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CAUSE OF DEATH mplmn terms, &tht;t it 'may'he px:c;l;erly classified. Exact statement of QCCUPATION is very important.
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M AY 19 193‘, * BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH 40 X
1. PLACE OF DEATH 4 I b U b 2'
[%County Llay Reglsteation District No A Fite No.... V24
2, Township. Fishing-River— .. . Primary Registration District No.. 5.0 /. Registered No,
oy Exc. elsiar. Springs,o . No...... Yaterans. Administration. Reacility. . .s./. ... FTs N Ward)
2. FULL NAME....... O o N I - OO T
(8) Resldence, No.......0%2..Shotwell. Streef,..... Btey v s Ward. ~Richmond, Missouri.. ...
(Ususzi place of abode) {If nonresident, riva city or town and State)

Length of residence In ity or town where death ocenrred - yra. = mos, l ds. Howlong In U, S.,If of foreign birth? = yr5. = mos. = ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 seX « COLOR OR RACE [ 5. SWete Mazmito Woovs8. 0% | 21 puTe or bEaTH aaowmwoavvoven __ April 10th,. 1337
Male Yhite Married ({22 | HEREBY CERTIFY, That I sttended deceased from
N BoOWED GROIVORCED April 9th. ... 1937 w... April. 10%h,........, 1837
RIWIFEOF  Mrs, Fmme Miller Ilasteawh. M. ativeon...April.. 10kh...., 19 .37 Death issatd
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sept. 12 18 92 to have occurred on the date stated above, at..lz.:ﬁo.mp. M.
7. AGE YEARS MONTHS DAYS Ir LESS than 1 || The princlpal canse of death and related causes of importance were as follows:
44 8 29 . Dazte of onset
Eracture of the lower.gdorsel. . ... 12=22-~
5 | & Trae profemion, or partieuiar Conl. i -yertebra with.severed. cord,
c gawyer, haokkeeper, ete.....ovneereieceee. ORL.HMAINAY e Ompl eta. p&ra.lys:l.s from. len.t
£ | 9 Industry or business in which
o work was done, ma silk mill, of Anjury. domm,. both. legs,.,_,‘bladder
3 paw mill, bank, ete......cocvvemeeereenr .o Coal. Mlnlng . rectum, ete
§ 10. Date & 1 l2st worked at 11. Total tiniae m) A IR~ RO UPTPUNS, N,
;ﬁ)mclﬁeﬂén. (%th 'Iﬁ:i 6. m;aa:n Ynov Other contributory causes of importance: W :
- - - Jwo.darge uncerated. arans. on. bs.c \, ............
12. BIRTHPLACE (ciry orTown),..... . Richmond, Missouri......
(STATE OR COUNTRY) et e e e e e R LR AR I LA e kbR ek e b e semens, PO, PR ..‘[.17...
- XY JLL
?_ 13. NAME Unlmovm Name of operation.....om, Nong. o mal Date of e =,
< | 14. BIRTHPLACE (CITY OR TOWN) IInknorm What test confirmed disgnosis?. Examinati here an autopsy?......}a,
it (STATE OR COUNTRY)
r 23, If death was due to extarnal causes (violence), fill in also the following:
W | 15. MAIDEN NAME T]1jzaboth MeGonigle Accident, suicide, or homicida?. .&.ccigﬁnt Date of injury. Doc. 221035
= jury occur’ R Yo
g 16. BIRTHPLACE (ciTy or Town)..... Richmond,. Missouri... Where did injury T -gé;?emfy%?ydor town, county, and Stata) ’
(STATE OR COUNTRY) Specify whether injury cccurred in industry, in home, or in public place.
17. INFORMANT... Facili¥y.records... TN SO0 o W B+ T< 1P v o 20O
{ADD Manner of inmryFB.lleOQﬁ-l on_hack.
18. mmt.-on&mmonron- REMOVAL : Nature of Injury........ Frachure. . of back
MCLBJ-thQnd‘wMQ oate_An LECY( 24. Was disease or injury in any way related to occupation of decensed?... Y.ES..
15. UNDERTAKER........John..C,..Prather., 1tso, specily.......
(ADDRESS) Txpalsinr Smri ngs, Missouri, (Signed)...;ansm. ) .M. D.
20. FILED. Gfd 1 w37 M Wbm nacltes .. (addressy.. Vo Bu P o EXcelsior. ;Spf;s, M.
gistrar.







