SEP 18 (834 MISSOURI STATE BOARD OF HEALTH | - Do not use this spaco.

L]
g*" BUREAU OF VITAL STATISTICS )
] g CERTIFICATE OF DEATH . '3 B
B o L 1 7 1
ElS \} PLACE OF DEATH f( / .
g E, n(ﬁ CoUnY......ooveeccreeecrenns Wayne..... Reglstration Distriet No..{4....... ; ....... File No.
g &.’ & Township........ "Benton Primary Reglstration Distriet NW Reglatered Nnc'@él
gé city......Piedmont (O e i
& 2. FULL NAME........ Thomas.. R{}1%am Harrison,. ..
E ¥
W = (2) Residence, No. ..ot s essissns s e bssnsas s sat s senasssanns 8, e WATE. it e e s st reee e e rrent et
. g {Usual place of nbode) (If nonresident, give city or town and State)
: 8 Length of residence In city or town where death ocenrred yrs, mosg, da. How long In 1. 8., if of forefgn birth? ¥I8. mos. ds.
HO
E‘g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-t s :
G g 3. sEX 4. COLOR OR RACE | 5. g',:‘,g;gg'ifgﬂfg»tﬂﬂgggl;- R || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) _Ama gust 4 1934
gg Male White Marr . 2. | HEREBY CERTIFY, That I attended deceased from
- 5A. IF Mﬁﬁgg&\gmowz y . 19 to 19
o P A PSSOV L U .98 . . ) L
-: E (OR) WIFE oF 1 WVM/I lastaaw h .. alive on.. . ,19......... Deathissaid
Em 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) 1/ 22/ 1897 to have occurred on.the date stated above, at... R
4 .9; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prlncipal cnuse of death and related causes of 1mportance were ns followa:
] - day, ... Date of onset
2% Al 37 6 12 |ar K114 by Train,
. % 3 < 8. TrlA:iA:ksé p;ofenlkt:in. or particulnr . \ i
z nd of work dano, as spinner, FESUOORRN. B9 -
B [} sawyer, bookkeeper, 01C........ovvcverinrrssninisns Laborer. .. ... A P
ga ';: 9. Industry or business in which i .
a E a work was done, as silk mill, ........‘................:‘:.......‘.................,.A........................... (YO &
u R o saw mili, bank, ete.....cocovreeenen. .,
hB 8 10. Date decensed last worked at 1. Total time (years)
E ) ] this occupation (month and spent in thia Other contributory causes of importance: i
g a year) ... OCCUPALION. .. e srecreend ;
o= 12, BIRTHPLACE (CITY OR TOWN)....ccccrcmmcmmsimcangg st p e | | mmmmmmm—m—m—mpm—mm——mes
L+
g (=] g - E 13 NAME Alvln Harri son y ";&.”“"“"“““""
' 2 a : i
)_- 'ﬁ r ':I_: T ame of operation................ weraenenbe e b Data of..........
wd < | 14. BIRTHPLACE (CITY OR TOWN) . ‘What test confirmed disgnoais?....... ‘Was there an nutopay?................
-4 _5 g 3 { L ( STATE OR COUNTRY) TITitioL a
3 -a + r D.E 23. If death was due to external causea (violence), fill in also the lollowing: '
5 Es g 15. MAIDEN NAME e Accident, suicide, or homieide?...............oovoveene.e. Date of injury.......c.conrnee. Y19
Y [ Where @id injury 0eeurl........c.oooivree e s e e .
W dg Q | 16. BIRTHPLACE (cITY oR ToWN) D Bpeaity ety oF town, sty wnd State .
E b E (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
= P> 17. InFormant.. 1:@01la Harrison, Py tr N | e
=M\ {ADDRESS) eumon Manner of injury.....
E'g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury .
o
;?z PU"CEM-l-lQ-ﬂ—cme-gﬁ-r‘yﬂ“'m“ ngnat"“"“‘sh"' 1934 24, Woas disesse or injury in any way related to occupation of deceased?.
;
Y7 19, UNDERTAK % It 80, speciy
a2 (hooress) y sieon.... 00 o LLfes LA Coroner.  w. b,
n o P Fu.s.ng/‘//ﬁ :6 é( * (Addrem) ... b Faccliirore
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Dear Sir

It is‘essential that death certificates be complete in every particular in or--
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking
from the death certificate.

Name: Vi
Who died at on v L = 17T
Residence: No. ) St. [7'

, (If nonresident, city or town)
,Length of residence in city or

‘town_sgg{g death ococurred: Years Months Days

Sex Color or race_ LA Single, married, widowed-or-diverced:

Date of birth Age: Years 53—) Months ér Days /25;

Occupation: (a) Trade, profession, or (b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, eic. . saw mill, hank, etc“

)
47&%\_)
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er (State’or ryhe w
ncipal cause of death: . )
vi in hit it and mangled-the —bodyy ' AR

ther contributory causes of importance 1/ _[/r}l =
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What test confirmed diagnosis? FA & lere an autopsy?

If death was due to external causes (vifolence) £ill In also the following:

Accident, suicide, or homicide? pate of injury , 19
: Whars did injury occur?
P (Specify city or town, county and State)

Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury

Nature of injury

Was disease or injury in any way related to occupation of deceased?

If so, specify

Name of physician

Address of physician Jc-——“if”“"’ o -

— i C
>r§1gnature ‘of Reglstrcx,XJ @W%{ W—— Date Tired

This information is sought for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.

— Very truly yours,
» Reg. Dist. No. § 7/

Primary Reg., Dist. No. ¢S ¢/ 0 EZ—%—7O‘7f - - _

State Registrar

Special Agent.
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