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CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Ezact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

J

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
¥ CERTIFICATE OF DEATH
i

Begistration District No /qg

Do pot nse (his space.

0388

County CIB-J File No
'rownshlp....EE.‘:.??::‘...‘.?.&.:...::::..‘..:E? ................. Primary Registration District No. 34’/ ................. Registered No L& /
aw. Exgelsior Springs, Mpasouri Votorans Administration Feeility . Ward)

l]ll

2. FULL kmr' .......... WILLIAMS, Floyd Roberson
(8) Resldenco, No.......008 Kimball Ave. Excelgior SpringgsMo.
(Ustal phoe of abode)

(LI nonresident, giw city'c\} town and State)

Length of residente In ¢ity or town where death occurred 45 yra. moa, da. How long In U. 8., If of forelgn birth? i, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO OR A | 8. B e Goriro tne wordy || .21 DATE OF DEATH (owTh.oav, o veam)  July 25 .13 39
liale Wihite Merried 2. | HEREBY CERTIFY, That I attended decessed from
SA. IF m'mggn.wmowso.oa DIVORCED April 15, 1939
erwirEoe  Pearl Williams R Death s said
6. DATE OF BIRTH (MonTH. DAY, DYEAR)  Sept,.8, 1893 to have occurred on tho date etated above, 3:81513';‘:{
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated causes of importance were as follows:
day, ool hrs. . . Date of ]
45 10 16 OF orvssmsis mmin. Peri-prostatitiae abscess o ol oase
8. Trade, profession, or particular
z kind of work done, 2a spinner, Transfeor business ||« i it s o
] sawyer, bookkeeper, etc .3
E | 9 Industry or business in which A
™ work was done, as silk mill, 1 n L
o aaw mill, bank, ete. - \ »
§ 10. Date deceased last worked at 11. Total time (years) [}
;he:_ )ﬂ?aﬁaﬁr‘(month and mnp:gon.... wmknorh ﬂ(}ther contributory causes of importance:
TS TE i oo ||--VAserative COILEIB o
12, BIRTHPLACE (crTvor Town).. L%¢elsior Springs,to,
(STATE OR COUNTRY) [
[ . rpe R <= 77 e
. E ]
E 13. NAM Milliam T, Will , Name of operation....... NONE Date of
E | 14, BIRTHPLACE a7y or Towgy~,.. DEK21D GO, 10, : What test confirmed disgnosist Exam , & ... B0 Sus there an autopsy?... YA5..
i {STATE OR COUNTRY) J ) o
T . 23. If death was due to external causes (vlolence), fill in also the following:
W | 15, MAIDEN -NAME Mary E. Roberson ’ Accident, suicide, or homicide?....... 0 ... Dato Of IAJITF .. eooorrcees 1
F S 2 J—
Q | 16. BIRTHPLACE (CiTY oR TOWN)..... Vamego, Kans, Where did injury occur tlpecily dity or town, county, and Btate)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in heme, or in public place.
" 17. INFORMANT Hospital Racords -
{ADDRESS) Manner of injury - -,
18. BURIAL, CREMATION,“OR-REMOVAL~ Natureof injury - A h)
T
MW 24. Was disense or injury in sny way rdatnd; octupation of deceased?......., l.u
I8, UI:DEH'I'E;;ER 1t ,:peu.fyul': E o WO - P | G A LA o
ADORI (Signed)...... . ver ks o Lo —
L 042 7 3. %( y . ;\j{e erans I_‘Ji's{i?&i;i Tt
20. FILED.: 2 L 190 o4 U= LAt~ i) Excelstor-Springsy-Hos T







