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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County

Registration District No
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791 21711

SR03 . 406

Regisiered No
St.

‘Ward)

2. FULL NAME

I afeloy
(®) Besidence. No (2l AA-Lhu M &)‘\in:j—' W /U Ward,

lace of abode)

Length of residence in city or town where denth occurred mos.

¥ri.

Cocer_,

{If nonresident, give city or town and Stat.e)
How tong In U, 8., If of foreign birth? ¥rs. - mos.

PERSONAL AND STATISTICAL PARTICULARS

5

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED. OR
DIYORCED (torite the ward)

oAAL LR,

3. SEX 4. COLOR OR RACE

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 8 £ o, &

22,

/]

5. IF MARRIED, WIDOWED R DIVORCED
HUSBAND oF
OROWIFE OF ] e . 00 lav M

/347

6. DATE OF BIRTH (MoNTH,oav.axpvEar) Q. s &2¢

If LESS than 1

7. AGE YEARS MONTHS Davs

2y // /

8. Trade, profession, or parth
kind of work done, as ip[nnzﬁ'
sawyer, bookkeeper, otc.

9, Industry or busingss in which
work wns done, as silk milt,
saw mill, bank, ete

10. Date deceased last worked at
occupation (month and

OCCUPATION

spent in thi

-
N

. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY}

1. NaME U I Uea loey

7 <]
t4. BIRTHPLACE (CITY OR TOWN) % '

{ STATE OR COUNTRY)}

to have cccurred on the date stated above, nt/!""
The principal cause of death and related causes of lmpormnca were as followa:

& Name of operation.”..Y.
‘What test confirmed dmznoau?

. 1933;[:

I attended deceszsed from

L1834
.19, z‘/Death is gald

| HEREB CERTIFY

Date of casel

Accid

23. II death was due to

t, suicide, or homicldeT... ...

15. MAIDEN NAME % Oag2.
77

MOTHER| FATHER

16. BIRTHPLACE (CIT\’ OR TOWN)
(STATE OR COUNTRY,

. mmmmpzw &M-L 5

=

‘Where did injury occur?
Specify whether injury occurred In industiry, in ha‘me, or in public place.

\Specily city or town, county, nnd State)

Cnons, 130 Manner of injury,., e risnesssssesesrseeseeeessees s
18, sum ‘gnmou OR REMOYAL Nature of injury e
cﬂ,j' 22 ML /@ﬁé[{ ﬂm 9»:2‘-/24, ‘Was diseasa or injury in any way Wn tion of d > ,,‘ZCo
19, UNDERTAKER ol (Bt ittt s Z B AL g LD - ... . 11 so, specily. )
( ADDRESS) A_-"/M 2"2’ ?:M (3i J) (-’da/“-( , M. D,
Py (Addrem) L. 823 M%/— ..... ,
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) DEPARTMENT OF COMMERCE E. T. McGaugh,.M, D.,
' . . Special Agent
BUREAU OF THE CENSUS .
JJ /ﬁ,‘___{, O L7277/ Jefferson City, Mo.
f WASHINGTON 4,/0 é
Dear Sir:

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking
from the death certificate,

Name: 52;1*‘1::2?« 2 ”‘ﬂ’éLL*f yal >
fho died atlf (M/,/\_d Jv‘a—v-ﬁ //on (S T - /G 3L
Residence: No. Vst J " 7

(If nonresident, city or town)

‘Length of residence in c¢ity or

~town. where death occurred: Years Months Days
;ﬁex 7L Color or race_ <ALM— Simgle, married;-widewed—or diverced:
ol
=y . ~
&gate of birth Age: Years §él/ Months_ /7 Days /zf
“Occupation: (a) Trade, profession, or (b) Industry or business in which.
-+ particular kind of work done, as spinner, work was done, as silk mlll
sayyer, bockkeeper, Aﬁkﬁ%{ saw mill, bank, etc.
drdj\/l/]fuﬂ/l/ (& B’MA{ ey
‘Date deceased last worked at this occupation: Month Year

- Birthplace (State or country)
Birthplace of father {State or country)
Birthplace of mother (State or ciggig

4 P |
Pmncl-}::al cause of death: . A o d | A M7

bther contributory causes of impg{tance
. Name of operation Datg ofw Y 3 - '-

. What test confirmed diagnosis -Was~théfe an-autopsy?__ o

If death was due to external .-causeés “(violence) fill in also the following: T .

’ ACCldGE§J}SUIClde, or homigide? Date of injury 1%
th;e’dld injury occur?

.

(Specify city or town, county and Statef/ _ . _../

Specify whether injury occurred in indusiry, in home, or in public place. .

Manner of injury B A%
Nature of injury - W *
Was disease or injury in any way i7%ated to occupation of deceased?_$
If so, specify

Name of physician <7 N
Address of physician @YY R W
Ifignature. of Registrar J %J"}
_This information ig/sou for statistical purposes only and in order that the
official reporti may be/ftomplete and correct. Please reply promptly using the en-

closed official envelope which requires no postage.
Very truly yours,

<. ] 77le
Primary Res. Dist. No. /50 3 .
: Special Agent. :

Reg. Dist. Ho. 7 9/
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