#\

1. PLACE OF DEATH

County.... ANdrew Registration District No. ? File No
i Townshlp................. PR Primary Reglstratien District No..... 420 0.0.7 | Reglstered No
City..... AmB.ZOIl By o Now Amazoni a, Mo, St Ward)
) 2. FULL NAME...D arah Hamon S
(n) Residence. No......... Amazoni a, }‘IOQ .......................... St., '.rWnrd
(Usual place of abode} ' ;
Length of residence In city or town where deaih occurred 16 yra, mos. ds. Howlongin 1, 8., lfbf}forglgn birth? ¥r. mos., da.

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. De not use this space.

3288y

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

16. DATE OF DEATH (MONTH, DAY AND YEAR) @4 %/?]

1 SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (tsrile the word)
Female white Married,
}
5a. I[F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

o wiFEor  Thomas Harmon,

5. DATE OF BIRTH (MONTH, oaY anp vear) Jan 'y » 27 , 1892

7. AGE YEARS MONTHS DAYs If LESS than 1
37 8 24 hes.
8. OCCUPATION OF DECEASED
sordcntor Hind of work......... AL _HOme

(b} Genern] nature of industry,
bl , or establlsh tin
which employed {or employer)
{¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN)............
' (STATE OR COUNTRY} Missouri 3

Andrew County, .. ..

10. NAME OF FATHER  JO seph Milbourn ’

15. BIRTHPLACE OF FATHER (crTy or Towny ARAT'OW CO, ,

m .
‘ E | ° (stateEorcountaw Missourl 2
af
E 12. MAIDEN NAME OF MOTHER L BUra Banning,
2,.1 13. BIRTHPLACE OF MOTHER (ciTyorTown .. UIKIOWN ,
{STATE OR COUNTRY) Nebraska,
ia, .
INFORMANT...... C/ cﬁﬂ-ffw ........................

(Address) Amazonia, Hissouri,

e/ 023 025, gw% et

REGISTRAR

17

1 HEREBY g?TlFY That I attended d
............... ? 2

d from

that I lut saw h...‘q ipee Blive on............. HEES
denth occurred, on the date stated above, at

THE CAUSE OF DEATH* w

COLTRIBUTORY
(SECONDARY)

.................................................................... {duration}...........¥rs............MOK............08,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH
i DID AN OPERATIQN PRECEDE DEATHIL.........e.. DATE OF

WAS THERE AN AUTOPSY?Y .....

WHAT TEST CONFIRMED DIAGNOSIE? v

[E1FLT ) TR— g

+ 19 {Address)

*State the D1SEASE CAUSING DEATH, or in deaths fr fVmu:N'r CausEs, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether’ACCIDENTAL, SUICIDAL, or »
HoMICIDAL. ‘

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Amazonlia, Missouri, 0ct.23 . £9
20, UNDERTAKER J ADDRESS
T MSB g 19 S.10 St.
T







' ~ H?ISTHARS SHALL NOT RECEIWE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCHIBE

1. PLACE
County,..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No.
Primary Registration District No....27 37 ..... ﬂ ’.j

ALL INFORMMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

5

File No.
Registered No
5t.

.MN:-

@,M

2, FULL NAME W A A4

Ward)

Md/—/ oo Y Sk o wy Yy Gl

(a) Resid

27

Ward.

No.
(Usuz! place of abode)

(If nonresident, give city or town and State)

Y

5a. IF'.HJARRIEND. WIDOWED. OR DIVORCED
(OR) WIFE DF

Length of resldence In clity or town where death oceurred yTE. mos. da. How longin U.S.,if of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR O A | 5. A iooWeD OR 16. DATE OF DEATH (MONTH, DAY AND mﬂ/ﬂ C?//‘“‘f 2/
% ; /,(] 27 | HEREBY CERTIF X thatlattendead d from

6. DATE OF BIRTH (MONTH, DAY AHD YEAR)

7. AGE YEARS MONTHS DAYS

If LESS than 1

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
partlcular kind of work

{b) Genernl nature of industry,
busineas, or establishment In
which employed (or

" '“‘.

{e) Namo of employer

t .
9, BIRTHPLACE (GLTY Okt TOWN)

(STATE OR COUNTRY)

10, NAME QF FATHER

11, BIRTHPLACE OF FATHER (CITY OR TOWN).)
(STATE OR COUNTRY)

A

PARENTS

12. MATDEN NAME OF MOTHER ﬂ

13. BIRTHPLACE OF MOTHER (CITY OR JTOWN)

{STATE OR COUNTRY)

INFORMANT,

(Address)

157
7 el g
=t

18. WHERE WAS DISEASE CO

IF NOT AT FLACE OF OEATH

DID AN OPERATION EDE DEATHY |

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS?
(Blgned)
.19

M.D.

(Address)

*Stata the DisEasE CAUSING DEATH, or in deaths from VIOLENT CAUSES, stats
(1) MEANS AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- 19

20. UNDERTAKER ADDRESS







