SEP 2 1193“ MISSOURI STATE BOARD OF HEALTH Do not ase this space.
24 - i BUREAU OF VITAL STATISTICS®
3 LR
| ] ..,5; Sommm . L emm CERTIFICATE GF DEATH ;
] ] v .
= g‘ 1. PLAG 2 9 7 4 '75
&4 400 /R B
‘E -c‘, County... A7 . Ay 1. Reglstraifon District No................ %L 82 & File No........
n o - ]
B Town ». Primary Reglstratlon Distrjgt No....... FL I SA Eh Registered No. ... 0.0 e
o) g.z a .. L 32l Armour Bldv. @ 82 = w
T Dz . S ettt rp B A AR o [ S v err Y i g et S e S _:1:3:9) .
3 B8 2 FUL Robert HARMAN, =
S uE || 2 FULETRAmME... itrelioztertiie e ek ek £ 121 e ST S 44 08B et RE LT
1 E‘c {a} Residence, No... 1321ArmourBldv.St. e, WArd.
- ) g {Usual place of abode) (If nonresident, give city or town and State)
> : 8 Length of residence in city or town where death occurred ¥ra. mos. ds. How long In U. 8., if of foreign birth? yrs. mos. da.
|
[ g
z E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g e
? o) ag 3 s;-:x 4 ‘;:;LOR OR RACE | 5. g*,:g%-g;,"gf‘fgg-t‘g’ﬂ:‘,gf;- OR || ;1. DATE OF DEATH (mouTH,DAY. D veEar) =~ /44 7 R / 19
ul ! - o——F
n 32 Male hite ngle Gt 1 attended decped from
< g 'g 5A. IF MARRIED, WIDOWED, OR DIVORCED 9
@ HUSBAND OF anensnnny WA i riaagaanai -1 P T LTI TeT Y 19......
n o8 (OR} WIFE oF Singl e 4 ; Death is said
- : " N, WPt N . AR - N
@ gH 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) (] / 9/ / e S
g 7. AGE YEARS - MONTHS Davs If LESS than 1 importance were as follows:
] — - —— day, ............ hra. - Date of onset
H g % (’2 Qﬁ’; a\ ‘\ / 0 [-] R .1} [ 18
= 8. Trade, profession, or particular
S U T s e o et T 900 cman
é .E g SRWYEr, bookkeeper,.etc....: ........ R eals 1}:H’OSi€'T‘l .
=4 E | o industry or business in which - Qe
= g o work was done, as ailk mill,
# a, =] saw mill, bank, ete.
22 3| 10. Date deceased last worked at 11, Total time (roars)
2 0 this occupation (month and spent in this *
'E gas FOILY 1o ceccms i maesesras s s senras i s babaes occupation.
o
e 12. BIRTHPLACE (CITY OR TOWN) Sedan. Xansas.
an g7 (STATE OR COUNTRY)
Be ~ §l1name Robert L. Harman. . I
.8 a ¢ E g Ill Name of operation................ [RUSSUUTRR i 1110 SO I
g g < | 14. BIRTHPLACE (CITY OR TOWN) . ‘What test confirmed dingnosiaZe’ % Wdn there an atlﬁa
° e | i (STATE OR COUNTRY) f \m kit
:g 2 Ty S 3 D 23, If death was due to external causes (violence), fill in also the tollowing:
K 4 | 15. MAIDEN NAME allle Dyer. = Accident, suicide, or homicideT. . Date ol indry....
S&, i G Where did injury oceur?............
Ba Q | 16. BIRTHPLACE (ciTy Or ToWN) corgas ere did injury iy iy s
2 (STATE OR COUNTRY) Specify whether injury o » in home, or in public place.
= 17. INFORMANT ... ca@ €Tk L. Harman. e
25 ooress) < SEd AT RENEH Y. Manmer of tnfargen S
E-a 18. Huhih it SREMATIOM, ©fk REMOVAL - Nature of injury ; s
@ ' [
- é (o] Puﬁ_“gﬁﬂm_l(_ms.aﬂm_ DA%AEE—'.ALLJ!«- 24. 'Was disease or injii_:"y in any way related to occupation of m/;:?ad‘! ................
E X 19. UNDERTAKER Lllﬁ'lley:"-Mcr‘}ill &Y. 11 80, specify s 517 A
[ I= (ADDRESS) e e MO (Signed)
z, 3 / . o ¥ A o
2. Flu-:nf'lﬁl 193/7 2’_7 22.272 . (Adress) oo Yoo




b

——




