MISSOURI STATE BOARD OF HEALTH Do not use this space.
Y BUREAU OF VITAL STATISTICS
wl*wf:ﬂ :‘l:) %‘9 CERTIFICATE OF DEATH

e on T 2.2/, 39823

Registration District No................. Flle No.......couriureee

e 7 g%

24. 'Wan disexsa or injury in any way related to ocenpation of demud?“@
1f =0, specily.

Norman White &Sons

18. UNDERTAKER....

(ADDRI X

E
I&
25
B | rhy
2 3 aTownship.™ A Sorre = Primary Regisiratlon District No..... 6"'.2'50 Registered No......... 7 5 .................
g é Uy . Ironton (43 ('S b e rerneenrresensIhe s — Ward)
[
%S )/ 9’
| Ep 2. FULL NAMET...C ZJohn. Williamson
[y = {a) Resld , Na Wy e Ward.
N g (Usual place of abode) (Il nonresident, give ¢ity or town and State)
s 8 Length of resldence in cliy or town where death occurred yTS. mos. ds. How long in U. 8.,1if of forcign birth? ¥I8. mos. ds.
&)
g‘s PERSONAL, AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ g 3. SEX 4. COLOR OR RACE | 5. ﬁfn‘gﬁm‘%‘iggxﬁ? ak 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂﬂ o 26 .19 3?
g'g L{ale Vmite W owe 22, ! HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, ey
o HosBanpor o BHTER Ann Hanford. 27 193810 Hew, 1939
od (oR) WIFE oF 22 Ilduw b4, ativeon... MO IS 19..3.7. Death ia said
-gm 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Liar 4 186 8 to haove ctcurred on the date stated above, atz'ap’jm
'ﬂ ?; 7 AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related caunes of importance were as follows:
[E] 7 I 8 o0 8 . Date of cnset
o rennin. || Ao trall 193
<@ LLEERERY rerer Lo T — I - X -
- 8. Trade, profession, or particular gé'm
-6 : z kind of work dona.a%splnner. Retierd wer S LA L ‘“‘10%% F30.
b 5 ERTer, OOKKEEPET, B0, T ot el lone v .. Laslopbiater (le2be=39
g:& E | 9 Industry or business In which
o T world was dome, as sk mill, s P e e b
@a g, =] saw mill, bank, ete.....oermvrmririmenenas
%..g 3 10. Dntq decessed last worked at 11. Total time (SN.'I) e eesseansine sene ‘
& :, 0 ;l;sr)occupnﬂon (month and upen; :Enn _________ Other contributory umuci)?nportance:
58 A keneas 7 atonial. acteresca, GOt ...
P 12. BIRTHPLACE (CITY OR TOWN) L4
= : {STATE OR COUNTRY) ! " Trrerssesesesanannansenne s nennn "
=4
34 gl ﬂ ................
-§ 8 : 13. NAME Inknown L Name of operation ito e s, Date of
a g <l BI(RTHFLACE (CITY?)R TOWN) “’ﬁE What test confirmed mmmtmﬁ-e‘{ﬁ- Was there an autopsy?
-] STATE OR COUNTR
a2 = ] 23, If death was due to cxternal causes (viclence), fili in alo the following:
E .5 g 15. MAIDEN NAME Unknown Accident, suicide, or homicide?.......c.coooomovevreecn. Date of injury......c.covveenc. P 1 T
SR i Where did inj £
k| g g 16, BIRTHPLACE (CITY OR TOWN) - ere Jury eecur (Speelly ~ity or town, county, and State)
=l E (STATEOR mé’g-k“w 111 i Specify whether injury occurred in industry, in home, or in publie pince.
g2 17. INFORMANT...... amson e
."ég (ADDRESS) Ironton Mo, Manner of injury
13. BURIAL, C '%ON. OR REMOVAL Nature of injury.
h - -_
£ - Bd'en Mo o II-28-39 |
A [
|4
mPe
o
14

Registrar,







