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WRITE PLAINLY, WITH
N.'B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATR in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

\

o MISSOURI STATE BOARD OF HEALTH
%) BUREAU OF VITAL STATISTICS

Do not use this space.

vo CERTIFICATE OF DEA
- ™o 39262

@1 PLACE OF DEATH
/‘/ County....Buchanan
s Townshlp...

7 Oty St. Joseph ....................

,

2. FULL MAME.... JBNe8. Alliaon Harman

Regisiration District No. File No
Primary Registration District Nnjool ......
(No.@.County. Court Houss......mcren - Ward)

Registered Nolztﬁg ................

() Restdence, No.. 502-— Angeligue. streek. .se, . Ward. .
(Usual place of (If nonresident, glve city or town and State)
Length of residence in dl.y or I.ovm where death occurred TS, ds. How long In U. 8., if of foreign birth? ¥IB. moa, ds,

PERSONAL AND STATISTICAL PARTICULARS

/yMEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gwcmﬁ%wgz.gelb‘?ﬁ? oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) December 26 .19 33 ‘
Male White gle HEREBY CERTIFY, That Imdecemd from
SA. IF MARRIED, WIDOWED, OR DIVORCED ’Zy 3
HUSBAND oF - 193?. ..... L TP & :
(OR) WIFE oF Tlastsaw he.ooc.... VO OMv.sieessrceseececemansceseenseessansssonssones ,19........ Deathissaid \
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 1, 1852 to have occurred on the date stated sbove, at...LOA.  m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance w Ee oo {ollows:
81 8 26" |l L eetemt
a8, Tr;gfé pfml‘eaﬁcg:. or part;ilnm;lu =
4 ind of work done, aa splnner,
2] sawyer, bookkeeper, ote............. Retired. Carpen‘har ‘;z;
!-f.. 9, Industry or business in thch
o work was done, as silk mill,
3 saw mill, bank, atc
8 10. Date deceased last worked at 1'I Total time (ﬂf,‘")
4] this oecupation (month and spent bn t
year) ... oceupAtion.....coomincnn
12. BIRTHPLACE (CITY OR TOWN) okson Coe ..
{STATE OR COUNTRY) Té
- .
i | 13. NAME Travyis Harman
E Nnma of operation.... Sy SN " . Date of....
« | 14. BIRTHPLACE (cITy or Town)........ Inkneym ¢ ‘What test confirmed dw.g'nnms" ... Was there an autopsy’
b ( STATE OR COURTRY) Tenn.
E 23, If death was due to external causes (violence), £ill in also the following:
W | 15. MAIDEN NAME Minerva Nearn Accldent, guicide, or homicide?..... FEAT . Date of infury.......sereeeene. y19....
= Where did injury occur?... 27 e
O | 6. BIRTHPLACE (CITY OR TOWN)........co0r.] Specify city or town, county, and State)
z (STATE OR COUNTRY)

17. INFORMANT

{ADDRESS)

Manner of injury. Frenes

18. BURJAL, CREMATION, OR REMOVAL
W.J_%_

Specifly whether injury occurred in Industry, in home, or in public place.
Yo~

Nature of injury...... 225 20707

oate._ Degemb el' or. 7433

(ADDR&)T{{? on 815

FILED/PZZ/ ....... ,19;_3} < WEH

Registrar.

24. Wan disease or injury in any way related to occupation of decensed?.
It o, apecify.. e o/ .
(Signed) £, f‘a—rm.a//-.

(Address) . 52 1 Ly 225







