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

MAR 24 1934 CERTIFICATE OF DEATH
1. PLACE T 85 ”
N Coun!ygﬁmNAN Regiatratfon DMstriet No 4 U ;’.:,{)
; Township............. Primary Registration Eﬁr}cl No. 1001.
Qity. ST. . JOSEPH (No. 120 Wes'tt B

t, k\*

HARLEY THOMSS S
2. FuLL NAME..Q...............,.1.2.0.....#120 WEEt EIK 5t

{avoRess)  SLN (Simd)D(‘ . A tlon it am.-

2 rer EB -_«29-»}3!3 4 4% £ ﬁﬁﬂgﬁ;;fa (Ad );l-fccfu W Jiio,

-]
g4
3&
25
'
. [ 2T
b
o 22
E O
S 28
W Y
[+ 4 [ {8) Besldence, No.. ... msiivimmsmsss s s sarssass sassass
- . g (Usual place of abode)
Z E 8 Length of residence In city or town where death accurred ¥ra. mos.
]
=0 —
E E"a PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CERTIFICATE OF DEATH
E Ed
E ﬂ g s.ﬁlee hcé)g’gg R RACE |5 35E§$%’§§;%ﬁ?-°“ 21. DATE OF DEATH {MONTH, DAY, AND YEAR) F'@ D o 17/ 193,49
o ﬁ:-; B 1 H?FEBY c FY, That I attended dmd?o
SA. IF MARRIED, WIDOWED, OR DIVORCED
. &% Hiseidor A ve Ball Thomas | Frmekd s 19 80 %;{ﬁ- LZL 2, 9(?
= g (OR) WIFE oF Iinst saw hisaa.. alive oo 2l . L. YAy Dot neid
"ﬂ E . B, DATE OF BIRTH (MONTH, DAY, AND YEAR) M&y ZOth 1874 to have occurred on the date stated above, At D, *
}:.: 'E"I; 7. AGE YEARS MONTHS DAYS It LESS 1 }ha\prll;dpal canse of death and related causes of impo;t'anca were a8 follows:
=) day, ......{.. hts. Yo & Daie of cnset
E 2 ?‘é 5 4 8 27 {1 S min : oo onse
X % 8. Trade, profession, or particular
Z s g Kind of vﬁ?kgone' us&i“e,_
hs) v o sawyer, ceper, 6LC......cevvenen e hoar e
:g B C)_«‘ E | 9. Industry or business in which Labore
58 o work was done, as silk mill, "
Q g, 5 aaw mill, bank, ete
22 3 10. Date deceased last worked at 1. Total time (years)
8 = [s] this occupation {month and n- spentin t
g g year) ... “ oecupation.......eeeee.
- 12. BIRTHPLACE (CITYORTOWN)..........B.i.a. L 1. N a5 & B . Xe S, .
2% (STATEOR cogmrmq ) Plattsburg WM
-k
ED / & | 13. NaME Art. Thomas 5 )
- £ - { E /Name of operztion
a E % { 14. BIRTHPLACE (cryorown... Bl bt tsburg *What test confirmed diagnosis?
ok L { STATE OR COUNTRY)} o,
a8 E Y i . 23. If death was due to external causes (violence), fill in miso the following:
ag i | 15. MAIDEN NAME /innie Stewart Accident, suicide, or horicidal....... Date of {njury...oooeoe, L 19
S & [N Lt r id inj
E g g 16. BIRTHPLACE (CITY OR TOWN) Pla S bu g Whero did injury' occurt Specify city or town, county, and State)
“ E (STATE OR COUNTRY) - Mo, Specily whether injury occurred in industry, in home, or in publie place.
E 17. INFORMANT ............ AR _Ba.l%..{?.ﬁma .........................
2 = (ADDRESS) AQE& wes § o Manner of injury
gﬁ 18, BURIAL, CREMATION, OR REMOVAL Nature of lnjury.
[ N
E‘O PLACE Mt. Mora Cem, DATL*EQb""“Z“OZ"lga‘g 24. Was disease or injury in any way retated pation of d dr. no
I'E 19. unoerTAKER,. 2AISEY ' 8 Mortuary I so, spocify........g 4
o .
-+ o}
=0







