2 MISSOURI STATE BOARD OF HEALTH Do not use this apace.
g < BUREAU OF VITAL STATISTICS )
;g‘ CERTIFICATE OF DEATH 2 G 7 6 4
'§ g 1. PLACE OF DEATH T f
g I County . AL IO Registration District No ﬁ ! Flle No
Le o b Township.......... Liberty Primary Registration Distrlet No.9.. /7. 40 . .. Roglstered Now... oo
a é!’. 112 o
g E g ‘Q_! City (N e B erevmeereeeREeEIeALTI ISR A m et es et eesasn smreanseasersens 8Bt .. Ward)
o Ep 3 2. FULL NAME Fred Williamﬂogar : A
[+ o 4% (a) Resid . No.... Bl .- Ward. e OO fe 1 seeas s r s RS ena e b s
= . g (Usual place of abode) (If nonresident, give city or town and State)
=z ?-.'I' 8 & Length of residence in city or town where death occnrred 2 Fra. mos. ds. How long In U. 8., If of foreign birth? ¥ra, mos. ds,
W =5
E E‘g - PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
& B )
g g 3. SEX 4. COLOR OR RACE | 5. gﬁ,gk&g?g}.‘ég&;@gﬁ‘;‘m 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Auvgust 19 s 19 32
a §§ Male White Widowed 2, I H RE/BY CERTIFY, That I attended deceased from
SA. [F MARRIED, WIDOWED, OR DIVORCED 7
< &2 disnmee o, 2R . 30,0 Bnn 19 % BEEN
g g for) WIFE OF - nna e ers Ilastsaw hi%=. __ aliveon S + 19332, Death issaid
w ZH 6. DATE OF BIRTH (MonTH.DAY.ANDYEAD Sept. 20,1852 to have oceurred on the date stated above, at . 5. 0.0 @ « N
X A 7. AGE YEARS MONTHS DAYS If LESS then 1 || The pl?pdpal cause of death and related causes of importance were as follows:
lT = % day, hra. @ X ~ o i) Daie of |
!: 2 @ 79 10 L oo d covolilia - )
z -3 8, Trade, profession, or particular
= g, 2z d of work done, as spinner,
3 é E ] sawyer, bookkeeper, ete..........covv it S
[ E | 9 Industry or bust in which "
E S‘? E nwork w:.u don::u; ;lkwmlll. o
o] :n. 3 Baw UL, BANK, BLC......ccoomiiireess et et e e e T 7
< Q 10. Date d d last Ked at 11. Total time (years) LT LSOO PSS - EEP N SO PPN 0 SO U PO OO Ue U PN
e = . Date deceased last wor o . To n A /
thi i and spent in this h . .
gg A T - T e S
b 12. BIRTHPLACE (ciTy or Town)... A8 ms_ County TTTs o]
- 3% i {STATE OR COUNTRY) . 1
Edi | . S
: 28 || §|nuwe Mo record ¢ ) B,
4 & E | 14. BIRTHPLACE (crrv o rowu)......,...N.O.....I?.e.c.or.‘.d....,.................3..[..... What test confirmed diagnosis7i ... Was there an autopsy?. ¥
o STATE OR C| RY
a8 B 23. II death was due to external causes (vfolence), fill in also the following:
5 4
a aa E” 15. MAIDEN NAME No reapcord Accident, suicide, or homicide?" ......cc.cocovrrmmnce. Date of injury.*
o8, = ‘Where did Inj ?
w gg 0 | 16. BIRTHPLACE (ciTy oR TOWN) No. record ere Cic tnjury ocaur Spedity Sty oF town, eounty. and State)
t ‘e E z {STATE OR COUNTRY) - Specily whether infury oeccurred in Indastry, in home, or in public place,
1o
8 17, INFORMANT John Bogpar
; £ ;i " (ADDRESS) Po lmrria s ug, Manner of injn.ry...':.;
ba 18. BURIAL. ERESIAL IS, R REMOVKL Nature of injury......
® -
28 ruce Greenpgod Camete  8/01 /8001 0 e or tnjuy io say wey rented p oceupation af docessodt, 20
3 19. UNDERTAKER /4, Mﬁﬁm&/ 1t 8o, BMY%_ ------- @ vl 73
mp "~ (ADDRESS) A LWMYTrSs . WO, ol TN a M.
z-s ' . : (Signed) ’ D.
20. FILED { AL A, ,zoﬁ,,a;{. W %’U_/ (Adm)..w. ....... 7)1,0, ............
=Rt foiide Registrar, y s
v 7 7 7




| ‘ .
: |
e |




