N. B.—EVer{)item of information should be carefully supplied. AGE should be stated EXAC’i‘LY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 N 3 4 9

1. PLACE OF DEATH  VETERANS' ADMINISTRATION HOSPITAL, P
County. . JATKSO Reglstration District No.. j 77

Township................. it Pri Registration Di O
cw EANSAS GITY A s T

¥
T

2, PULL NAME...COLSON ;.. AMENES . ...coooesssssicsieoe s .
{8) Residence, No..SWREL. Springs, Missourie st ... Ward. PV.‘E.;....GQ......D.;....llQ.th.. | - T
(Usual place of abode) (If nonresident, give city or town snd State)
Length of residence in city or town where death occurred yra. mos, ds, How long in U. 8., 1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS OJ MEDICAL CERTIFICATE OF DEATH
>
3. SEX . A COLV‘;IF; O RACE 1 5. BNORcn (orit thewardy °% || 21. DATE OF DEATH (MowTH.DAv. AND YEAR) August 25 19 32,
ITE MARRIED 22, | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED: WIDOWED, OR DIVORCED o AERE. 20,y s 1952, to. AVGREE. 2By s 1938,
Mrgs. Minnie Colson Ilastsaw him. .. aliveon.. AUGUS L. 25 5o ,19.38 ¢ Death ingaid
6. DATE OF BIRTH (MOKTH, DAY. AND YEAR) ovember 14,1894 "to have occurred on the date stated above, at1 2201 A M,
- 7. AGE YEARS MONTHS DaYs _ If LESS than 1 |[ The principal couse of death and related causes of importance were &8 follows:
57 g day, ....hrs. Daie of onsed
; 11 Jorn min || Atrophy of. Liver, acute,..yello®W. ... Unknown.
8. Trade, profession, or particutar . ’ A Y
2 kine of work doznte, as spinner, . j S “
o sawyer, bookkeeper, ete... .D&.lrm ............................
: 9. Industry or business in which
Py work was done, aa gilk mill,
=] saw mill, bank, ete......... ettt e e e
8 10. Date deceased last worked at 11. Total time (years
[+] this occupati (month and spent in this
occupation..............c......o .
; Lohmrmumnia, .......................... Unknowmn.
12, BIRTHPLACE (CITY OR TOWN)........... BER- 0.0 (VAR R - oerveeeremmssaoersonans LI S
STATE OF COLIEIRY) -Missouri—- { OSSN, VN 5SS,
r ' . B O T
Iy |13, NAME - i
E — ITnl-rnom = / N&’ﬂl:le af operation.. JJONG g....ccooevvveees e,
2 | 11, BIRTHPLACE (ciTv orTown). 52,1 yA || What test confirmed diagnosis?EXAY.e ©X30e.. Was there an sutopsy?. YO8 o
h- { STATE OR COUNTRY) Ay A et : T ARt PEY
i " 23. If death was due to extem‘aﬁ causes? oﬁa ce), fill in alao the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?.......awps.......,...... Dateof injury. ... s 19
k " W'mme QA IDJULY OCOUEY.. oo st s ben
g 16. BIRTHPLACE (CITY OR TOWN)....... ?V‘ ey 8pecify city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury otcurred in industry, in home, or in publle place.
17. iNFORMANT. . HOSPITAL . BECORDS,. Vet e AAMeHOG D oy {| e st s
(ADDRESS) . MANNGT OF ANIUIF ucvviriiirsteemeeeeemrmss ceensseeememeesssscesesemsns s srassssmsntsoesasams
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
MCEHI Vd-b-l o=t | 24, Was disease or injury in any way relsted to occupation of deceased?. NG o....
15. UNDERTAKER...... EL€eman Mori) | so, epecily
(ADDRESST) Kansas 7% ity, TAEEAN = W PP o - P S .M. D.
. V.E HRS
FI 1 LS 1972 . aaGHARBERS, Medical. Officer.-in.-
2.F Ehm s Registrar. | VEL, CASMIRT STRATTON B0 in 3.
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