ry important.

so that it may be properly classified. Exact statementof OCCUPATION is ve:

CAUDE OF DEATH in plain terms,
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Marion
4 [o1,3.17 Lt Registration Distriet No. File No.
‘). Township. Chlbﬂ'w: Primary Reglstration Disirfct Nol.{..jab Registered No... _?/e ...............
% City Pa Ilmvra (No R

17171

2. FULL NAME Albert Nemco

(a) Restdence, No............ccoer..ne,
{Usual place of abode) 4_
Length of residence in city or town where death occurred yra.

Ward)

da. How long In U. 8., If of foreign birth? ¥tA. . da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE DEATH
2 e 2,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
; DIVORCED (10rite the word) -
tals Thite Divorced
SA. IF MARRIED, WIDOWED, OR DIVORCED *
HUSBAND oF 7
(0R) WIFE oF largaret Rysan
6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR) NoOv . 30 N 1883
7. AGE YEARS MONTHS DAYS If LESS than 1
49 5 5

8. Trade, profession, or particular
kind of werk done, a8 spinner, Fg rmey

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete......................5 .

OCCUPATION

sawyer, bookkeeper, ote........ DL NG A e

10. Date deccasod Inst worked at
this occupati (month and
yent)........ e

. BIRTHPLACE (crrvoaro‘:m {[’arion County

[ad

22, 1

HEREBY CERTIFY, That I Aftended decessed from

ey 19,

Ilastsawh............ aliveon...

to have occurred on the date stated above, af ...
The principal caude of death and related causes nf :mportance were as follows:

Datae of.

................................. Was there an auwpay?..w

Manner of IDJUFY.. ..o

(STATE OR COUNTRY} 18 SoUrl

ﬁ 13, NAME Albert D. Voune

P

« | 14. BIRTHPLACE (CITY OR TOWN) 11 ot

L, (STATEOR cm(m'rmgn sHissourt

&

B 115 MAIDEN NAME _ Ruth Tnhnann

=

O { 16. BIRTHPLACE (CITY OR TOWN)

H (STATE OR COUNTRY) Mlssouri

George Furmreson

17. INFORMANT A z
(ADDRESS) raitmvra, lio,

18. BURIAL, CRERIATION. PRGBEMOVAIX.  Pa lmyTa, 'O.
race_liraennond. Cem.  owre 5, '7,/.793 [T

23. If death waa due to external
Accident, suicide, or homicide?.
Where did injury oceur?

uses (ylolence), fill in alzo the fr:ullr.w#r H
~2.‘7Z...,4>m of injury...om...., 19,7

{'Specify ¢ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury.

19, UNDERTAK@?{—"-“-*-’_‘“ o’

(aocress) — P Imyra, tio,

20. FILED.A...S..:..LQ.? 1933 ,ﬁMM

24. Was disease or injury in any way rela to occupation of dm:ad’ﬂa
1 8o, specify. 3 el ” ra Ak

(Sigoed}... &J-(/

(Addres)..../

M Registrar.
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The body of Albert Newcomb Young was found dead early Friday
morning, lMay 5th, 1933 in alley at Palmyra, tissouri and a whiskey
bottle with a small arount of fluid vas found close to said persons
body. I took the vhiskey bottle and contents to l'r. E. E. Volfe,
Chemist for the City of Hannibal, and upon his exarination he found
the fluid to contain wood alcohol(approximately 107) Inouest was
held and testimony heard and before verdict was given by the jury
they requested an autopsy and for the organs to be examined. The
autopsy was performed anc organs sent to the Gradwohl Laboratories,
St. Louis, iissouri for chemical analysis and on i'ay 9, 1933 the
laboratory reported that it was impossible to draw any conclusion
about the presence of wood alcohol in the organs on account of
formaldehyde being present from the embalming. The inquest was
reoPened and Dr. T, N. Toomey vwhr performed the autopsy testified
in regard to said autopsy. The verdict given me by the jury wvas:
"Death do to toxic poisoning".

R Y (ol M

Gecll E. Sohﬁartz, Coroner
Yarion County, i'issouri.







