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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JAN 2 31935

1. PLACE OF DEATH

Do not use this spsce.

g 3 ’
. - 15371
.Louis Reglstration District No 11.2.3 File No ,
Township CBrONde 1ot Primary Reglstratlon District No.... 5 4. 8. 13 Registered No....... 6% 2.3
av.Jefferson Barracks, g, Station Hospital. &t Ward)
2. FULL NAME rs. Emmﬂ *hi lkins on /W‘ l
(8) Besidence, No,.. €L ferson Barracks, Loe s . ... Ward. o 1 AP
(Ususl place of abode) dent, give city or town and State)
Length of residence In ety or town where deathocenrred = yr3. = mos. 7 ds. Hew long in U. 8., IT of foreign birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

A -
:3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (15rite the word)
Female tthite Widowed

.1934-

21. DATE OF DEATH (MoNTH, Dav, anp year) DB c6mber 16,

Ea.IF Mﬁﬁglﬂi"l\)ﬂglggwm. OR DIVORCED
{oR) WIFE of kr. George Wilkinson

December 16, ... J19.94 wDecember 16, .. L1034

6. DATE OF BIRTH (MonTH,pav,anovean) April 2, 1867,

7. AGE YEARS MONTHS DAYS If LESS ihan 1
day, ........... hrs
67 8 14 L5 S ——— min

B
.)‘(;\:.

-

L\?f

- Other contributory causes of importance:

S

Arteriosclerosis,. general.

Arcterial hypertension,..chronica......

8. Trade, profession, or particular
2z kind of wark done, aa spinner,
g BaWYer, BOOKKREDEr, BLC, ... .cccocveiii it srernnnsne i baassran st e T o e e
E | 9. Industry or business in which "
« .
work was done, as silk mill,
% saw mill, bank, ate.......oiniean None
Y1 10. Date decessod last worked at I1. Total time (years)
0 this oceupatien (month and spens in this
B 1. RN QOCUPALION.. e
12, BIRTHPLACE (CITY OR TOWN) Boonton,
{STATE OR COUNTRY) New Jersey
13. NAME iarcus Evarts

Aricular fébriculation, chropic......

14, BIRTHPLACE (CITY GR TOWH)

Boonton, {

{ STATE OR COURTRY) New Jersey

22, I HEREBY CERTIFY, That I attended deceased from

Ilestasw h.@F.... aliveon. O.COMNOY. 16, .. .10.34 Deathissald

to have occurred on the date stated sbove, le:'&O&m
The principal cause of denih and related causes of importance were &8 follows:

Date of onset

Lerebral hemorrhage. .

‘

Name of operation........... LUEe3 «L- SO Date of
What test confirmed dimods’cj'lnlcai ‘Was there an autopsy'.’....y..o.. .....

plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important. |
)

n

15. MAIDEN NAME Hatty Stagg

Aceid

16. BIRTHPLACE (ciTy or Town)...Boonton

MOTHER] FATHER

(STATE OR COUNTRY)

WRITE PLAINLY, WiTH UNFADING INA=---THIS |5 A FERMARENT REVOURD

Hew Jersay
17. INFORMANT.... 1 r'Se J. R. Urauhart

(ADDRESS) Jefferson B

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

EATH

arracks, g, |
18. BURIAL, C TJON. OR REMOVAL !
PLACL7P§ i M . DATE [ 3= ,f — ,,:_31

Manner of Injury
|- Nature of injury

Where did injury eccur?
Speclfy city or town, county, and State)
8pecily whather Injury cccurred in industry, in home, or in public place.

I etz Lo Z. & -

TS50 e ™ F il 7T

N.B.—Eve
CAUSE OF

Z T
e 78

24, Was disease or
1f so, specily....

(addresy, J0fferson Barracks, io,




ar




