JAM A 9 MISSOUR!1 STATE BOARD OF HEALTH |. Do not ase this space.
193? BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH l A l
1. PLACE OF DEATH V- f 4 4 £
County...... GLEY. . Heglstration District No { ? File No
Townshtp. BEBRIRE-River ... Primery Registration District No... B L . Eegistered No.
a:,Exeelsiqr....pr:ingﬁ,Mo. e N s e ettt s He S& ... Ward)
2. FULL NAME....... § ..... ornton : S
% at acll
’Y.L) E&dff:’f No. ani { prmgs, ......... by woloensressrmesrtessis Ward, ... Edina, Missourd. ... .. ..
(Usual placa of a! a1} nunmxdent give city or town and State)
Length of residence In city or town where death oecurred 0 ¥yra. 0 maow. 20 ds. How long in U. S.,1f of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH . __
3. 5EX 4. COLOR OR RACE | 5. %’gﬁ%}ﬁ",’gﬂﬁﬁ? OR [l 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Dec. 21, 1936.1
Male | White ngle 2 I HEREBY CERTIFY, That I attended decensed from
5A, IF MARREED, WIDOWED, OR DIVORCED
HUSBAND oF Single 3 . oo DQQ. l' 1936 . 19 , t0. Dec. 21 1956 19......
(OR) WIFE oOF Itust saw b 300, ativeon. DECe. 21, 1936 ,19....... Deathissaid
6. DATE OF DiRTH (MONTH, DAY, ANDvEAR) ApTe 3, 1872 to have occurred on the date stated above, at. 15O 1. m. P eMe
7. AGE YEARS MONTHS DAYs If LESS than 1 |} The principal canse of death and related causes of importance were 28 follows:
. R day, ..o hrs. . o Diate of onnet
64 8 18 [ wfp. || ’
- % ng:&g;::ﬁ‘:;:;ngf;a;mmﬂ% ~Multiple. abscass. of.the.liver. ..ol
g sawyer, bookkeeper, ete..... S KHARG ..ol due. ta..ameb. a
: 9. Indusiry or business in which .
A work was done, as ailkF . eeer et e e b ety se st saans e s sremenea e e e pe Gorssnarasins
= saw mill, bank, ete.......... K. g& .. m ..... A
§ 10. DBM d 1 last worl:hed l& 1. Total ﬁ‘-;l!lle W) """“""m-““h“““““““““;;??é;ﬂ A ., i A
Al spentin 5
ym) ....... in bin(mn ..... ogceupntm nknovm Other contributory ean: v
12. BIRTHPLACE (ciTy orTown),... Bdine, Missouri -9
P | R
&l mame Simon K. Norris (deceased) """"""""""
E Name of operation Data of.
< | 14, BIRTHPLACE (CITY OR TOWN) o | WG tost confirmed dIngOORST oo Was there an nutopsy? 198....
I ( STATE GR COUNTRY}
T . 28. It death was due to emtema.l causes (violence), fill in also the following:
W | 5. MAiDEN NAME_Elizabeth Greer {deceased) Accident, suicido, or homicide?... AD...coc...e.. Dato of Injtry....vrrroe., 1B
= N -
Q | 16. mRTHPLACE Ty ORTOWN)........ ML BSOUEE Whera did injury oecur? ey T o8 o e S
{STATE OR COUNTRY) Specify whether injury occurred in Indastry, in home, or in publle place.
17. nForman... . HoSpital Records o :
{ADDRESS) Manner of {njury.
18 Bﬁ%%l.. Cﬂﬂﬂ oa REMOVAL — Nature of injury ol
%&ﬁ D'“-E—lz” '"*“"“ 24, Was disense gffinj i way related to occupsation of deceased?.....

19. UNDERTAKER JOl’m Ge ¢ S .
{ADDRESS) 8 lssour i EGREE MD £1inioal-DirecBbd-

wren £ 22 24 193£,_/}k4 ﬁ.g,?ﬂ‘cenud(aq_ (Adh)gggiﬂiorAglnl%ggfaﬁono fllity

Registrar.
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