3
/

ce_ Shambaugh . oae B/& 32 1| - Lo T N
. GaPllCher - 24, W d:huuo m)uryin&n}wlyrehudw ) of ?
19. UNDERTAKER... ¥

(ADORESS) },{av

> 20. FILED. fo R T L -

o
A ou MISSOURI STATE BOARD OF HEALTH Do net use this space.

§§ BUREAU OF VITAL STATISTICS ’

& 5 CERTIFICATE OF DEATH 15>

-g_g 1. PLACE OF DEATH 6-3 - (’}l

g E 3 2 CountyDekalb Reglstration District No...................! 02 ........................ Flle No.................. 5 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

a E > Township............ Primary Registration District Noﬁf/{cl Registered No. 3

§ 3) g oy Weatherby ... (No - St Ward)
[44]

i EE § 2 FuLL name.. 90hn Nelson Armowr
ﬂqg {(a) Resld Sti.,. Ward, e,

- 13 - {Usual pla.ee o! abode) (If nonresident, give
E d [T ) Length of residence in city or town where death ocenrred ¥rs. mos. ds. How long In U. 8., if of foreign birth? yr8, tmos. ds.
z 02 W o ay
< ﬁg == PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

=]

? oo —
Wog g % 3. 15;‘ 4. COLOR OR RACE | 5. g',:',‘i*%!',',";'},,",'.‘,g-t‘{f,'i?;ﬁ',’- or 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2 cotf o(l‘ ) 1932
< é E w arrie 22, I HEREBY CERTIFY, That a.ttended deceased from

a 5A. IF MARRIED, WIDOWED, OR DIVORCED
w 2% HUSBARDOF ™37 9§ 4 rmour _ Wla/;f A 193 t0.. "? 1832,

.I.ﬂ- % £ {OR) WIFE oF A Ilastsaw h.sn . aliveon.... . 2¥LESS L Ao, 93 ;\ Death ispaid
E -g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OC t . 8 1858 to have occurred on the date stated above, nt?/o.m
'T ;E 7. AGE YeARs MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were as follows:

L i 3 8 34 day, ... hrs. @ . Date of onset
x <% [T — min. || 3L A A £ 0483
= o] 8, Tradé, profession, or particular - "
- g B z kind of work done, as nplnner, &t hon‘le - s v
g =3 o sawyer, bookkeeper, ote.., —( jo
z b B | 9 Industry or business in which
- 3 s r work was done, as silk mill, ?.:?‘* Y
2 B =1 saw mill, bank, gte....,
L E'ﬂ § 10. Date deceased fast worked at 11, Total time (years) " Y I
._z:' 8 Ea ;hel:r)occupntmn (month and ;m:;;g:nis (mn caunyea of impe :
5 e b borm et e bbb R nE \ ¥
- \\--——"]| .&"¥- " s AN
I of 12. BIRTHPLACE (CITY OR TOWN S« ey | R - N YT
E ot k] ~ (STATEOR oY) ) B -4y € A i ‘m&QMJ//;
S | R | ooV o 2~
i gs E !3. NAME J.N.Mmow im / ....................................
i g5 II- Nime of operation o o Date of........ooecrrrrrinnns
Zz -§ E L B:im-{r?a.;cc% 6‘5}3 Yt;nTowu)IllinQig What test confirmed dingnosis?. 5([61,, u there an autopsy™...............
o 23. If death was due to external ca; (violence), fill in also the following:
o o uses z
E g"?&. & | 15. MAIDEN NAME Eliza Rhoads Accident, suicide, o homicidel...........o.o.. Data of injury ... 18
F X
w Where did injury oceur? : -
- E | g 16, méml;lacc% (l::g: ‘gn TOWN.......... Ke.nt.mk}r - : (Specify city or town, county, and State)
z ;E Specify whether injury oceurrod in Indnsiry, in home, or in public place.
3 8% 17. INFORMANT...... MI‘% Jognﬁha.nnel
= (ooress) WA THE THY Mo Manner of injury
b 18. BURIAL, CREMATICON. OR REMOVAL NAtUT@ O ERJUIY .ottt sttt s cree s es et eansmaeessanae s nsensasrncervrigresess
T =
e
]
ano

sirar,

?},{‘/.&.Lfemcf@ _—







