MISSOURI STATE BOARD OF HEALTH Do ot use ths space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

702/ 2218

Registration District No File No
Primary Reglstration District Noxd... 7, ‘f/ ...... Registered No.......... A

(8} Resldence, No........ciimimmimmesi s Reessssnsesnsnsa nsssisssssiss e iBleg siomsrenicroininiosns Ward, e
(Usual place of abode) (If nonrestdent, give city or town and State)
Length of residence in city or town where death occurred yra. . mos. ds. How long In 1. 8., If of foreign birth? ¥TB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE,'OF DEATH .

3, SEX 4, COLOR OR RQACE | 5 g:lr:glﬁs. MQtanEg.t\g‘l’D‘?gEdt;.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
by y M 2 ; 1 HEREBY CERTIF

2 - e3b

hat I attended deceased from

I 4% BN

%A, 1IF MARRIED, WIDOWED, OR DIVORCED
R A or 2 p g N Z. 2 , 191%, £0.. g foiRe %
{or) WIFE oF 11kkt saw b.£%3y.. plive on. e foSms -4 . . 195{4 Death is said

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) /(.u,y 3 ,,‘,& /93/ %o have occurred on the da

statad Ibove It/’-ﬂ"“m

7. AGE YEARS

rl

MONTHS DAYS Y LESS than 1

A 48

8, Trade, profession, or particular

z kind of work done, 28 spinner,
] asawyer, bookkeeper, ot
'; 9, Industry or business in which
o work was done, as silk mill,
o] msaw mill, bank, ete..........
| 10. Date deceasod last worked at 11, Total time (Ki!
[s] this occupation (month and in t
b o O ﬁpnnun o
12. BIRTHPLACE (CITYORTOWN) AL
(STATEOR CO RY) ,
'

13. NAME.

14, BIRTHPLALE (CITY OR TOW
{ STATE OR COUNTRY)

Narme of operation o
What test confirmed diagnosis?...zrzetexez .. Was there an autopsy?.. ZXgm?

MOTHER| FATHER

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR m..,__Zzﬁam“ fLlts
(STATE OR COUNTRY) W F N

23, If death was due to external causes (violence), fill in also the, l‘ollowing:,
Accident, suicide, or homicide?...Z-turan.......... Date of injury.

‘Where did injury cccur? B OOV OO UUUP OO
ot Specify city or town county, and State)

Specify whether injury oeccurred in industry, in home, or in public place.

INFORMANT.. %MM - =

17,

{ADDRESS) - Manner of injury.
18, BURIAL, PR Nature of injury. =

PLACT 24. Was disenss or injury in any way related to cccupation of deceased?.. &0,
19. UNDERTAKER If no, specily.......... ersemssenesppecyfiasutinanses

{ADDRESS) (Signed)..... o Bl e PCA Ry, , M. D

(Address)............ e XE G LA S




£Y




DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
Special Agent,
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This information is sought for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.
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Special Agent.




.- - .
. .
.
.o - - - o - -
. -
S - - - . oo- ot - - e - - LR - - e Casll B -




