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> Levering Hospital 7 @) Strest No
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5 (Specify whether (#) Citizen of foreign country? {Yes aor No)
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e - Ida Harrison .. evmeeeeraaees alive........... s years || [pymediate cause of death 7‘ 7 7] * "_L
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& || 11. Industry or business... . St.liouis & Hennibael Rway. R o 12K bfy § Ce Ilf 772 PHYSICIAN
. . aj§r findings: .
plq E 12. Name Bowman Minnick . f operations. _7‘ - ﬁw/ Undestl
: . - ndesline
2 1121 15, Birhptacee: Pennsylvania / 7 Qi o the e o
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19, (a 9 Ing") ...................

(Specify type of place)

While at work?....ooop i foae {¢) Means of injury..o oo
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I hereby certify that the body whose name is'feco;-déd on the reverse side of this certiﬁcat;e w:;sr;:‘ll"n.balpl::d! byme, or by....ocoooo i s
..... Geor.geT'Bond, R;egist;:rt;;l,;ﬂpprentice No...... 350

working under my personal superwsmn
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Signed-..u...

"P. 0. Address.._.... Hannibel Missouri
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