rtant.

1po

should be stated EXACTLY, PHYSICIANS should state

. y supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very im

2477 o

T

L

JUN 121937

1. PLACE OF DEATH

City. St (]

N&Eﬁ%

2. FuLL name.. billiam Smith 0! Haver

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Pl )

Do not use this space.

18658
oo, B

(8) Restdence, No. 2000 _A MNoury Ave.

7

Ward.

(Usuzl plaee of abode)

Length of resldence In city or town wherc death occurred yra.

(If nonresident, give city or town and Btate)

ds. How long In . 8., if of foreign birth? ¥rs. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. gzﬁglé%.gAa%ED.glmwgg. OR
. 0 WOoT
Male "hite M:J.rr'i cf

SA. IF MARRIED, WIDOWED, OR DIVORCED

21. DATE OF DEATH (moNTH.oav, anvear) Hov 22nd w37
2, | HEREBY CERTIFY, That I attended decensed from

,19........, to, L19......
Ilastsawh aliveon w19 "Death isgaid

to have ocourred on the date stated above, at.’{'}!‘af,m
The principal cause of death and related causes of importance were as follows:
Date of onset

1

Date of

Name of operation
‘What test confirmed disgnosin?.........coivriisiererninns ‘Was therp an nuwm?]/

23. If dezth was due to external causes {violence), fill in also th I.lowf.nz

A 1d.

HUSBAND OF
o WiFE of Bhomasine O!'Haver
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) D€C. 23, 1861
7. AGE YEARS MONTHS DAYS If LESS than 1
Y day, .......... hra.

‘eifg 75 4 29 [ J—— min.
™~ 8. ﬁﬁa p;u!m:i‘i?. or particulnr

4 T one.usp nner, 1Y -

g mwy:r.wo keeper, etc LlCI‘k

b1 9. Industry or gusineua :;;1 kwhi!c“h

g ety barkeste e M Boanner Iron. Norkd

g 10. Date deceased lest worked nt 11. Total time (years}

8 is occupation {month and spent in

VOAL) i oteupation...... s
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) MO &

% s name  Henry C. O'Haver

[

< | 14. BIRTHPLACE (CITY OR TOWN)..........p.8 8. "

I (STATEGR COI(JNTRY) Miggourl

©

W | 15, MAIDEN NAME Tettio Barnett

=

O | 15, BIRTHPLACE (CITY OR TOWN). ...covvvorprp st comemsnres

£ (STATEOR co(um!) W TR TG W

17, inForManT.. Thomnaing OtHovor

t, suicide, or homicide?..Z. .}, . D W 418, 37

‘Where did infury oceur?.
(Sfdly city or town, county, and State)
8pecily whether injury occurred i dustry, in . pr_in public place.

(ADDRESS) Q358 Manury Ave,

18. BURIAL, CR TION. R EMESAL
PLA DATE 5—26

r
192 4

Manner of injury
Nature of injury.

19. UNDERTAKER Kl"ief‘:..h"user I'Iortuaries

/1

{ ADDRESS)

». ren. MAY. 25 18370

Registrar.







