important.

Ty im;

-7

£y

sified. Exact statement of OCCUPATION is ve

Gr'u'}

$=

-

Sy wy

.

WRITE FLAINLYpWILTE VHrAUING INA=-=THIS 5> #A FERMANENT RELURY S

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clas

o - . MISSOURI STATE BOARD OF HEALTH | ,  Doxotuse this space.
NS BUREAU OF VITAL STATISTICS Vs
G‘:\. “ERTIFICATE OF DEATH '
[y : 2 ' P

1. PLACE OF DEATH

County...; A[ File No....
, ¥ Township.. Registered No .Q ............................
T4
L l City.. St. Ward)

2. FULL NAME[/LL@M d M LAt Rnad, ..
l!eaid s No.. A Ah WPRTRRURN - | RN SRR Ward, e -
® en;leaee gf :ch) z {If nonresident, give city or town and State)

Length of residonce in city or town where death 8. mos. ds, How long in 1. 8., if of foreign hirth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH |
3 . , WIDOWED, OR i ‘
3. SEX 4. COLOR OR RACE |5. SINGLE. MARieo, Wioo ;? 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [ — / £_/ ‘? 34 .
Mv/l‘a.,eL M/_p.u/b: Wi ce . 2. EREBY CERTIFY, That ! sttended decessed from
5A. IF MARRIED, WiDOWED, OR DIVORCED 7/
HUSBAND OF . _ / \'_‘3 ........................... ’ IU ..,7 ..................... f " 123 ?(
(oR) WIFE oF Ilast daw hane... alive on / ‘7 lqj?/ Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEARNS — ) 3 —/ f 7/ to have occurred on the date stated l{ova, atﬂ’t}’
7. AGE YEARS MONTHS DAYs /| If LESS than 1 The principal eause of death and related causes of importance were 88 iollows
‘ - day, .4......hrs.
A— 9] //) \b of.........min.
8. Trade, profeeaion, or partscular -
z kind of work done, aa apinner, W
o sawyer, bookkeeper, ete........ M
k| 9, Industry or,business in which
= Work' was done, = silk will,
= asaw mill, bank, ste
8 10. Date deceased last worked at I1 Total t{me earn)
8 this oocupation (month nd spent in
year)... occupation.......oeeiinees
12. BIRTHPLACE (CITY OR TOWN). MW .
(STATE OR COUNTRY) I PSS i
g |3 NAME DA——@U.A Mt EJ,LAJQAM A1 )
. u
Q 14, BIRTH CE (CITY OR TOWN). £ ‘What test confirmed diagn ..
b { STATE OR COUNTRY) ot aAa ./1{, -
M 23, If death was due to external causes {rlolence), fill in alao the following:
E 15. MAIDEN NAME Accident, suicide, or homicide?....... W(_ﬁ—‘nm of injury.....= ... 19 ..
E Where did inj ]
Q | 16. BIRTHPLACE (CITY OR TOWN). | | GG IRIREY QEERT (Epasify ity of town, county, and Statej
{STATE OR COUNTRY), Specify whether injury oecurred in indusiry, in home, or in publie place.
7. [NFORMANT WL W :
(ADDRESS) 2/3g [t Manner of injury
18. BURIAL, CREMAT g 'OR REMOVAL Nature of lajiry.........
PLA e ansl DATLL—;MW—'“aj 24. Was disease or injury in any way related to occupation of }70 |
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. #2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
Special Agent,

\ BUREAU OF THE CENSUS —
oA a(i . ( 5 Jsaf Jefferson City, Mo.

WASHINGTON ] X
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,

f.' Name: W’m M @,jw\} P
Who died at 2}6—"» d = 77 S L

Residence: No. St. £
’ (If nonresident, city or town)

- Length of residence in city or

town where death occurred: é/CEiars Months -_Days

‘Sex_2?1~ ' Color or race Séwele, married, widewed—or—diverced:

s —
. Date of birth Age: Years é A Months_/ ¢ Days S
'!LOchpation: .(a} Trade, profession, or {b) Industry or business in which

. particular kind of work done, as spinner, work was done, as silk mill,

- sawyer, bookkeeper, etc. saw mill, bank, etc. .

C‘Date deceased last worked at this gtcupation: gonth Year ej%ﬁ \
. Birthplace (State or country) Loy —a :
Blrthplace of father (State or country»fy n &%
Blrthplace of mother (State o

//Prlnclpal cause of death: :Sbl;ggjail— ja/3ﬂw*ftwarﬁﬁﬂr1f13——¢L~// /s \
/ D R TITI \

Other contributory causes of importance

Name of operation ; Date of

What test confirmed diagnosis? Was there an autopsy?

If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury , 19

Where did injury ococur?

(Specify city or town, county and Staie)

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

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify
Name of physician
Address of physician__ . e ~ Y —_

{Signature of Registrar,if Apnar U WWoetlew Date filed 7.2 /4

This information is sought for statistical purpbdses oOfily and in order that the
official report may be complete and correct. FPlease reply promptly using the en-
closed official envelope which requires no postage.
Very truly yours,

10 6O 23 A rm 0

eg, Uisto No. e ‘ d)”
imary Reg. Dist. No, 4 Y 70 -t’ 7 &

(Ol 5 . @

Special Agent.
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