month and lpent::nth
Y g N S IOt S e M L AR occupation...
12. BIRTHPLACE (CITY OR mwu)..._,...............Eamingtﬁn_.‘.m..+......-_..
(STATE OR COUNTRY) Mj ﬁzn" :j : a
13, NAME Samuel Pelty {5

34, BIRTHPLACE (CITY OR TOWN).......ccosmuemseriescrssnremrnmaress sessnrens
{ STATE OR COUNTRY)

Germany

FATHER

21, DATE OF DEATH (MONTH. DAY, AND YEAR) 521} .19 39
22, HEREBY CERTIFY, That I attended deccased [rom

,,,,,, 520 ,19.39 to... ,19.39

Ilastsaw h. 1. eliveon..... 5 23 .............................. P - 19...39 Duthinmd

to have cccurred on the date atated above, at. Lb l ﬁf""
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What test confirmed djmuuu" Lﬁb -&:‘Cl 111 Was there an sutopsy?... 1.8 5.,

% 15. MAIDEN NAME HElﬁn_HELB.B 23. If death was due to external causes {ﬂnlen::], fill in also tho {ollowing:
|- hornicide?........ocvrerere. D0t Of INJUIY......ocierininiiny 19,
0 | 16. BIRTHPLACE (CITY OR TOWN)............... e :M“;I’:ri;id" o “':i ate of injuty o
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ADDRESS PR RS ST PSPPI TSP PERE RS
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WBURIAI,. P i . B N R UT @ OFf PV e ceeiiricserianrecarassessssasssennasanras randissshesPPRRRIRELRISHLER0IPND Brasbanssrans
W“Farmi ngton, Mo,  oame )’V(.m’ 2 ] 3 —rturest M o
= 24. WIII d - !-. it
19, Fl'.!HEHRAEI& DIRECTOR (NAME) Lo Buga. Cozean, I1 30, speci i, e
ADD 24
Farmington, Mo, (Signed)... .. f ...... .G. .Tlv.‘l Gx.ﬁ.?: ....................... rveeckee » M. D
Way 26335 732 Hotrers mm - :
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