y supplied. AGE should be stated EXACTLY.

PHYSICIANS should state

Exact statement of OCCUPATION js very important.

N. B.—Every ltom of information should be carefull

T
MISSOURI STATE BOARD OF HEALTH Do not use this space.

MAR 24’ 1934 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DETH /
1. PLACE OF DEATH [ G I
]/ County MMM y. Registration District No é 0{ Flle No. 082 1
Township Primary Registration District No... {! ..... 7 ?é ...... Registered No, ..Z

City.

Sz Ward)

2. FULL NAME /.éMﬁZ&/ }%)K/ ///L(—:ﬁ@/

s,

/A

(a) Resid No.
(Usual place of abode} (Il nonresident, give city or town and State)
Length of residence in clty or town where death occurred ¥TE. 2' mos. da_ ow long in U. S., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS V)/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

y, 283 . Mot

DIVORCED (write the wopl)

16. DATE OF DEATH (MONTH. DAY AND YEAR) ‘J -/ - f ‘;F 19

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(ML @% . /(
A

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M o —-{

7. AGE YeARS Montis g/

72| F

r

8. CCCUPATION OF DECEASED

(a) Trade, profeasion, or
particular kind of work

(b) General nature of Industry,
business, or establishment in

(SECONDARY)

which employed (or employer)
(e) Name of employer Iy

‘ ~

9. BIRTHPLACE (cITY OR TOWN)# 2 il

(STATE OR COUNTRY) 4,{

~
~

10. NAME OF FATHER

/S v‘/ rd
1{. BIRTHPLACE 0F0=ATHER (CITY OR TOWM)......
(STATE OR COUNTRY)

‘PARENTS

{STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER W M .
I4

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)/ & £ 4 Nt

18. WHERE WAS DISEASE CONTRACTED

[F NOT AT PLACE OF DEATH

T, CON 3 st
? (Address)

1
m @ Disease Cavsing DEATE, or [n deaths from VIOLENT CAUSES, state
(1) 3 AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
OMICIDAL.

€

" rorwn,, AR

{Address)

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

FILEDnztrlﬁ 19,57‘ /7/7.444» 5G£UJW @

REGISTHAR

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(e ol A /e

.w

UNDE] AKER ADDRESS







_ 4o ?77 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
BUREAU OF THE CENSUS oF ¢ -2/ Special Agent,
. . : Jefferson City, Mo,
- - WASHINGTON
L.
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: - ./f%/ébfﬁﬁi: ‘Ji(z/ggg' -5142126&£91
Who died at J 7 on 2 L = [T T ar
Residence: No. . ” St.
(If nonresident, ciiy or town)

Length of residence in city or . )
- town where death occurred: Years Months Days
Sex_ /M Color or race__(A/ _ _Single married, widowed ordivorced:

Date of birth ' ,-" 1/8"’ ! Age: Years_ XA __ Months 7 Days__ -2

Occupation: (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.

Birthplace of father (State or country) a 5%
Birthplace of mother (State or country) '
Principal cause of death: & 77;2@ Ccz
. .

’ } )

Other ceontribu
Nghe of operat
What test confirméd diagnosis?___
*If death was due to external causes (vlolenée) £ill in =2
, Accident, suicide, or homicide? = Date of injury . 19 |
"Where did injury occur? |

Date deceased last worked at this gccupation: Month —
Birthplace (State or country) Clarlio 3 £/~

(Specify city or town, county and State)

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

'

' Manner of injury
Nature of injury
Was disease or inju
If so, gpecify
Name of physici
Address of physician [/ __

Signature of Registrar}( MM Y ELunan ﬁw Date filed ot —/f~ /7%

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.

Very truly yours,

é v/

457')7“)527éﬁ/<§£14kl R 3

A ?

ted to occupation deceased?
2

Reg. Dist. No.

Primary Reg. list, No. ¢5'17j7};
Special Agent.
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