. JUL 31 1937
i /.57 MISSOURI STATE BOARD OF HEALTH
> 3 J / - BUREAU OF VITAL STATISTICS
wa CERTIFICATE OF DEATH
o3
'§§' 1. PLACE OF DEATH Z 23
s ™ Registration District No,
2 - Towaship.» t Franceois. . pdmmnegmmuonmm:s No..... é &/f’ﬂ-
% gé fear . Fama.ngt.oapgzm. (e e
=t ] »
g EE > FuLL name. Angela Jamnick Spinkle I/
x o< (&) Rosidence, No Poplar Bluff, i, o’ Ward.
- . g {Usual place of abode) (It nonresident, give city or town an
> : 8 Length of residence in city or town where death occurred ¥ro. mos. da. How long In U. S., if of forefgn birth? ¥re. mos. ds.
]
[nl=]
s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
hsa N
v
3 g 3F SEX 1o A cou;:: ;;tngct S tha ey O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR)_J une 15~ 1337
43'-’;3‘.’; ema Separated 2 EBY CERTIFY, Thpt “?nttcnded decessed from
S8 || e B i B A e, e
g g {oR) WIFE oF oy Spi e Ilmaawheﬁ-;... aliveon..... 19& .. Deathissald
e 6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) J anluary 13, 1907 to have occurred on the date stated above, at.. 3 ‘OOR .
E?; 7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and related csuses of importance wero as follows:
" ) .\ any, ..o hra. - Dhate of onset
K B '?).7 30 S I P min. 7 aie, ;u.,zﬂ—w«[rz,a o~ 1-5¢
. % d [~ 8. Trade, profession, or patticular . /
ﬁ h z kjnd of work done' u splnner- House‘lnfe ............................................................. e nreensrsssrsnsararn
g - 0 sawyer, bookkeeper, ate............. ) ‘
=13 £ | 9. Industry or business in which
=8 . work was done, aa siik mill, 7
: =} 5 saw mill, bank, ete
58 9! 10. Date deceasod last worked st 11, Total time (yeare)
o= B 8 this occupation (month and epent m
E “a’ YEAT) .o o, oecupation. ..o
:'ﬂ ’ 12, BIRTHPLACE (CITY OR TOWN)
"1 g (STATE OR COUNTRY) innesota .
= .
— m ....................
)
g ? W [ 13. NAME Joe Jamnick Neme of operation )
W
4 E > E 14, B{gﬂzﬁc&aﬂg\gn TOWN) KEETLE (J—U&OS.LB.VJ. 4 \What test confirmed diagnosia?..........«emr......... Was thete an autopsy?.
'g & = v 23. If death was due to external caunes (violence), fill in also the following:
Es t:‘:l 15. MAIDEN NAME  Anna Kostelce Accident, suicide, or homlicide?...........cccccvvvmnnnne Date of injury......ooceecercnnee L 18,
.§ ';‘4 56 6. BIRTHPLACE (CITY OR TOWN) ‘Where did injury oceur?.... ity G " T
. ; v y city or town, county, an
“H 2 {STATE OR COUNTRY) Jugoslavia (#ustrial) o .ty whether injury occurred in Industry, in home, of in pablic piace.
gE Hospital Records
- 17. INFORMANT...... Lt
:?: = (ADDRESS) Farmington, Mo. Manner of IDjury......evreinnenns i .......................................
Zﬁ: 18. BURIALD RER{IEL Nature of injury 4
o5 oodlavm Cernietery June 17 0ol '
g (] PLA ¥ ot — ey, DATE et 94, Was diseass or injury in any way related to
3 |8 Frank Undertaking Co. I it S /-
|3 A 19. UNDERTAKER
2 - {ADDRESS) PODI& T BIGET | TS5 ouUry (Signed)
[&] .
i 20, FILED._.. é,/J.ST ..... 197, . ﬁﬁq W‘-/ (Address)...
y Registrar W
|







